
SAMA’s TRAINING & WORKSHOP APPLICATION      
      
            Funding Source-Office only: _____________ 

  

Training Town:      Hartford       New Haven           Fall or X Spring F/Y: _2020_            English          Spanish  
 
 
Participant’s Name: _________________________________________  Position: ________________________ 
                                               (Within Business) 

Home Address: ____________________________________________________________________________________ 
 
Phone #: ___________________________________________________ Cell #: __________________________ 
 
E-Mail: _____________________________________________________ 
 
 
Business Name: ____________________________ __________________ 
 
Owner’s Name: _______________________________________________ Position: ________________________ 
 
Business Address: _____________________________________________ 
 
Bus. Phone #: ________________________________________________ Cell #: __________________________ 
 
E-Mail: ______________________________________________________ Website: ________________________ 

 
I. Type of Trainings         II. Certifications         

 Public Safety for Business  

 Sexual Harassment Training for Business Owners and    ServSafe Food Protection Manager  
    Employees (Required by Law)                   Certification (Food Operator) 

 Money Smart for Small Business       Training, Book and Exam     Fee:    $200 

 Understanding Your Credit Report                      Book Only                      Fee:    $100 

 CT Retirement Security Program 

 Banking and Money for Small Business         Exam Retake                        Fee:    $100 
          Method of Payment Money Order ONLY  
    (know now the ratification of these new changes to your business)  Money Order #: ___________________ 

       
    
           
          _____ Initial It is the responsibility of the               

         participant to register four weeks prior to the 
          exam. This will allow the participant ample 
   time to study the book in order to prepare for 
                                                                                                                                                 the exam. Participant must note date for the 

exam. SAMA is not responsible to make any 
reminder attempts of date after is has been 

explained during registration.                                                                                                                                                                                                                                                                        

Photo Release Authorization    Date: Between_1982 at Present    YES    NO 
 
Location:  In Connecticut and/or Electronic that has to do with any SAMA activities.                    
I hereby consent to and authorize the use and reproduction, in print or electronic format by Spanish American Merchants Association, 
Inc. or anyone authorized by SAMA of any and all photographs which have been taken on these days for any publicity purpose, without 
compensation. All images electronic, negatives and positives, together with the prints, are owned by the SAMA. I hereby acknowledge 
that I am 18 years of age or older and have read and understood the terms of this release. 

 
Signature: ___________________________________   Date: _________________ 


