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Pilot/Escort Driver Certification Class 
Company or Group Interest Form 

 
 
RSA Network Inc. is an approved provider of the Utah and Colorado Department of Transportation Pilot/Escort 
Driver Certification program.  As such, we often receive requests to hold a certification class in areas outside the State 
of Utah and Colorado. 
 
Generally, for a class to be considered for your company/group, a minimum of 20 people are necessary to cover the 
general costs of conducting a class.  However, we are always open to discuss this and look at all of the options. 
   
Before you complete and submit this form, consider that we must evaluate a number of issues before we can commit to 
holding a course for your company or group.  Some of these items are:  Meeting space costs and availability, 
Refreshments and location to eating establishments, Travel for instructors to your area/location, cost of airfare, rental 
cars, hotels, number of people that will potentially attend, and our instructors current training schedule.  These are a 
few of the items that we consider before making a commitment to hold a training course. 
 
Please provide the following information about your company/group and fax this completed form to the number listed 
below.  When received, we will evaluate this request and will be in contact with you within 2 days to discuss this request. 
 
Today’s Date: _____________________________ 
 
 
The City and State that you would like this course to be 

held at: _______________________________________ 

 

Company or Group Name: 

______________________________________________ 

 

Number of People that you would estimate would be in 

attendance: ___________________________________ 

 

Proposed date(s) for this course to be held.  Please 

provide a minimum of 2 dates that will work for your 

company/group: 

Primary Date: _________________________________ 

Secondary Date: _______________________________ 

Would you consider a class on a Sunday:  Yes     No 

Your contact information: 

Name: ________________________________________ 

Company Name: _______________________________ 

Address: ______________________________________ 

City: _________________________________________ 

State: _________________________________________ 

Zip Code: _____________________________________ 

Telephone Number: (______) ____________________ 

Cell Phone Number: (______) ____________________ 

Fax Number: (_______) _________________________ 

Email address: _________________________________ 

Add an additional information that you feel would assist us 
in considering this request: 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
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