
Targeted Audience(s): Engineer Architect Designer Inspector Builder Contractor Supplier Installer
Check all that apply

 Training Request Form        

SIMPSON STRONG-TIE® COMPANY, INC.
The World's "No Equal" Structural Connector Company

5956 W. Las Positas Boulevard • Pleasanton • CA 94588 
Phone: 925/560-9000 • FAX: 925-847-1656

Event Date: Time Zone:Event Length (hours):Start Time: End Time:

Hidden From Public View?

Please answer the following questions and submit  via email to the Training Department. Once the event is set up in 
the CLMS, you will receive an email with a direct URL link to your event for you to forward to your customer contact.

Company Name:

Address: City: State: Zip:

Customer/Location Information

Current DateProject Sponsor:

Presenter:

Office Phone: Contact Name: Contact e-mail:

Branch

Training Subject Information:

This is an existing COURSE in the CLMS Course Code: Course Title:

Test Format Certificate Method

If this is a new Topic, presentation etc.  We need the following here or attached.This is a NEW COURSE or Presentation

Primary Learning Objectives:

Do not fill in below if this is an existing COURSE

AIA Credits? ICC Credits? CEU Credits? Other Credits?



Call x9176 Brittney Price or x9112 Ian McCallion for help

Course Outline:

Course Description:

Test Questions with answers

Same test as Course Code:Existing Test in the CLMS?
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