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Education Request Form

	PRINT IN INK or TYPE. One registrant per form.
	

	

	SEMINAR SUBJECTS:

     
	LOCATION
     
	DATE OF SEMINAR

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP

     
	EMAIL

     

	TIME FRAME

      TO      
	NUMBER OF ATTENDEES
     
	PROGRAM DISC TO PRINT HANDOUTS?      YES

NO

	REQUESTED BY
     
	ORGANIZATION
     
	PHONE

     




	ADDRESS


     



	CITY

     
	STATE

     
	ZIP

     
	CELL PHONE

     

	Contact:

Gregory Metz
Address:

MN Department of Labor and Industry





Construction Codes and Licensing 





443 Lafayette Road North





St. Paul, MN 55155

Telephone:

651-284-5884
Email:


Greg.Metz@State.MN.US

	Program Presentation Fee Information

Half day, more than 3 hours of instruction
$300
Full day, more than 5 hours of instruction
$600

Fee amount due:      
A disc of the program will be provided to requestor for printing handouts if desired.


	· Program presentation fee shall be by check or money order and payable to the “Department of Labor and Industry”.
· Attach a copy of this Education Request Form with the payment.
· Individuals or organizations requesting training must comply with “DLI’s Expectations for Providing Training”.


	For Office Use Only

	
Available









 


Not Available











Requester notified (Date:     )
	
Instructors:
1.      




2.      



3.      

	Note: This form confirms DLI staff for education presentations for instructors, date, location, and subject material for the date requested.

	

	Contact the DLI Licensing Section for continuing education requirements and processing regarding continuing education credit. Requests for continuing education credit are required to be submitted at least 30 days prior to the presentation date.

	Program Presentation Fee Payment Rec’d:
Amount:      
Date:   
     
Check No.      

	CC:



Seminar File


Requester (email:     )

Seminar Book

Kelly
                    

Each Presenter          Date       



Education Request Form
