IV. Training/Conference Request Form

Who is making the training request
Name
Department/Branch
Position

Who will attend the training?
Name(s)
Dept/Branch
Position(s)
Full time/Part-time
Please provide a rationale as to how the selected training will increase the knowledge and skill set of the employee(s) who will participate. 
[bookmark: _GoBack]How does this training relate to your current role?
If this does not relate to the employee’s current job, describe how it relates to a future job that the employee will seek within the library district.

Training Course/Program
Name of Training course/program
Description of Training Program
Organization providing
Purpose of this training
Is this a conference                   Yes           No
Will you be presenting at the conference? _____ If yes, please provide a copy of your presentation.
Is this course or program part of the employee’s individual annual goals or development plan?
Training location
Training Date

Training Time Allotted
Amount of Time Allotted for this training
Total Training Time
If it’s necessary to take time off from scheduled work, please list dates and times

Estimated cost: 
$____________________________________ Registration/Course/Conference Fee 
$____________________________________ Airfare
$____________________________________ Mileage
$____________________________________ Shuttle/Taxi/Rental care/other
$____________________________________ Lodging 
$____________________________________ Meals or per diem
$____________________________________ Related or Additional Expenses
$____________________________________ TOTAL 

________________________________________	___________________________
Manager Signature							Date


*****************************************************************************************************************************
Directors: If required as part of the Training Plan procedures, please include your endorsement for this training here or attach your endorsement. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


******************************************************************************************************************************
TO BE APPROVED by Associate Director of Public Service for Public Service employees or the Executive Director for Support Team employees


____________________________________			_____________________
Associate Director of Public Service					Date

____________________________________			_____________________
Executive Director								Date

		January 2022

