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	Instructions:


1. Employee completes parts A & B and routes request to supervisor

2. Supervisor completes Part C and routes to training entity

	Part A
Personal Information

	Trainee name
	     

	Datatel Number
	     

	E-mail
	     

	Department
	     

	Phone
	     

	Billing address
	4601 College Blvd.

	
	Farmington
NM
87402

	Required Course
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Course Fee
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	Amount:
	     

	Desired Outcomes
	     

	Part B
Training Information

	Course Name
	     

	Start date
	     
	End date
	     

	Scheduled Training Time
	     

	Location
	     

	Training Entity
	
Ed2Go
 FORMCHECKBOX 

Technology Training  FORMCHECKBOX 

B&I  FORMCHECKBOX 


Webinar
 FORMCHECKBOX 

Semester class  FORMCHECKBOX 

CTX  FORMCHECKBOX 


Other
 FORMCHECKBOX 

New employee  FORMCHECKBOX 
 
CLC  FORMCHECKBOX 


	Purpose of training
	     

	Special Accommodations
	     

	Part C
Supervisor Approval

	Supervisor Approval
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Account Number
	     

	Supervisor’s signature
	     

	Part D
Training Entity

	Date Registered
	     

	Date Confirmed
	     

	Date Invoiced
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