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VERIFICATION OF PREREQUISITES 
(This is not a registration form) 

 
UNIVERSITY OF SOUTH FLORIDA 

 OSHA TRAINING INSTITUTE EDUCATION CENTER  

In order to attend an OSHA 503 course you must be a current authorized trainer with a valid card, not to 
have expired more than 90 days prior to your scheduled course.  Please fill out this form and FAX it  
to 813-994-1173 prior to the course or email to ebuie@health.usf.edu

Please feel free to contact the USF OTI Education Center at 813-994-1195 if you have any questions or if 
you are unsure if you qualify prior to attending the course.  NO REFUNDS WILL BE ISSUED once the 
course has started and you will not receive an OSHA card until this form is complete and on file. 

Student Name: __________________________________________________________________________ 
Contact Phone Number: _______________________________ Email Address: _______________________ 
 
OTI 503 Update Trainer Course for General Industry   
Date of Course Registered For: _____________________________________________________________ 
 
Please complete information below and also ATTACH A COPY OF YOUR CURRENT TRAINER 
CARD. 
 

Previous Authorized Trainer Course (501 or 503)  
Date of Training  

Location of Training  

OTI Education Center   

Trainer Card Number  

Expiration Date  

Has your authorized to teach ever 
been revoked/suspended by either 
an OTI Education Center or the US 
Dept of Labor?  If yes,  
please explain. 

 

 
By signing below I attest and certify that I have read, understand and met all the required trainer course 
prerequisites.  I also understand that making false, misleading or bogus experience claims will result in the 
revocation of my authorization to conduct outreach training courses.  If authorization is revoked I understand 
my name will be submitted to a national list of revoked trainers monitored by the US Dept of Labor, OSHA. 
 
_____________________________________         ______________________________      ___/____/____ 
Name                                                                          Signature                                                  Date 
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