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Training Request Form
Name:      
Type/Name of Training/Course Requested:      
Training Location:       
Training Dates:      
Shift Coverage Needed:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Dates:      





            Times:      
Training Costs:


1.   Tuitions for Class

$      

2.   Per Diem Costs

· Lodging


$      
· Travel (Air/Rental Car) 
$      
· Meals



$      
· Mileage


$      
3.   Estimated Total


$      
Comments and/or Written Justification:      
------------------------------------------Office use only-----------------------------------------------
Approval to attend training:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Overtime Pre-Approval:

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Approval for Shift Coverage:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Other: (No coverage needed)
Training Chief and/or Designee Signature: _________________________ Date: _______

Budget Line Item # ________________________________________
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