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MISSISSIPPI DEPARTMENT OF TRANSPORTATION

Forklift Certification Training

Description — The purpose of this training is to help you become a qualified forklift operator; one who has the skills and
knowledge to operate a lift truck in a safe and proper manner. The content in this course is designed to comply with the intent
of the applicable regulatory requirements. Learner objectives are to recognize general engineering and capacity principles
associated with forklift safety; identify factors that lead to forklifts tipping over; distinguish between safe and unsafe fo rklift
operations.

Registration Information — Registration can be completed online at: www.mdot.ms.gov/ltap/ or by completing the
information below and submitting this form to the LTAP Team via email at ltap@mdot.ms.gov . Registration is $25. Lunch is
on your own. Substitutions may be made at any time. Any registrant requiring a reasonable accommodation during
training (i.e., mobility or access) should contact the Mississippi LTAP Center prior to the course date so the appropriate
arrangements can be made.

Who Should Attend? Employees operating and servicing forklifts.

Instructor: Mr. Jim Green

Time: 8:00 a.m. - 12:00 p.m.

Registration Form (Please Print or Type) “ Forklift Certification”
o Select course date below. Registration confirmation will be
Agency or District Name: e-mailed or mailed if no e-mail address.
Address: .
- . n Yazoo City (North) — October 6, 2015
City: State: Zip: MDOT District 3 Office — 1240 E Broadway
Phone: Fax:
PERSONS YOU ARE REGISTERING TO ATTEND:
(1) Name:
Position/Title:
Email:
(2) Name: You may also fax this form to (601) 359-7652, mail
Position/Title: or email: Mississippi Local Technical Assistance
. ' Program (LTAP) Post Office Box 1850, Jackson,
Email: MS 39215.
(3) Name: Contact: LTAP Team at (601) 359-7685
Position/Title: Email: ltap@mdot.ms.gov
Email Make checks payable to: MDOT LTAP Center
Post Office Box 1850, Jackson, MS 39215
(4) Name:
Position/Title: Photos/Videos: Photographs and/or videos may be taken for

educational and training purposes. If you do not wish to be
Email: photographed or recorded, please advise us at registration.
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