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REQUEST TO HOST
THE OSHA 10-HOUR CONSTRUCTION CLASS FOR THE LANDSCAPE INDUSTRY

|:| YES, | would like to host an OSHA 10-Hour Construction Class for the Landscape Industry at my facility (2 days long)
[1 YES, I would like to host an OSHA 10-Hour Construction Class for the Landscape Industry virtually (2 days long)

COMPANY INFORMATION:

Company name:

Contact person filling out the form:

Address:

City: State: Zip:

Phone:

Email:

CLASS INFORMATION:

Facility/location hosting the class (if known):

Expected number of attendees:
Are these attendees all employees of your company? DYES |:|NO
Date preference for 2-day timeframe to hold class:

First choice

Second choice

Third choice

We have a NOISE FREE classroom with desks/tables for all attendees (boxes) DYES |:|NO

We have an LCD projector with screen  (boxes) [ Ives CINO
OR:

We have a TV/Monitor and screen large enough for the class (with an HDMI hookup) DYES |:|NO

Please return this form to:
Amee Patel, Manager, Certification & Certificate Programs
For any questions: Amee@landscapeprofessionals.org or call 800-395-2522
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