
 

Train the Trainer 
Course Application 

 
 

Registration Selection 

 NC 500 Trainer Course in Occupational Safety and Health Standards for Construction Industry 
 NC 501 Trainer Course in Occupational Safety and Health Standards for General Industry 

 
 

Your Information 

Name: _____________________________________________________________ 
E-Mail: _____________________________________________________________ 
Employer: _____________________________________________________________ 
Mailing Address: _____________________________________________________________ 
City: _____________________________________________________________ 
State: _______________________ Zip Code: ________________________ 
Office Phone: ______ - ______ - ________ Fax #: ______ - ______ - _________ 
Cell Phone: ______ - ______ - ________   
North American Industry Classification System (NAICS) code: ________________________ 
*Applications submitted without a NAICS code will not be processed. 

 

Course Prerequisites 

 NC 510 OSH NC 30-Hour Construction Industry Awareness Course* (for NC 500) 
 NC 511 OSH NC 30-Hour General Industry Awareness Course* (for NC 501) 

OR 
 OTI 510 OSH NC 30-Hour Construction Industry Awareness Course* (for NC 500) 
 OTI 511 OSH NC 30-Hour General Industry Awareness Course* (for NC 500) 
*These courses must be completed within the last 5 years 

 

Experience Requirements 

 Minimum five years of safety and health experience in relevant field: # of years________ 
 One year training experience in relevant field (within five years of application date) 
One of the following may be substituted for 2 years’ experience.  Please check if applicable. 
 A college degree in occupational safety and health 
 Certified Safety Professional (CSP)* 
 Certified Industrial Hygienist (CIH)* 
*Certifications must be current 

 
Submit prerequisite documentation via fax to 919-807-2876 or email to: 
dol.trainthetrainer@labor.nc.gov 
 By checking this box, I certify that all the information above in accurate.  I understand that providing false 

information will result in disqualification of acceptance into the Train the Trainer Program 

 

For Internal Use Only 
Accepted: ____________ 
Denied: ____________ 
NCDOL#: NC _________ 
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