Rochester Institute of Technology

An Authorized

SHA Training Institute
Education Center®

1 10-Hour/30-Hour Outreach

Trainer Card Replacement Form

Submit completed form and payment to:
osha@rit.edu
31 Lomb Memorial Drive, Rochester, NY 14623-5603

Trainer Information

Trainer Name

Trainer ID

E-mail Address

Telephone

Address
City State Zip/Postal Code
Class Taken Class End Date

Reason for Replacement

Payment Information

$30 per card.

Total Amount:

Money Order (make payable to Rochester Institute of Technology)
Company Check (make payable to Rochester Institute of

Technology)

Credit card - www.rit.edu/osha (outreach card payment link)

FOR OFFICE USE ONLY Card Numbers Sent

Date Received Date Completed

June 2020
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