
 

COMPUTER AIDED DESIGN AND DRAFTING (CAD) Revised 03/03 

Workshop Registration Form  
 
 

Listed below are the topics for which workshops are regularly scheduled.  Please check each topic for which 
you require training.  If the course is part of your structured training, please also check the “ST” blank.    
 

_____MICROSTATION “J”, Level I (5 days) ST___  _____INROADS SELECT CAD (4 days) ST____ 
          Available through summer 2003                                                  

                 
_____MICROSTATION “J”, Level II (5 days) ST____    _____ADVANCED INROADS SELECT CAD    
                     Available through summer 2003                                                      (4 days) ST_____ 
 
_____MICROSTATION  3D  (3 days) ST___   _____ SURVEY SELECT CAD (4 days)  ST____ 

                                                                     
_____MICROSTATION V8, Level I (4 days) ST____  _____STORM AND SANITARY SELECT CAD    
                     Available fall 2003, replaces Microstation J                                       (4 days) ST_____              
          

_____MICROSTATION V8, Level II (4 days) ST___   
          Available fall 2003, replaces Microstation J                                _____IRAS B (2 days) ST____                                   

         
_____MICROSTATION V8, Level III (4 days) ST____   _____IRAS C (2 days) ST____          
                     Available fall 2003       
           

_____MICROSTATION  V8, UPDATE (2 days) ST___  _____INTRODUCTION TO ARC GIS, LEVEL I  
  Available fall 2003; for those persons with   (2 days) ST_____   
  training & experience in earlier versions                                                            

 
_____MICROSTATION CAD MANAGER (4 days) ST____ _____INTRODUCTION TO ARC GIS, LEVEL II   
         (3 days)  ST____            
         
 
 
NAME:___________________________________________DIST/SECTION/GANG:_____________________ 
 
EMPLOYEE NUMBER:______________________________PHONE:________________FAX:____________ 
 
Special Scheduling Arrangements:___________________________________________________________ 
 
APPROVED BY:  Supervisor:______________________________      Date:__________________________ 
                                                                        (Signature) 
 
              Dist/Sect Contact for CADD/GIS Training__________________________________________   
                                                                                                                                    (Signature) 
 
    Phone #:__________________    Fax #:_______________________________ 
 
  District Administrator/Section Head:______________________________________________ 
                                                                                                                          (Signature) 
 
    
RETURN COMPLETED FORMS TO:  TREBA LANDRY, LTRC, SECTION 33, PHONE 225-767-9155 FAX 225-767-9178 

 


