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	360training.com, IncPRIVATE 
Dba
Learn2Serve.com

13801 N Mopac Exp, Suite 100
Austin, Texas 78727
(800) 480-3890
PLEASE PRINT LEGIBLY
	360 OFFICE USE ONLY

Date Approved:___________________________

Approving Agent:_________________________

CRI – Checked (date):______________________

DRI – Checked (date):______________________

QUAL – Checked (date):____________________

Trainer Number:__________________________



	PRIVATE Responsible Vendor Trainer Certification

	Certified Provider: ______360training.com, Inc___



	Trainer’s Name:  _________________  _________________  ___

                                                                       (Last)                                                                                         (First)                                         (M.I.)
Address:  __________________________________________

         ____________________________   _______+____

                                                         City                                                                State                                    Zip + Four

Telephone:            (_____)______________            (_____)_________________           (_____)________________

                                                       Home                                                                     Work                                                           FAX
Other Names Used: ____________________________________________________________________________

Social Security No.:  _________________  

Driver’s License State: ________________ Number:______________________________________

DOB:  ____________
                        Month      Day       Year

	Employment Experience (location, date, job description):  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Post Secondary Education (school, date, major, degree): __________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________



	Have you ever been convicted of a felony___________ or misdemeanor ___________________

If yes, when?  Where?___________________________________________________________________________

Charge(s) you were convicted of?__________________________________________________________________




Affidavit

I swear that I have read each of the above questions and that the answers that I have given are true and correct to the best of my knowledge.

Signature________________________________________     Title_______________________________________

Print your name  _______________________________________________________________________________          

Sworn to and subscribed before me this _________ day of __________________________________, 20_________

the city of __________________________________ State of _________________________________________

Notary public’s signature_________________________ Print name of notary public_________________________
Provider Affidavit

	Provider:  _____________________________________________________________________

                                                             (print)

I certify that the above person meets the minimum requirements to be certified as a responsible vendor instructor. 

Provider Signature:______________________________  Date: __________________________


