
THREE RI VERS LEGAL SERVI CES

TRAI NI NG REQUEST

EMPLOYEE’S NAME __________________________ TODAY’S DATE _________

I  hereby request  authorizat ion to at tend t raining to begin on

__________________________ and end on ___________________________

Date Date

DESCRIPTION OF TRAINING:

SUBSTANTI VE SKI LLS COVERED:

EXPECTED COST OR TRAI NI NG:

Regist rat ion or Tuit ion: __________

Travel: __________

Lodging: __________

Total: __________

EMPLOYEE’S SI GNATURE:  _________________________ DATE:  ___________

APPROVED BY MANAGER:  _________________________ DATE:  ___________

APPROVED BY DI RECTOR:  _________________________ DATE:  ___________

DENI ED BY:  ____________________________________ DATE:  ___________


