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 VERIFICATION INFORMATION 

Course Provider Name 

      

TDA Client No.  
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1
 COURSE SITE AND DATE 

2. Course Location or web address if online 

      

Address of Training 

      

City of Training 

      

State of Training 

      

Zip Code of Training 

      

County of Training 

      

Date 

MM/DD/YYYY 

Time       :       AM 

        PM 

Expected No. of  Participants 

      

3. Course Location or web address if online 

      

Address of Training 

      

City of Training 

      

State of Training 

      

Zip Code of Training 

      

County of Training 

      

Date 

MM/DD/YYYY 
 

Time       :       AM 

        PM 

Expected No. of  Participants 

      

4. Course Location or web address if online 

      

Address of Training 

      

City of Training 

      

State of Training 

      

Zip Code of Training 

      

County of Training 

      

Date 

MM/DD/YYYY 
 

Time       :       AM 

        PM 

Expected No. of  Participants 

      

5. Course Location or web address if online 

      

Address of Training 

      

City of Training 

      

State of Training 

      

Zip Code of Training 

      

County of Training 

      

Date 

MM/DD/YYYY 
 

Time       :       AM 

        PM 

Expected No. of  Participants 

      

PA-409S 

 

COMMISSIONER SID MILLER 
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INSTRUCTOR NO. 6 INFORMATION (CONTINUED FROM FORM PA-409) 

 Mr.  Mrs. 

 Ms.  ____ 

First Name 

      

M. I. 

      

Last Name 

      

Presentation Title 

      

Length of Presentation 

HH:MM 

Description of Presentation Content/Course Outline 

      
2
 CONTACT INFORMATION 

Primary Phone 

(     )       -       

Secondary Phone (optional) 

(     )       -       

Fax (optional) 

(     )       -       
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INSTRUCTOR NO. 7 INFORMATION 

 Mr.  Mrs. 

 Ms.  ____ 

First Name 

      

M. I. 

      

Last Name 

      

Presentation Title 

      

Length of Presentation 

HH:MM 

Description of Presentation Content/Course Outline 

      
2
 CONTACT INFORMATION 

Primary Phone 

(     )       -       

Secondary Phone (optional) 

(     )       -       

Fax (optional) 

(     )       -       
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INSTRUCTOR NO. 8 INFORMATION 

 Mr.  Mrs. 

 Ms.  ____ 

First Name 

      

M. I. 

      

Last Name 

      

Presentation Title 

      

Length of Presentation 

HH:MM 

Description of Presentation Content/Course Outline 

      
2
 CONTACT INFORMATION 

Primary Phone 

(     )       -       

Secondary Phone (optional) 

(     )       -       

Fax (optional) 

(     )       -       
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INSTRUCTOR NO. 9 INFORMATION 

 Mr.  Mrs. 

 Ms.  ____ 

First Name 

      

M. I. 

      

Last Name 

      

Presentation Title 

      

Length of Presentation 

HH:MM 

Description of Presentation Content/Course Outline 

      
2
 CONTACT INFORMATION 

Primary Phone 

(     )       -       

Secondary Phone (optional) 

(     )       -       

Fax (optional) 

(     )       -       
 


