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CPTP-SCS Cybersecurity  
Course Request Form 

Name:    

Email:     

Phone:   

Organization:   

Your role in the organization:   

Estimated number of employees to be trained: 

How do you intend to distribute/host training for your employees? (Select all that apply.) 

Group Setting/Instructor-led (Instructor-led)

Intranet/Local Network/Shared Drive/Private Site (CD-ROM version recommended) 

Individual Computers/External Storage Device/USB Drive (CD-ROM version recommended) 

Learning Management System (ex. Moodle, Blackboard,- Consult with LMS manager to 

determine correct SCORM version)
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Which published version(s) of CPTP-SCS Cybersecurity 2020 are you 
requesting to download? (Select all that apply.) 

CD-ROM SCORM 1.2 SCORM 2004 

How did you find out about our training materials? 

I hereby understand that I may not make any training materials produced or received by State 
Civil Service or the Comprehensive Public Training Program available for public consumption in 
any way. I will not distribute this training to any other individuals or entities that are not directly 
affiliated with my organization.  

Signature: Date:

Please include any questions you may have in the email to which you attach this form. 
Send it to SCSCourseDownload@la.gov
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