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Intent to Apply 

Applicant Information 

Name of company or institution: 
 

Address Line 1:  

Address Line 2:  
 

City: 
 

State: 

Country: 
 

Zip/Postal Code: 

Contact Information 

First (Given) Name: Middle Name: Last (Family) Name: 

Phone: Alternate #: 

Email Address: 

Courses 

Instructions: You are e l igible to of fer Wel lSharp Plus as an a l ternative for  any of  the fol lowing  
courses you are  already accredi ted  to  del iver under WellSharp.  Check al l  opt ions  for which  you 
intend to develop WellSharp Plus  courses at  this t ime.  

Drilling Operations 

  Driller Surface       Driller Subsea       Driller Combined Surface/Subsea  

  Supervisor Surface        Supervisor Subsea          Supervisor Combined Surface/Subsea    

  Driller Workover supplement               Supervisor Workover supplement 

 

Well Servicing 

   Workover  

   Coiled Tubing    Snubbing    Wireline 

   Oil & Gas Operator Representative (OGOR)     OGOR Subsea supplement 
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