
 

TRAINING Request Form 
 
 
Name of employee:    Date of request:       
 
 
Name of training:    
 
 
Organization providing training:     
 
 
Location (online vs. travel):      
 
 
Training Date(s):     # of CEs provided     
 
 
Amount of time away from clinical work    Cost $     
 
 
 
 
Supervisor Approval 
 
 
  Approved   Disapproved  
 
 
Amount of fees paid by Company $    
 
 
Employee PTO vs. Number of paid hours of training “on the clock”     
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