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I,                                                                                _, acknowledge that I am not receiving my ENPC or TNCC Provider 
 

     (Print Name) 
 
 
Manual thirty (30) days in advance of the Provider course being held on _________________________________                                                                         
 
                                                                                                                                              (Date of Provider Course) 
 
 
at __________________________________________.                                                                                     
 
                     (Location of Provider Course) 
 
 
I understand I am receiving my book                                                 days prior to the course. 
 
                                                                           (Enter Number) 
 
 
 
 
I acknowledge it is my responsibility to read the ENPC/TNCC Provider Manual and complete the online modules prior to 
the course in order to be prepared to participate. I understand that I will only receive a provider verification card upon 
successful completion of the course. Successful completion requires passing psychomotor skills testing and an online 
examination. 
 
 
 
 
 

Participant Signature Date 
 
 
 
 
 
 
 

Course Director Signature Date 
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