SOUTHWEST
61‘1’\ Fidivine
ALLIANCE

Southwest Safety Training Alliance SSTA INSTRUCTOR
201 E. Southern Ave. Suite 209 APPLICATION
ARG Tempe, AZ 85282
480-829-0580
1. Tax ID/Employee # - - 2. Date of Birth / /
3. Name: (Print)
First Name (MI) Last Name Business Name
4. Home Address:
Street and Number City State Zip Phone #
5. Business Address:
Street and Number City State Zip Phone #
6. Fax Number: 7. E-mail Address:
8. Applying to instruct the following course(s): (Please Check) U Safety Training U Clean Room Protocol
U Specialty Training:
9. Have you previously taught one of the courses above? Which Course How Long

10. Have you held a teacher, instructor, or administrator certificate, license or credential, which was revoked,
voluntarily surrendered, suspended, or denied OR have you received a reprimand or other disciplinary action
involving your certificate? ___ (If answer is “YES” please give details on a separate sheet, signed, dated and
notarized.)

11. Have you ever been convicted, or pled no contest, for a felony or a misdemeanor originally designated as a felony
or open-end offense? (If answer is “YES” please give details on a separate sheet, signed, dated and
notarized.)

12. Academic Training: List all universities and colleges attended.

Institution Location Dates Degrees Earned

I, (type or print name) do solemnly affirm that the foregoing
mformatlon completed by me, or submitted by or for me, for Approval purposes is true, complete and correct to the
best of my knowledge. Furthermore, should any part of the information herein provided prove to be false, it shall be
just cause for the revocation of any Approval issued by the Southwest Safety Training Alliance Board of Directors.

(Signed) Date

Subscribed and affirmed before me this

Day of , 20
State of
Name of Official
County of
Title
Seal Affixed Note: a notary public will administer this oath.
My commission Expires / /

(Complete Page Two)



13. (A) Occupational experience: List last employment first. LIST ONLY OCCUPATIONAL EXPERIENCE
APPROPRIATE TO THE AREA OF APPROVAL FOR WHICH YOU ARE APPLYING.

From To Employer City & State Position Duties

13. (B) Training Credentials. List any federal or state license or certificate appropriate to the area of approval for
which you are applying.

Type of License Issuing Agency Number Expiration Date
14. (A) Are you or have you been Insured: If “YES” please complete the following (If Self-

insured completes 14(b):

Type of Insurance Insuring Agency Number Expiration Date

14. (B) If Self Insured:

Type of Insurance Amount of Insurance Number Expiration Date
15. Are you or have you been bonded: If “YES” please complete the following:
Type of Bond Bonding Agency Number Expiration Date

Checklist for applicant:
A Completed items #1 thru #12.

B. Completed items #13a thru #15.

o

Signed Notary.
___ D Mail application and FEE of $100.00 to:

Southwest Safety Training Alliance
Attn: Accounts Receivable

201 E. Southern Ave. Suite 209
Tempe, AZ 85282
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