@ B-LynK

TRAINING REQUEST FORM

[ CustomerName (Service Provider): |

Client Name: |
Date: |
Requested Start Time: |
Expected time to be on-site: |
Type of Training: |On-Site
POC Name: |
POC Email Address: |
Physical Address: (if on-site)

Environment: [Both

Training Topics

Toolbars

Call Center Agents |yes

Call Center Supervisors |Yes
Call Center Reports |Yes
Admin Teloportal Training |yes
Receptionist Training |Y

Unity Training [Yes | m

Phone Training |None |

Teloportal Password | |
Voiceportal Password | [

Number of Business Users :l
Number of Call Center Agents [ |
Number of Supervisors [ |
Number of Admins [ |

Special Notes:

SEND
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