
On-site Drives Training Questionnaire (version 1.01)
Fax completed form to 847-887-7185 or e-mail to training@yaskawa.com
Company Name: 


Contact Person: 


Address: 


Phone:  
(     )

     Cell Phone:  (     )                             FAX: (     )

E-Mail Address:


Requested Date(s) of Training: 

Start Time of Class:  End Time of Class:  


Number of Students to be trained: 

Location of Training Class: 


1.) What are the job titles of the students that will be trained?

(Please indicate if they are sales, engineering or service in nature)

Example - Inside Technical Support (engineering)

       2.) Are the students involved with.................. (Circle yes or no to all listed below)

- installation, start up?  Yes or No


- integration and drive parameter setup?  Yes or No


- unit troubleshooting (to determine damaged components)?  Yes or No


- field troubleshooting (understanding fault codes)?  Yes or No

- sales and explanation of the product?  Yes or No

- serial communications? Yes or No

· PID applications?  Yes or No

Do the students have a basic understanding of drives and motors?

Yes   or   No

3.) What are some specific topics that the students are in need of training?

Example - how to set up the torque control function on the G5

     4.) Which of the these products will the students be most involved with?


V7

F7


G5


P5

P7


E7 (If Bypass – B or L?)


Street Address                                                           City/State                                 ZipCode





Street Address                                                                              City/State                                               ZipCode








