Teacher Voucher Request

As part of your annual membership in CompTIA’s E2C program, teachers may request complimentary voucher(s) for one of the certifications listed below.  Voucher requests are limited to one certification per membership year.  Please complete this form and return it to claim your voucher(s).  Please allow 10 business days for the voucher(s).
Which certification exam(s) are you requesting?
___
A+ 2006 objectives (2 exams required for certification)

___      Convergence+                                                           ___      DHTI+





___
Linux+





___      A+ 2009 Objectives
___      Project+





___      Network+ 2009 Objectives

___      PDI+                                                                           ___      Project+                                                                     
___
RFID                                                                           ___
Security+ 2007 Objectives

                                     ___     Security+ 2008 Objectives
___      Server+

Which testing vendor will you be using?

___ Prometric



___ VUE
_______________________________________________________________________                                            

List any current certifications held:

A+_____ Network+ _____ iNet+_____ Server+_____ Linux+_____ Other_________________

For the certifications you are requesting vouchers – tell us about your program.

Certification__________

When did you receive training for this certification?____________________

How was the training delivered?  (Self-study, instructor lead, CD-ROM Etc.) __________

When will the course be offered in your school?___________

Course title and number? __________________________________________________________

Name___________________________________________________________________

School__________________________________________________________________

Address_________________________________________________________________

Address_________________________________________________________________

City______________________________State_____________Zip_________

Phone____________________
     
School CompTIA Member #: ______________

E-Mail Address_____________________________

School Fax Number___________________

We are a: High School  ____ Two-Year College  ____ Four-Year College _____ Other__________

We have the following programs at our school: Cisco Academy____    Novell NEAP ____

Microsoft Academy____   Other_________________________

Fax to: 
Connie Slagle 630-627-2414

Email to: cslagle@comptia.org 
