Registration Information

To register for a Certified Idaho Workers' Compensation Specialist (CTWCS) course, print, complete,
and return this form as an email attachment to: CIWCSRegistration@iic.idaho.gov.

If there is space remaining in the requested course, we will then send you an invoice.

Upcoming Dates:
O September 13, 14, 15, 16,2016,Cocurd’Alene, co-sponsored by Kootenai Health
O November 15, 16, 17, 18, 2016, Boise, Industrial Commission Main Office

2017

O March 7, 8,9, 10, 2017, Boise, Industrial Commission Main Office

O May 16, 17, 18, 19, 2017, Blackfoot, co-sponsored by Bingham Memorial Hospital

O July 12, 19, 26, 27, 2017, Boise, Industrial Commission Main Office

O September 12, 13, 14, 15, 2017, Coeur d’Alene, co-sponsored by Kootenai Occupational
Medicine

Course Selection:
O Foundation 2-Day Course-$169.00

Appropriate for employers and medical providers (nor available for adjusters or attorneys)
O Advanced 4-Day Course-$249.00

Appropriate for those in the workers’ compensation industry

Tuition includes continental breakfast the first three days and lunch on class days 2 and 3. Course
outline and reference books, certificates of attendance and completion, 22 continuing education credits
(includes 3 ethics credits) from the Department of Insurance and 19.25 MCLE credits (includes 1
ethics credit) from the Idaho State Bar Association (credits subject to change).

Attendee Information:

Name:

Title:

Email:

Organization:

Address:

City: State:

Zip: Phone:

- Additional Information -

Cancellations by attendees must be received by Registration is at 8:00 a.m. with classes from
the Commission at least 20 days before the first 8:15 a.m. to 5:00 p.m. on each of the first three
class or tuition will not be refunded. Course days with class from 8:15 a.m. to 1:00 p.m. the

information, with location map, will be sent by Sfourth day. Lunch is from noon until 1:00 p.m

email two weeks prior to the course date.
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