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IN-SERVICE TRAINING PROGRAM ENROLLMENT FORM

Program Title:  __     ________________________________________________

	Program Date:  
	     

	Participant’s Name:  
	     

	AASIS#:
	     

	Unit/Area:  
	     

	Job Title:  
	     


	Supervisor Signature:  
	
	Date:
	


	· If employee is not allowed to attend this training please note the reason in the space provided below.  Keep this application in your file and return a copy to the employee if he or she is not allowed to attend.


	Reason 
	          

	
	


	Training Officer Signature:  
	
	Date:  
	


	Forms should be received by the Training Academy five (5) working days prior to the program date.

	

	Cancellations should be made three (3) working days prior to the program date.

	

	Please refer to the In-Service Program for reporting time.


	Received by:  
	
	Date:
	


