
AUTHORIZED 
TRAINING

CENTER

John W. Kennedy Company Technical Training 
Student Enrollment Form

Mark A. Ring Memorial Training Facility
240 North Brow Street

East Providence, RI 02914
1-855-978-6737 | ceb@jwkemail.com

Company Information:

Name:
Address:
City: State: Zip: Phone:
Contact: E-Mail:

Student Information:

Name:  Tech ID:
Phone:  E-Mail:
Field Experience:  

Course Requested (Please select your course & choose the date of the class you wish to attend from the drop down):

API or POST Safety Course Completed and Current? (All techs must have this to qualify for any classes)

GVR Passport Course 
GVR Dispenser Course 
Veeder-Root ATG Course 

Course Date: 
Course Date: 
Course Date: 

Training Office Use Only Below This Line

LMS Company ID: 

Billing Date:

Pre-requisites Completed: API Safety:        
VeederTEC Installer: 
Dispenser Pre-Course: 
Passport Pre-Course:

Click on an icon to the right for
class information, directions to our 
facility and class pre-requisites.

NOTE: Cancellations within 2 weeks of class date 
will result in forfeiture of all tuition fees.

LMS Course ID: 

Billed on S/O:

Internal Notes:

Invoice sent:  _________________   Welcome letter sent: ___________________    Student Enrolled: __________________

NOTE: A spot in class requested will not be held unless technician has complete ALL on-line prerequisites!!

This is a fillable form. No hand filled forms please.
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http://www.johnwkennedyco.com/marmtf
http://www.gilbarco.com/us/
http://www.johnwkennedyco.com/marmtf
https://www.google.com/maps/place/240+N+Brow+St,+East+Providence,+RI+02914/@41.8246354,-71.3810662,17z/data=!3m1!4b1!4m5!3m4!1s0x89e45ad26478c4d7:0xf569f6d6a285f2a8!8m2!3d41.8246354!4d-71.3788775
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