
The Custom Fit Training program at Snow College has helped arrange this training. Although this training agreement has 
been pre-approved based on your business being a for-profit entity in Juab, Millard, Piute, Sanpete, Sevier or Wayne county, 
final review and approval is at the discretion of the Custom Fit Training representative.   

Utah Custom Fit Training Agreement 
Under this training agreement, the Custom Fit Training client (see information below) agrees to pay for 50% of 
the per employee training fee to attend the Leadercast 2017 event in Ephraim Utah on Friday, May 5, 2017 from 
8:30 AM to 4:00 PM.  Thus, under this agreement your company will pay the remaining 50% of the fee per 
employee.  You also agree to provide all information requested below which includes the first name, last name 
and the last four digits of the social security number for each employee who will attend.  By completing and 
submitting this form, you acknowledge acceptance of the terms of this agreement. 

Date:  

Enter todays date: _______________________ 

Company Information: 

Manager/Contact person first name: _______________________Last Name: ______________________ 

Contact Person Email: _________________________________________ Phone ___________________ 

Name of Company: ____________________________________________________________________ 

Company Address: ___________________________________ City_________________ Zip _________ 

Employee and Cost Information: 

Enter the number of employees to be trained = ___________ 

Enter the full fee per employee (before Custom Fit Training sponsorship) = $___________ 

Multiply the number of trainees by the per-person fee, this is the total training cost = $___________ 

Custom Fit Training will cover 50% of the cost.  This means you will be required to pay the other 50%.  Enter 
the 50% your company will contribute here = $___________ 

On the lines below, enter the names of all trainees and the last four digits of their social security number. 

   Attendee First Name:           Attendee Last Name:                 Last 4 digits of SS#: 

1. ___________________       ______________________       _________

2. ___________________       ______________________       _________

3. ___________________       ______________________       _________

4. ___________________       ______________________       _________

5. ___________________       ______________________       _________

Other Required Information: 

Check one box to indicate which of the following best describes how this training will help your company:  

Expand or prepare for growth  Enhance productivity   Maintain competitive edge 
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