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Course Approval Form — Operator Certification Program

Complete and submit this farm on each course vou wigh to offer for continuing education credit,

DATE September 12, 2008

Sponsor 360tralning.com. INC.

Contact Person _Dini Nash

Address 13801 N, Mo-Pac, Suite #100 Austin, Texas 78717

Phone number(s)} 888-360-8764 ex1.2702 FAX number (512) $53-2657
Instructor{s) Greg Rogers

;
Scheduled Date(s) z4/7 ( Oet Ok~ T %)
Location __Online
In order to be considered for continuing education credit, you must submit this completed |
-~
: . S
form to the address below at least 30 days in advance. ) W\'ﬁm&«m ~
Attach agenda of training session complete with:

1. Subject(s) to be covered e (o CT

2. Time {o be spent on each subject

3. Catagorias of certification to be covered

4. Instructor qualifications {(Certifications held, education, experience, etc.)
If this course is approved by DHH/OPH, the instructor or designated sponsoring
authority must return a copy of this form with completed sign-in sheet(s). Sign-in
sheet(s) must be turned in no later than 30-days upon completion of the course.

Approved: @ Hours: i Date: Q// /f/ () g

Comments: Jﬂ,[l)f)m“wid FQ« LJO:RV <& \M&S%f L)\,}Q_{‘L ¥
AT IVIES wCaer&Q\ blec

Approval authority: Q\f\/&{} \7/1\/&@5(

GFFICE OF PUBLIC HEALTH - OPERATCOR CERTIFICATION PROGRAM
$28 1. 4 Steeet., Baton Rouge, LA 70816 — Fhione (225) 342-7508 — FAX (225) 392-7494
“ AN EQUAL OPPORTUMITY EMPLOYER®




