[image: image1.png]A@o.%@

Safety

&
@S@
14





Virtual Training Management System 
Access Authorization Form
	Contractor Company:
	     

	Authorizing Employee:
	 FORMDROPDOWN 

	     
	     

	
	Title
	First Name
	Last Name

	Address:  
	     
	     
	     
	  
	      -     

	
	Street Address
	Suite/Floor/Room #
	City
	State
	Zip Code

	Phone #:
	    -     -     
	FAX #:
	    -     -     

	Authorizing
Email Address:
	     

	BP Contact

(Job Rep or Relationship Mgr)
	     

	

	Information for Employee Authorizing Access:

By completing this form, and sending it to ST&T, you agree to the following:

· The individuals listed below are employees of your company, and

· Have the authority to schedule employees for training.

· Have the authority to remove employees from scheduled training. 

· Have the authority to view training history for your current and prospective employees. 

· If the individuals listed below leave your employ, you will notify ST&T (219-392-5159) so that their access to the Virtual Training Management System can be revoked.
Once complete, please email this form, along with the completed and signed Disclosure/Release to karen.sophiea@bp.com 

	List of Authorized Employees:
(All fields must be completed for each Employee)

	Last Name
	First Name
	Email Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Disclosure/Release
As the duly authorized representative of your company that has been delegated the task of filling out the VTMS Access Authorization form, you agree that your company will defend, indemnify and hold Safety Training and Tracing, Inc. harmless from any claim, loss, liability or expense that your company may incur relating to your company’s use of the VTMS (Virtual Training Management System) and Virtual Training Management System website including any claim, loss, liability or expense made by a third party accessing the information provided by your company. The sole exception to the foregoing disclaimer and indemnity shall be any claim, loss, liability or expense that is attributable to the gross negligence or willful misconduct of Safety Training and Tracing, Inc. Without limiting the foregoing, your company agrees that Safety Training and Tracing, Inc shall, in no event or circumstance, be liable for any loss or damage, direct, indirect or consequential, that your company may incur arising from or related in any way to the Virtual Training Management System or the use of the Virtual Training Management System website. You also grant Safety Training and Tracing, Inc. the authority to compile and maintain a continuing record of all matters connected with your current employees without limitation in regard to employment positions skills and training.  Upon signing this document you have authorized Safety Training And Tracing Inc., to release all such compiled information to their current employer or to any future employer who becomes a client of Safety Training And Tracing Inc. 

Company: _________________________________________________________

Signature: ______________________________________ Date: ______________ 
Printed Name: ______________________________________________________
Job Title: ___________________________________________________________ 
