
 
Continuing Education Course Application Request Form 

 

Date  
Name  

Address  

City  

State  

Zip Code  

Phone Number  

Electrical License Number   

State licensed in  

 

Course #  

Course #  

Course #  

Course #  

Course #  

 

Please Mail, Fax, or Email this request form to:  

Current Electric Training 
P.O. Box 343 
Othello, WA 99344 

Phone: (509) 488-0899 
Fax: (509) 488-7727 
 celectric@qosi.net 
 

**Checks can be mailed to this address.  Debit and Credit Cards accepted** 

mailto:celectric@qosi.net

