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Student Registration Form
NOTE: Save document as a PDF. Do not handwrite, print to PDF, or print and rescan.
Course Information: (For OTED Training Officer  use only)
Student Information:
Physical Mailing Address (for receiving materials):
 Emergency Contact Information:
 Note: This information will be kept strictly confidential and used for emergency purposes only.
*Enter Supervisor contact information OR
*For Cooperative Program Training Coordinators/Supervisors, enter  your information OR
*For FDA employees, enter your Supervisor's information
Arrangements needed to accommodate special needs (if any):
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Basic Investigator Training: 
Enter completion date below (if applicable):
(For OTED Training Officer  use only)
Course Pre-work: Add each required course pre-work assignment by the respective deadline below.  (Refer to LearnEd and/or course announcement to determine course pre-work requirements and due date). 
Course Pre-work Assignment
Project title should not change. If a change needs to occur, please submit a change request form to your Project Officer
Due Date
E.g. Labeling Gen Ed Complete and active in OTED's LMS Production
Course Prerequisites: Add each required prerequisite (Refer to LearnEd to determine course prerequisite requirements). 
Course ID/Title
Project title should not change. If a change needs to occur, please submit a change request form to your Project Officer
All mandatory fields in this form are denoted with an asterisk (*) must be completed.
Form Instructions
Course Information: This section is to be completed only by the OTED Training Officer 
Student Information: This section is to be completed by the student 
Physical Mailing Address: This section is to be completed by the student. The address provided in this field indicates where the student course materials will be sent via UPS. P.O. Boxes are not accepted.  
For Cooperative Program Training Coordinators/Supervisors, enter  your Coordinators/Supervisors information: This section is to be completed by the student.  
For FDA employees, enter your Supervisor's information: This section is to be completed by the student.  
Have you taken course before: This section is to be completed by the student. Use the drop-down to answer whether you have ever taken the respective course
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Course Prerequisite: This section is to be completed by the OTED Training Officer. This section is mandatory if the respective course requires any course prerequisites. 
Emergency contact information: This section is to be completed by the student. This information will be kept strictly confidential and used for emergency purposes only. 
Course Pre-work: This section is to be completed by the OTED Training Officer. This section is mandatory if the respective course requires any course pre-work.
Arrangements needed to accommodate special needs: This section is to be completed by the student.  
Basic Investigator Training: This section is to be completed by the student (if applicable)
GS series/grade: This section is to be completed by the student. Provide student GS series/grade if working for a federal agency. 
Evening Phone Number: This section is to be completed by the student. Provide a phone number for the Training Officer to contact the student after business hours. 
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