Training Request Form – E Academy



[bookmark: Text1][bookmark: Text2]Staff Name:      						Title:      
[bookmark: Text3][bookmark: Text4]Program Name:      					Date:      

a) [bookmark: Text5]Name of Training Listed in E-Academy:      

b) If no training is listed in E-Academy, please identify the training need and the training
[bookmark: Text6]department will research the needed area.       

The above training will be scheduled and conducted in the following manner:

[bookmark: Check1][bookmark: Text7]   Check box	|_| Within regular work schedule      

[bookmark: Check2]|_| At a time and place scheduled by the supervisor with modifications to the    
[bookmark: Text8]      work schedule within approved work hours      

[bookmark: Check3]|_| At the staff convenience, at home but for the hours approved and schedule
[bookmark: Text9]      modified within approved work hours      


[bookmark: Text10][bookmark: Text11]Supervisor Signature:          					Date:      

[bookmark: Text12][bookmark: Text13][bookmark: _GoBack]Director Approval:        						Date:       

[bookmark: Text14]Received by:      
		Staff Development Specialist

[bookmark: Text15]				     
				Date		

					







Created 4/13/15
Revised 8/12/15
