C. M

Center for Risk Management

Continuing Education Registration

College of theMainlan,
Name (Last First Middle Initial)
CHECK ONE: Mailing Address City

320 Delany Road
La Marque TX 77568
Phone: #: 409-933-8162
Fax #: 409-933-8027

E-mail: riskmanagement@com.edu

State

1. Do you consider yourself to be
Hispanic/Latino?

[] Yes [ No 7ip

Student ID #or SS# Date of Birth

Sex

Home

Phone

2. In addition, please select one or
more of the following racial

categories to describe yourself:

Business/Cell Phone

E-Mail Address

American Indian or
Alaskan Native

E] Asian

D Black or African American

Native Hawaiian or
Pacific Islander

This is to certify that

Cliam  [JamNoT

a legal resident of the College of the Mainland District. To

be a legal resident of College of the Mainland District, you must reside in one of the following school districts:
Hitchcock, Santa Fe, (including Algoa, Arcadia, Alta Loma), Texas City, La Marque and Dickinson.

(NON-DOT)

[ white
Signature Date
Course # Course Name Instructor Date Cost CEQ
SAFE-8558-0OSHT-1071-101CL OSHA Recordkeeping & Reporting C. Lewis 01/19/18 |No-Cost |218
SAFE-8559-OSHT-1071-102CL Hearing Conservation J. Sanders 02/02/18 |No-Cost |218
SAFE-OSHTX-1071-116CL Defensive Driving C. Villarreal 02/16/18 |No-Cost |218
Successfully Navigating safety-Related
SAFE-8561-OSHT-1071-104CL Investigations & Legal Proceeding M. Deffabach 03/02/18 |No-Cost |318
SAFE-0603-OSHT-1071-117CL Contractor Safety G. Smith 03/23/18 |No-Cost (318
SAFE-8563-OSHT-1071-106CL Coaching For Managers & Leaders D. Baker 04/06/18 |No-Cost |318
SAFE-1678-0SHT-1071-114CL Confined Spaces- Safe Entry or Not? J. Cherry 04/20/18 |No-Cost (318
SAFE-8565-OSHT-1071-108CL Practical Ergonomics For Beginners A. Syverson 05/04/18 |No-Cost (318
Fleet Safety & Vehicle Risk Mitigation
SAFE-8566-OSHT-1071-109CL L. McGaha 05/18/18 |No-Cost (318

OO0 |0/0/0/0/0|0/0|0(0|0/0.00,0
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