
 
 
 

Application for Training Provider – Form 20 
 
The Training Provider applicant should read and understand the Accreditation Process.  
Complete this application form and submit form and the accreditation fee to PEC/Premier.  
Upon receipt of the form, PEC/Premier will contact the applicant regarding the status of the 
application. 
Primary Contact for additional information:  ___________________________________ 

 

All information MUST be completed. 

Training Provider Organization:  _________________________________ 
          (Name of Company) 
 
_____   Contractors   ______ Third Party Training Organizations 
_____   Technical Schools  ______ Safety Councils 
 
Name/Title of Training Provider Representative:  ________________________________ 

Phone __________________   Fax __________________   E-mail   ________________________ 

Address __________________________________________________ 

City _______________________ State _________________ Zip ______________ 

 

Alternate Contact:  ___________________________________ Date __________________ 

Phone _____________________ Fax __________________ E-mail _________________ 

Address __________________________________________________  

City _______________________ State _________________ Zip _______________ 



 
 
 

Requirements for Accreditation  –  Form 20  (Continued) 

 
Upon execution of this application, the Training Provider applicant attests that the following 
SafeGulf requirements are met in the operation of their training program.  The Training 
Provider, in accordance with SafeGulf accreditation guidelines and standards, will: 
 

 Submit proper documentation to PEC/Premier 

 Perform a self audit each year 

 Regularly monitor and evaluate Instructors 

 Maintain a process for trainee evaluation of Instructors 

 Conduct written and performance tests for students 

 Provide appropriate classroom and performance testing facilities 

 Agree to random audits 

 Remain in good financial standing with PEC/Premier 

 Ensure that all registering of individuals, training, program administration, testing, 
credentialing, and release and reporting of training program information will be conducted 
without regard to an individual race, color, religion, age, sex, national origin or ancestry, 
material status, war veteran or disability. 

 
I attest that this information is true, and agree to abide by the conditions set forth in the 
SafeGulf Accreditation Guidelines. 
 

___________________________         _____________________________       _______________ 
Training Provider Representative                            Print/Type Name                     Date 
                     Signature        
 
Return to: 
 PEC/Premier Safety Management, Inc. 
 233 General Patton Avenue 
 Mandeville, LA 70471 
 
 1-800-892-8179  
 


