
WV Division of Personnel-Organization and Human Resource Development

E-Learning Warrior Application
First Name ____________________________Last Name________________________

Mailing Address   ________________________________________________________

Department__________________ Agency _________________ Section ____________

Phone ___________________________ Cell Phone ____________________________

Email  ________________________________________________________________

Signature** ____________________________________________________________

Supervisor Name ________________________________________________________

Supervisor’s Signature** __________________________________________________

**By signing this form, you acknowledge that participating in the DOP-OHRD E-Learning Warrior Beta test program may require up to 8 hours of work 
time to review and provide feedback for an assigned project.  For most projects the time will be considerably less, but does vary based on the planned 
 final length of the project as well as individual reviewer speed.

WV Division of Personnel-OHRD

e-Warrior

Information

E-Learning Warriors help us by reviewing online content and suggesting improvements before the content 
is released to the general public.

To volunteer, you must complete this application, which includes approval from your supervisor.  

Upon acceptance into the program you will complete a one-hour online training program detailing how 
to review an online course.  Upon completion of this training program, you will officially join the ranks 
of OHRD’s elite team of E-Learning Warriors, ready to review online content on an occasional basis. 

Volunteers may complete as many beta tests as they choose, depending on their work schedule 
and supervisors’ approval.  Participation in this program is a great way to learn new 
editing/evaluation skills and have a voice in how training materials 
are presented.

Send to:
dop.registrar@wv.gov OR ATTN: E-Learning Warrior
Capitol Complex, Bldg. 3, Ste. 500
Charleston, WV  25305
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