Examiner-Chief HM -TD or Clinician 

Work sheet
Name ____________________________________________________
Phone ____________________________________________________
Address __________________________________________________
              __________________________________________________
Email ____________________________________________________
Departing Air Port___________________________________________
Arriving Air Port ____________________________________________
Travel Distance if driving _____________________________________
Dates & Time of travel needed _________________________________

Location & dates of Clinic or Test _______________________________
Location & dates & type of Rally _________________________________

Fees per day with total _______________________________________
Lodging ___________________________________________________
Special needs foods/ allergies __________________________________
References if needed ________________________________________
Certification if needed _______________________________________

Experience ________________________________________________
Description of services needed _________________________________
_________________________________________________________
_________________________________________________________
List of materials needed ______________________________________
List of items participants need to have ____________________________

Notes ____________________________________________________
_________________________________________________________

_________________________________________________________

Date called_________ by whom______________ phone______________
Approval of RS _____________________ date__________

Send & keep a copy of contract for services and confirmation of conversation and any other materials needed: schedule and material to be covered, number of participants, test sheets, standards, and special topics.

Contract sent_____________ received____________

Keep on file for future use

