
Registration Form – Paralleling I/II Training 
Pre-requirments: Must have attended and passed PATS first!

2026 Class Cost: $2,100 USD per student for 5 days of training.  (Daily lunches NOT provided)

None/Nothing  Basic knowledge 
Operation 

(You can operate) 

Service 
(repair/ troubleshoot) 

Switchgear

ATS 

PCC 

InPower 

Paralleling

 Includes: use of Cummins laptop and material. 

FOR ALL SEATS  – SEND COMPLETED FORMS TO VANESSA.L.FINK@CUMMINS.COM

   Requested Training Dates: ____________________________________ 

     Student’s Name: _____________________________     Nickname: ________________ 

Military Base Name: ______________________  City & State: _____________________ 

Telephone number: ______________________________________ 

Student’s E-mail address: __________________________________________________ 

Billing contact E-mail address: ______________________________________________ 

Supervisor’s E-mail address: _____________________________________________   

 Special Requirements: ____________________________________________________ 

What are you expecting from this course:  _________________________________________________________

What would you like to see in the course: 

Course Payment Information: Training coordinator (Vanessa Fink) will be contacting your Billing contact, Supervisor, and Approval 
Authority one month before course to arrange payment. Payment is due two (2) weeks prior to course.  

Cancellation Policy: Course cancellations must be e-mailed to vanessa.l.fink@cummins.com four (4) weeks prior to the course start date for no 
ca
fif

 __________________________________________________________

(i.e dietary, allergies, accommodations, etc.)

Year attended PATS Course: _________ (previously called GSA)

Please provide your knowledge level below to help us prepare for your training: 

N

S

Only check one 
box per line
ncellation fees to be charged. For any collation made less than three (3) weeks prior to the course start date, there shall be a cancellation fee of 
ty percent (50%) of the course fee. For any “no-show” or cancellation on the course start date, the full course fee shall be charged. 

 By Signing the below you are agree to all the information and conditions above:

ame of Approval Authority: _____________________________________   E-mail: _______________________________________

ignature from Approval Authority: ________________________________        Date: ______________________
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