UrPSKILL TEXAS

Business Partner Information & Training Interest Form

Business Name

Business TWC Account number:
Business Address:

Business Contact Name:

Email Address:

Phone Number:

Designee Information (If Applicable):
Name of Institution/Organization:
Designee TWC Account number:
Designee Contact:
Email Address:

Phone Number:

Total number of employees corporate-wide:
Number of employees to be trained:
Desired training timeline:

(e.g., preferred start date, completion deadline, or general

timeframe)
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