
 
LivingWorks Start Training 

License Request Form 
Please complete this form and email it to SDCOE lead, Heather Nemour, for 

consideration at heather.nemour@sdcoe.net 

 

District: ________________________________________ 

School: _________________________________________ 

County: _________________________________________ 

Name of Person Requesting Licenses: ____________________________________ 

Title/Role: __________________________________________________________ 

Number of staff user licenses you are requesting: _____________ 

Number of student user licenses you are requesting: __________ 

When do you plan to offer the training? __________________________________ 

How will you ensure all requested licenses are used within 60 days? 
___________________________________________________________________ 

If you plan train students, please explain how this will be done (mark all that 
apply): 

 It will be a part of a specific class 

 It will be integrated in to the curriculum 

 It will be a part of a class assignment 

 We will train student leadership groups (If so, please which ones) 
 
 

 Other: ______________________________________________________ 

mailto:heather.nemour@sdcoe.net

	District: 
	School: 
	County: 
	Name of Person Requesting Licenses: 
	TitleRole: 
	Number of staff user licenses you are requesting: 
	Number of student user licenses you are requesting: 
	When do you plan to offer the training: 
	How will you ensure all requested licenses are used within 60 days: 
	It will be a part of a specific class: Off
	It will be integrated in to the curriculum: Off
	It will be a part of a class assignment: Off
	We will train student leadership groups If so please which ones: Off
	Other: Off
	undefined: 
	Text1: 


