
  
 
 

Date: ____________________         Course Title: _________________________________________________________ 
 

NAME 
Please Print 

ORGANIZATION 
(e.g., Burleigh Co., City of Bismarck, NDDOT) 

E-MAIL ADDRESS 
 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Please scan and email this form to ndltap@ugpti.org. 
If you have any questions please call NDLTAP at 701-328-9855. 

 

 

ndltap@ugpti.org

