ECT Computer Development Course


ENROLLMENT FORM








Instructions:  Complete this form, and give it to your TMS Representative.





Course Number   � FORMTEXT ��     �	Course Name � FORMTEXT ��     �





Course Cost � FORMTEXT ��     �	 Building/Class Room � FORMTEXT ��     �  /  � FORMTEXT ��     �





Date/Time � FORMTEXT ��     � /  � FORMTEXT ��     �


Name � FORMTEXT ��     �	Badge � FORMTEXT ��     �


Division/Department � FORMTEXT ��     �	Building/Room � FORMTEXT ��     �


Phone � FORMTEXT ��     �


Division/Department Approval (required)


_____________________________________________________________________________


Divisional Overhead Account (required)


� FORMTEXT ��     �


TMS Representatives:   Please forward to Diane Cavazos, ECT, Bldg. 201/2J26 or fax to Diane at 2-9689


Questions about enrollment procedures?  Please call Diane Cavazos 2-7153 or email at dkcavazos@anl.gov.





To schedule a private divisional or group class with vendor of your choice, or if you have suggestions for new courses you would like to see added to the curriculum, please call Diane Cavazos on 2-7153 or email at dkcavazos@anl.gov.  Comments and suggestions are welcome.
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