
Request	
  for	
  Training	
  
	
  

	
  

Employee	
  Name__________________________________________________________________	
  

Name	
  of	
  training	
  or	
  course__________________________________________________________	
  

Presenter/instructor_______________________________________________________________	
  

Location__________________________________________	
  	
  Date__________________________	
  

Time	
  (from__________	
  to	
  ________)	
  	
  

_____Requesting	
  training	
  pay	
  of	
  7.25	
  per	
  hour	
  

_____Requesting	
  mileage	
  of	
  .42	
  per	
  hour	
  

_____Other____________________________________________________	
  (Approval	
  of	
  Executive	
  	
  	
  	
  
Director	
  Required)	
   	
  

	
  

	
  

*******************************************************************************	
  
Pre-­‐Approval:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Completion	
  Approval:	
  
Supervisor	
  Signature:	
   	
   Supervisor	
  Signature:	
  

Employee	
  Signature:	
   	
   Employee	
  Signature:	
  

Date:	
   	
   Date:	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  



Request	
  for	
  Training	
  
WRITTEN	
  REPORT	
  

1. Brief	
  Summary	
  of	
  topics	
  presented:	
  

	
  

	
  

	
  

2. What	
  did	
  you	
  learn	
  at	
  this	
  training/seminar/or	
  class?	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

3. Describe	
  at	
  least	
  one	
  way	
  you	
  will	
  implement	
  what	
  you	
  learned	
  in	
  your	
  current	
  work?	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

4. What	
  more	
  do	
  you	
  want	
  to	
  learn	
  based	
  on	
  this	
  experience?	
  	
  

	
  


