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RSS VERIFICATION/UPDATE FORM
Please verify or update the information for your team and their roles for the RSS Course Director and RSS Coordinator(s) for the year 2025. This will ensure that our records are accurate and up to date. Thank you for your cooperation. 
Course Director
Name: ________________________
Email: ________________________
Phone: ________________________
RSS Coordinator(s)
Coordinator 1:
Name: ________________________
Email: ________________________
Phone: ________________________
Coordinator 2 (if applicable):
Name: ________________________
Email: ________________________
Phone: ________________________
Additional Information
Please provide any additional information or comments here: ________________________
RSS Activity Details
RSS Activity Code: ________________________
RSS Activity Name: ________________________
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