
VIDEO CONFERENCING 
COURSE APPROVAL 

OSHA’s preferred delivery method is through standard in-person 
classroom instruction. Outreach Training Program training 
conducted through remote-site video conferencing or other live, 
interactive instruction, that is not standard in-person classroom 
instruction, is not allowed unless OSHA or the OSHA Education 
Center Region 1 has granted a written exception for the conduct 
of  such training. 
To request an exception for video conferencing, a written 
request must be submitted by the Outreach Training Program 
trainer to the OSHA Education Center Region 1 at least  60 
calendar days in advance of the scheduled training start date. 
Exceptions may be authorized for a designated time period, 
not to exceed 12 consecutive months. 

The written request must be sent to the OSHA 
Education Center and include the following: 
❑ A statement indicating why the trainer believes an exception is

necessary. Name(s) of the primary Outreach Training Program trainer
and assistant Outreach Training Program trainers or guest trainers who will 
conduct the training.
❑ A copy of the relevant Outreach Training Program trainer card(s).

Documentation for all trainers (primary, assistant, and guest) of prior
experience delivering occupational safety and health training via video 
conferencing, webinar, or other instruction that is not standard in-person 
classroom instruction, including topics, number of courses delivered, and
number of students trained. 
❑ The type of hardware, software, and/or systems students will utilize to

participate in the alternative training method. 
❑ Location of the origin training site and the type of hardware, software, or 

system that will be used at the origin training site.
❑ List of the offsite training locations. Students must receive training in a 

classroom, auditorium or conference room setting.
❑ The primary Outreach Training Program trainer must ensure that a proctor

is present at each training location. The proctor will monitor consistent
attendance, and collect daily student sign-in sheets. The proctor’s printed 
first and last name, and signature must appear on the sign-in sheets.
❑ A course outline which indicates each topic, and the length of time for which 

each topic will be taught. 

Send information to: 
OSHA Education Center Region 1  
1050 Perimeter Rd., Suite 202 | Manchester, NH 03103 
Or email: OSHAed@keene.edu | 800.449.6742 
❑ List of the materials that will be provided to each student including a description of 

when and how students will receive the materials. 
❑ Description of how the primary Outreach Training Program trainer will ensure

that the Introduction to OSHA module will be conducted in a participatory manner.
❑ Description of how the primary Outreach Training Program trainer will ensure

that one or more Outreach Training Program trainers are available to respond to
student questions. 

❑ Description of how the primary Outreach Training Program trainer will ensure
that student questions are answered quickly and effectively.

❑ Description of how the primary Outreach Training Program trainer will ensure
that effective two-way communication will be incorporated into the Outreach
Training Program training.

❑ All training must be accessible to OSHA and the ATO for auditing purposes.
Affirmative confirmation and a description of processes the primary Outreach
Training Program trainer will use to ensure effective evaluation of the training
and testing of the students. The method for conducting evaluation and testing must
include the following three Evaluation Levels:

1) Level 1 – Student satisfaction surveys for content and delivery
(including summary narratives for each). 

2) Level 2 – Testing.
3) Level 3 – Follow-up impact evaluation 
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