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	State of Oklahoma
Office of Management and Enterprise Services
Central Purchasing Division
	State Purchase Card Training Registration



	[bookmark: _Toc280016641]The undersigned, designated State Entity P/Card Administrator of the agency named herein, for the purpose of approving the applicant's State P/Card training, submits:

	REQUIRED INFORMATION

	1.
	Class Name and Date Requested
(Training dates are located at http://www.ok.gov/DCS/Central_Purchasing/P-Card_Information/index.html under “P-Card Training”)

	
	[bookmark: Check6]|_|
	State P-Card Procedures
	Date (mm/dd/yy)
	[bookmark: Text19]     

	
	|_|
	P/Card Summit
	Date (mm/dd/yy)
	     

	
	|_|
	State Travel Procedures
	Date (mm/dd/yy)
	     

	2.
	Attendee Information

	
	First Name
	     
	Last Name
	[bookmark: Text64]      
	
	Empl ID #
	
	[bookmark: Text65]     

	
	Agency #
	   
	Agency Name
	[bookmark: Text42]     

	
	Position Title
	     
	[bookmark: Check14]|_|
	I require special accommodations

	
	
	[bookmark: Check16]|_|
	Current Certified Procurement Officer
	[bookmark: Check15]|_|
	Certified Professional Public Buyer (NIGP)

	3.
	Agency Mailing Address

	
	Street & P.O. Box:
	     
	City:
	[bookmark: Text63]     
	Zip Code
	[bookmark: Text62]     

	4.
	Contact Information

	
	Phone Number
	[bookmark: Text57][bookmark: Text58][bookmark: Text56](   )     -      
	Fax Number
	[bookmark: Text59][bookmark: Text60][bookmark: Text55](   )     -      

	
	E-Mail Address
	     

	5.
	P/Card Role (check all that apply)

	
	[bookmark: Check9]|_|
	Agency P/Card Administrator
	[bookmark: Check10]|_|
	Designated Back Up

	
	[bookmark: Check17]|_|
	Agency P/Card Approving Official
	[bookmark: Check20]|_|
	P/Card Holder

	
	[bookmark: Check18]|_|
	Agency Travel Coordinator
	|_|
	[bookmark: _GoBack]Summit

	
	[bookmark: Check23]|_|
	Other:
	[bookmark: Text54]     



	
	
	
	
	
	
	

	
	
	

	State Entity P/Card Administrator Signature
	

	[bookmark: Text66]     
	
	[bookmark: Text67]     

	Date
	
	Printed Name

	
	
	
	
	

	Please submit form to the attention of Vickie Rivas by mail, fax or email (below):

	Central Purchasing Division
	

	Vickie Rivas, Administrative Programs Officer, CPO
	Phone:
	(405) 522-4970

	2401 N. Lincoln Blvd., Suite 116
	FAX:
	(405) 522-1077

	Oklahoma City OK 73105
	Email:
	vickie.rivas@omes.ok.gov 
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