
Training Class Student Registration 
 
Please complete this form and fax along with the students training record attention Victoria Carreno  909/510-
4048.  Enrollment is on a first come first serve basis and must have the department manager’s signature to be 
valid. The Training Manager will review the student’s qualifications with the Service Manager.  Also attach the 
P. O. Number for Dealer locations. 
 
 
Class Name _______________________________________________ 
 
 
Class Dates _______________________________________________ 
 
 
Class Location _____________________________________________ 
 
 
Student Name _____________________________________________ 
 
 
Dealer Code _____________________ Last 4 of SS#______________ 
 
 
G2 Number ____________-_________ (six digits total) 
 
 
Date ___________Managers Approval __________________________ 
       (Print/Sign) 
 
 
 
 

Prerequisites must be completed  prior to acceptance of student 
registration.  Students with incomplete requirements will not be eligible 
to attend class! 
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