ILLINOISDEPARTMENT OF PUBLIC HEALTH
LEAD ABATEMENT PROGRAM

Notification of Training Course

Thisform must be completed and submitted to the Department at least 10 daysprior to
upcoming cour se.

Training Course Provider

Facility Address
City State Zip
CircleOne-
Worker Supervisor | nspector Risk Assessor
Initial Refresher
Coursestart date ending date

Complete Instructor Information Below

Name of Instructor Teaching What Aspect of Course Date

Thisisto clarify the definition of Alternate Course Schedules that will require separ ate approval.
1. Thefollowing are examples of alternate cour se schedules which require review and approval:

A. Any schedulethat includes a day longer than 8 hours
B. Any schedule that includes a day shorter than 8 hours
C. Any schedule that includes mor e days than required
D. Any schedulethat includes less days than required

2. Thefollowing are examples of cour se schedules that do not require alter native coursereview and
approval:

A. Any regular course schedule (i.e. 3 day, 24 hour; 2 day, 16 hour; 4 day, 32 hour)

B. Any coursethat isapproved asoutlined in (2) (A) above and which will be held on non-
sequential days, provided full courseiscompleted in 10 days, and isnot defined in (1) (A-D)
above

3. Thefollowing examples of course schedulesthat will not be approved:
A. any schedule that includes a day that islonger that 12 hours

Notification of course schedules should be checked in accordance with this memo. If the course does not meet
the above criteria or isin question, the course information should be given to the Program Manager for review.
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