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Training funds request 

 
 

Name __________________________________ 

 

Bargaining Union ____________________________ 

 

Email ______________________________________  

 

Phone Number ______________________________ 

 

Department ________________________________ 

 

Supervisor’s signature and phone number ___________________________________________ 

 

Training ___________________________________________________ 

 

Dates ______________________________________ 

 

Location ____________________________________  

 

Cost _______________________________________ 

 

Please attach training information. 

 

How  does this training enhance your professional grow th? 

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________ 

 

Send this form to Employee Development at E1531 or fax to 651.779.3269.   
 

 


