
 National Transit Institute  
Workplace Safety & Security 

Course Request Form 

For more information call Fran Conti at 732/932-1700 ext. 238  

 
 
If your agency is interested in hosting a course, please complete the following information and email it to 
fconti@rutgers.edu or fax the form to 732.932.1707.  All Workplace Safety & Security courses are FREE to 
U.S. transit organizations. 
 
Course Requested:    
 

 Building Diversity Skills in the Transit Workplace 
 Harassment Prevention for Transit Supervisors 
 Harassment Prevention for Transit Employees 
 Infectious Disease Awareness and Prevention 
 Musculoskeletal Disorder Awareness and Prevention 
 Pick Pocket and Identity Theft 
 Rail OCC/Bus OCC 
 Securing Community Mobility 
 System Security Awareness for Transit Employees (bus, light rail, heavy rail) 
 System Security Awareness for Commuter Railroad Employees 
 System Security Awareness for Passenger Vessel Employees 
 System Security Awareness for Transportation Employees 
 Terrorist Activity Recognition and Reaction 
 Toolbox for Transit Operator Fatigue: Putting the Report into Action – Direct Delivery Only! 
 Understanding H1N1 Risks in the Transportation Sector—Train-the-Trainer Only! 
 Violence in the Transit Workplace:  Prevention, Response and Recovery 

  
Delivery Format:             ⁭ Train-the-Trainer                  ⁭ Direct Delivery    
 
Contact Person Name: _____________________________________________________________________ 
 
Contact Person Title: ______________________________________________________________________ 
 
Agency Name:  ___________________________________________________________________________ 
 
Agency Address:  _________________________________________________________________________ 
 
Telephone:  _____________________________   Email Address:  _________________________________ 
     
Dates:  1st Choice __________________   2nd Choice _________________  3rd Choice  __________________  
 
Training Location (Address):  _______________________________________________________________ 
 
            _______________________________________________________________ 
 
Target Audience (Supervisors, Operators, etc.): ______________________________________________ 
  
# of Sessions Requested*: _____________  Total # of Employees to be Trained in ALL:  _______________ 
 
Desired Start Time:  _______________       
 
Ship materials to:  
_________________________________________________________________________________________ 
(Name & Address)      
_________________________________________________________________________________________ 

* If more than one session is requested, attach a listing of the 
   start time and estimated attendance for each session. 


