:)SHA OUTREACH TRAINER

LOST CARD REQUEST FORM
Outreach Trainer Name:
ID#: Contact phone #
Mailing Address:
Student Name:
Indicate Type of Course: 10 Construction 30 Construction
___10General Industry ____30General Industry
Date of Course: / /

If the original training date was more than 3 years ago, no
replacements will be issued.

There is a $25.00 fee for replacement of lost or stolen student cards.

Type of payment: Visa # exp date Cvvi
Master Card # exp date CVV#
Name on credit card: Signature:

Check made out to Keene State College

fax request to: 603-645-0080 email to: Isingleton@keene.edu

175 Ammon Drive Manchester, NH 03103
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