Training Request Form – External Training





[bookmark: Text1][bookmark: Text2]Staff Name:      							Title:       
[bookmark: Text3][bookmark: Text4]Program Name:      						Date:       
[bookmark: Text5][bookmark: Text6]Live Training:      			Online Training:      

a) [bookmark: Text7]Name of External Training:       
[bookmark: Text15][bookmark: Text8][bookmark: _GoBack]Date:       		Location:      

Please attach registration form if completed, as well as Purchase Order if needed. 



[bookmark: Text9][bookmark: Text10]Supervisor Signature:      					Date:       

[bookmark: Text11][bookmark: Text12]Director Approval:         						Date:       

[bookmark: Text13]Received by:      
		Berkshire County Arc Office Manager

[bookmark: Text14]				     
				Date		

			















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