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This form is to be completed by the Site Coordinator and submitted with the instructor’s resume. 
 
______________________ 
DATE 

________________________________________________________________________________ 
COORDINATOR’S NAME: 

________________________________________________________________________________ 
SITE NAME & LOCATION: 

 
________________________________________________________________________________ 
INSTRUCTOR NAME 

________________________________________________________ _____ - _____ - _______ 
INSTRUCTOR OCCUPATION & TITLE      CONTACT NUMBER 

________________________________________________________________________________ 
COURSE(S) TO BE TAUGHT: 

Has the instructor taught CMDP courses before? YES    NO   
 
If yes, where? ________________  Course name(s) __________________________________  
 
Has the instructor previously attended an Instructor Orientation Session? YES    NO     
 
If so, where/location? ______________________________________________________________  

 
________________________________________ _____________________________________ 
SIGNATURE - SITE COORDINATOR   DATE 

 
A COPY OF THE INSTRUCTOR’S RESUME MUST OCCOMPANY THIS FORM. ALL 

INSTRUCTORS MUST ATTEND AN ORIENTATION SESSION THAT IS TO BE SCHEDULED BY 
THE TRAINNG COORDINATOR 

 
SHADED AREA FOR CMDP-BGP STAFF ONLY 

THE INSTRUCTOR HAS BEEN APPROVED TO TEACH THE COURSE(S) LISTED BELOW. 
 
______________________________________ _____________________________________ 

______________________________________ _____________________________________ 

______________________________________ _____________________________________ 
SIGNATURE – TRAINING COORDINATOR   DATE 


