Please complete all information below, sign the document, and submit to MTECH.  
FAX to 801-877-0153 or mail to Custom Fit, 2301 Ashton Blvd, Lehi, UT 84043,
or scan and Email to: jace.woolstenhulme@mtec.edu.
Utah Custom Fit Training Program

Custom Fit Training Agreement for Continuing Education
STOP!  Do not submit this document unless your company is located in either 
Wasatch, Summit or Utah County.

This document is the result of a joint agreement between a for-profit Company and Custom Fit. 
Company has employee(s), listed below enrolling in a Windfall Partners course.
Company is providing Custom Fit with the names and last four digits of SSN* of employees participating in this course.
Company will provide a receipt or proof of payment showing the actual charge paid for the course. Company will also provide Custom Fit with proof of attendance once the class is complete.
Cusom Fit will reimburse the company $1,500.00 per person (max. $5,000 per firm), once training is completed and proof of payment and attendance has been received. The check will be made out to the company and mailed to the attention of the contact name entered below.  
COMPANY  INFORMATION

	
Company Name:
     

	
Mailing Address:
     

	
 City:
     
State:
     
Zip:
     

	
Contact Name:
     
Phone:
     


	
Email:
      
Cell Phone:
     


COURSE  INFORMATION    
	Course:  Windfall Academy: Collaborative Leadership Coaching   Course Date:  June 4, 2021 @ 9 am



EMPLOYEE  INFORMATION    (List additional employees on a separate page)


Last Name:
     
First Name:
     
Last 4 digits of SSN*:      


Last Name:
     
First Name:
     
Last 4 digits of SSN*:      


Last Name:
     
First Name:
     
Last 4 digits of SSN*:      


Last Name:
     
First Name:
     
Last 4 digits of SSN*:      


Last Name:
     
First Name:
     
Last 4 digits of SSN*:      

Purpose of Training    (Select One)

  FORMCHECKBOX 
   Expand or Prepare for Growth       FORMCHECKBOX 
   Enhance Productivity      FORMCHECKBOX 
   Maintain Competitive Edge


             


                                         
________________________________________

_______________________________

Authorized Company Representative
Date

________________________________________
_______________________________

Mountainland Technical College
Date

   *  This is required for reporting to the Utah System of Higher Education and will not be shared 
      with any other organization or business.
X








