TRAINING REQUEST FORM

Name:______________________________________Date: ____________________________
Position:__________________________________Worksite:____________________________
Title & Place of Training:_______________________________________________________

Total Registration Fee:_____________________ Is Per Diem Needed?:______________
Last Day for Registration:___________________________________________________
IS THIS TRAINING A:
YES

NO

Program Deficiency?

            (     )

(     )

Mandated Goal?



(     )

(     )

Elective Goal?



(     )

(     )

Elective Training?



(     )

(     )

Explain how you will share this training with the program:

______________________________________________________________________________
EMPLOYEE STATEMENT
How essential is this training to your job description:



(     ) Very Related  
(     ) Could be Related       (     ) Not Related
Please specify:_______________________________________________________________
______________________________________________________________________________
Employee Signature:_______________________________________________________

********************************************************************************************
FOR OFFICE USE ONLY
IMMEDIATE SUPERVISOR STATEMENT
In your opinion, please state how this training will meet employee’s job skills.
    
(     ) Very Beneficial      (     ) Could be Beneficial     (     ) Not needed
Remarks:_____________________________________________________________________
______________________________________________________________________________

Applicant Has Been:           


(     ) Approved
(     ) Denied
Date Approved:____________________________________Amount: $________________
Source of Funds:______________________________________________________________
Supervisor Signature:______________________________________________________

9/2005
