                             NASA MANUFACTURING TECHNOLOGY TRANSFER CENTER (NMTTC)

                                                JPL - WESTERN REGION TRAINING CENTER

                                                             
***NOTE:  Must submit the training request form to your supervisor***
 
             
                                           4800 Oak Grove Drive                                                                                                    Phone:  818-354-6730

                                          MailStop 83-204                       
                                                                                        Fax: 818-393-0090 

                           

                                         Pasadena, CA  91109-8099
 

                                                                                                  REGISTRATION FORM
                                                                                       (please print) (**) Required Information
This registration request form is for the use DCMA Federal Civilian personnel. The certificate of completion of training is valid for two years from the last certification.  Students must start a "Recertification" training class within two years of the last certification. Beyond this two year period, students must enroll in an initial "Certification" training class. 
Prerequisite:  Review CTMS and forward all required documents to your TC, prior to submitting this registration form.  Prior to submitting this registration form, the student must contact their TC to verify their name is on the current FY NASA WSTs Approved Requirement Listing.
Only those names identified will be approved for registration.
Top of Form

	First Name 
	

	Last Name 
	

	Are you a foreign national?
(foreign national is defined as:
an individual who cannot present proof
of U.S. Citizenship, a valid resident alien
card (green card) or proof of political asylum
from the U.S. State Department.
	[image: image1.wmf]

Select Yes or No



	Agency Authorizing Funds (HQ Use Only)
	DCMA HQ

	Address of Agency Authorizing Funds (HQ Use Only)
	6350 Walker Lane, Suite 300

	Student’s CMO Org Code
	DCMAX-XXXX

	City of Agency Authorizing Funds
 (HQ Use Only)
	Alexandria 

	State of Agency Authorizing Funds (HQ Use Only)
	[image: image2.wmf]

Virginia



	Postal/Zip Code of Agency Authorizing Funds (HQ Use Only)
	[image: image3.wmf]

22310



	Country of Agency Authorizing Funds  (HQ Use Only) 
	[image: image4.wmf]

USA



	Student’s Email 
	

	Program Manager Email (HQ Use Only)
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	Program Manager Business FAX (HQ Use Only)
	[image: image6.wmf]



	Request NASA WSTs: 

(Contact your TC, prior to 

submitting this registration form.  

Your name must be identified on the

current FY NASA WSTs Approved
Requirement Listing).    
	[image: image7.wmf]

Surface Mount Technology


Provide the NASA contract#, SOW, LOD, or DCN#:

 _____________________________________________



	Course Date (Review dates listed in CTMS)
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(i.e. 11/25/2008) [image: image9.wmf]

< 

	Certification Desired
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Operator



	Full Certification/Recertification
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Full Certification

   Provide RECERT expiration date#________________



	Supervisor Name, Date, Phone # & signature required:
	


Bottom of Form
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