[image: image1.jpg]


[image: image1.jpg]  
Course Submission Form   

Please supply contact information for 3 representative learners of your course and the amount of time it took them to complete the course. 
	Name:
	

	Company:
	

	Address:
	

	Telephone:
	

	Email:
	

	Learner qualifications:
	

	Amount of time to complete course:
	


	Name:
	

	Company:
	

	Address:
	

	Telephone:
	

	Email:
	

	Learner qualifications:
	

	Amount of time to complete course:
	


	Name:
	

	Company:
	

	Address:
	

	Telephone:
	

	Email:
	

	Learner qualifications:
	

	Amount of time to complete course:
	


Assessment: 

Copies of your course’s assessment method must be included. Check the “Yes” to indicate this was done.

( Yes
Please submit 5 copies of this form.
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