Training Request

Name​​​​​




Job Title    

Department 



   Training Requested


Cost



Date Training is to take place 
Justification: (   Statement of the need for this training and how it will benefit the University or the employee.)



Employee Signature______________________________________     Date
 


Supervisor signature _____________________________________      Date 


Dean signature __________________________________________     Date 


Professional Development Coordinator Signature 


Approved


      Disapproved    

                  Date ​























































































