REGISTRATION FORM

MSHA Training

Please return this registration information no later than December 9, 2016.

Mail to:  MSHA PROGRAM




(or) FAX to:  978-687-0013 


  Massachusetts Department of Labor Standards
(or) e-mail to: susan.humphreys@state.ma.us

  37 Shattuck Street

  Lawrence, MA  01843
COMPANY NAME












 

MAILING ADDRESS













CONTACT PERSON













Phone # 




 Fax #







E-mail Address













Is your company:   a Mine______( √ )    OR      a        Contractor______( √ ) ?
If your company is a contractor, do you have: 6 or more_____( √ )     OR    5 or less_____( √ ) employees conducting work at mines?

If your company is a mine:

What is the Mine Location:              




MSHA I.D.:              

Are there:       6 or more_____( √ )     OR    5 or less_____( √ ) miners working at this mine?

Please submit a separate registration form for each different Mine location.  
List all employees you are registering for training in the table below.  This table continues on the back.  Registration will be confirmed.  
	Name of Worker
	Title
	Class Location
	Class Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Foul weather policy: Please check Mass.gov/dols for possible cancellations.  As a general rule, when training is at a school if the facility cancels classes the MSHA class will also be cancelled.  If classes at the school are delayed until 10am the MSHA class will take place.  If there is a delay past 10am the MSHA class will be cancelled.
	Name of Worker
	Title
	Class Location
	Class Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


