APPLICATION FOR AGREEMENT STATES TO DELIVER
AN NRC-SPONSORED TRAINING COURSE TO THEIR STAFF

States requesting to delivery an NRC-sponsored training course should submit their request to
the NRC Agreement State Training and Travel Coordinator for consideration. Only the courses
designated as “State deliverable” on the NRC Sponsored Course List, as provided on the NMSS
website (https://scp.nrc.gov/training.html), are available for State delivery. Requests to deliver a
course will be evaluated based on need, impact on other attendees, the effectiveness of the
training facility/equipment, and contractual limitations and availability of resources. Travel funds
will not be provided for State employees since the State is delivering the course on their own.

Organization Information:
State:
Contact:
Phone: | Email:

Course Information:

Name of Course:
List the date(s) to be considered:

Trained/Experienced Individual(s) as instructor(s):

Training Facility:

Name:

Street Address:

City: | State: | Zip Code:
How many miles from the recommended hotel:

Does the training facility provide a complimentary shuttle to on-site tour facility:
How many spaces are available for students to accommodate other State staff:

Off-Site Tour Facility (if applicable):
Name:
Street Address:
City: | State: | Zip Code:
How many miles from training facility:
Does the training facility provide a complimentary shuttle to off-site tour facility:

Recommended Hotel (if applicable):
Name:
Street Address:
City: | State: | Zip Code:
How many miles from the airport:
Does the hotel provide a complimentary shuttle to/from airport:

ML23116A105


https://scp.nrc.gov/training.html

Staff who require the training course:

1: 2: 3:
4: 5: 6:
7 8: 9:
10: 11: 12:
13: 14: 15:

If there is an opportunity to include other State(s) to attend, how many can you

accommodate?

Additional information that would assist in our evaluation of this request: (e.g., who will

be teaching the course and their experience)

ML23116A105
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