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          GoM Training Course Sign-In Sheet
	Class Name:
	Location:
	Date:
	Time Start: 
	End:

	X-904 Orientation
	C-Port 3 
	
	
	-

	Instructor’s Name*:
	Instructor’s Phone #:
	Instructor’s Signature:



	
	
	

	Topics Discussed (Equipment Discussed/Demonstrated, Films Shown, Posters Used, Overheads Used)

	· Viewed the X-904 training DVD
· Hands on orientation on the X-904 personnel basket. 

	Attached Curriculum:       Yes   No  (Circle One)
	 

	Name (Print)
	Asset/Location
	Company
	NTID 
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RETURN TO:  TCF Administration Team by fax at 281-366-5088 or by email at GoMOpsTraining@bp.com. 
*If you are the instructor and need to satisfy this requirement in VTA, please also sign the roster to ensure you receive credit.
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