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Education Center

The University of Texas at Arlingron

Certificate Request Form

Requires six (6) core OSHA courses and two (2) elective courses - A minimum of 2 courses
must have been taken with UT Arlington. Copy of certificates must be provided with request;
please do not submit until all courses are complete.

Name: Date Requested:
Street Address:
City: State: Zip:
Phone Number: Email:
Fee: _$150.00
Required:
[0 OSHA 501 Trainer Course for the General Industry (must be current)
[0 OSHA 510 Standards for the Construction Industry or OSHA 500 Trainer Course
for the Construction Industry (must be current)
O OSHA 2250 Principles of Ergonomics
[0 OSHA 2045 Machinery and Machine Guarding Standards
[0 OSHA 2264 Permit-Required Confined Space Entry
[J OSHA 3095 Electrical Standards

Electives: (choose 2 from list)

OSHA 2225 Respiratory Protection
OSHA 3110 Fall Protection

OSHA 2015 Hazardous Materials
OSHA 521 Industrial Hygiene

OSHA 3010 Excavation and Trenching

OOoOood

2 of 8 courses below count as 1 elective:

OSHA 7105 Evacuation and Emergency Preparedness
OSHA 7200 Bloodborne Pathogens

OSHA 7205 Health Hazard Awareness

OSHA 7845 Injury & Iliness Recordkeeping

OSHA 7500 Introduction to Safety & Health Management
OSHA 7300 Introduction to PRCS

OSHA 7505 Introduction to Accident Investigation

OSH 001 Medic First-Aid & CPR Instructors Course

OO0OoOooOn

For Information on how to submit request see page 2.
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Name:

Send Requests to:

Mail:  Region VI OSHA Education Center
The University of Texas at Arlington
Attn: Star Connell
140 West Mitchell
Box 19197
Arlington, Texas 76019-0197

Fax:  (817) 272-2556

E-mail: osha@uta.edu

Make checks payable to UT Arlington

Charge to: []Visa[Master Card [CIDiscover [ JAmerican Express

Card Number Expiration Date

Authorized Signature:
[ If submitting this application by electronic means, by checking the box to the left or affixing a
signature, | attest that all information provided in this submission is true and accurate.

Submit
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