
COURSE REQUEST FORM 

PARTICIPANT INFORMATION 

Name: 

Mailing 
Address: 

City: State: Zipcode: 

Telephone: Fax: 

Email: 

PLEASE SELECT COURSE(S) (Please select all that are applicable) 

Asbestos Worker (Initial) 

Asbestos Inspector (Initial) 

Asbestos Project Designer (Initial) 

Asbestos Supervisor (Initial) 

Asbestos Management Planner (Initial) 

BEST, Inc. will provide information regarding this request in a timely manner.  The information will be emailed to the 
address provided or faxed to the number provided.   BEST, Inc. looks forward to becoming you Environmental Training 
Partner. 

COMPANY INFORMATION 

Company: 

Name: 

Mailing 
Address: 

City: State: Zipcode: 

Telephone: 

Fax: 

Email: 

Thank you for contacting BEST, Inc.   Please feel free to list any additional training needs that you may have. 

400 West Main Street           Christiansburg, Virginia 24073          Telephone: (540) 381-7999          Fax: (540) 381-7990          Email: training@best-hdht.com 

All information obtained will be retained by BEST, Inc. and not sold or released to any other parties.   

Asbestos Project Monitor (Initial) 

Lead Worker (Initial or Refresher) Lead Supervisor (Initial or Refresher) 

Lead Inspector (Initial or Refresher) Lead Risk Assessor (Initial or Refresher) 

OSHA General Industry Outreach (30-hour) 

REQUESTED TIMEFRAME 

January 2011 

March 2011 

May 2011 

February 2011 

April 2011 

June 2011 

July 2011 August 2011 

September 2011 October 2011 

November 2011 December 2011 


