DEPARTMENT OF YOUTH SERVICES IN STATE TRAINING REQUEST
(Includes but is not limited to Workshops, Conferences, Staff Development Program, etc.)
*A copy of the Agenda and completed registration form MUST be attached.  You are responsible for submitting registration unless otherwise directed.

	Print or Type

	Name:
	[bookmark: _GoBack]     
	Classification:
	     

	Title of Training:
	     

	Date(s) of Training:
	     
	Location:
	     

	Registration Cost:
	     
	Number of Hours away from job:
	     

	Mode of Transportation: (Check appropriate
 item)
	|_|
	Personal Vehicle  
	|_|
	State Vehicle

	Estimated Mileage: (personal vehicle use only)
	     
	(round trip) Per Diem
	     
	Total

	No. of Hours Received this Calendar Year to date:
	     
	No. Hours training will provide:
	     



	List the Workshop/Conference/Program topics to be offered which you feel relate to your job responsibilities and how the topics will enhance your effectiveness in your position.

	     

	     

	I respectfully submit this request to attend the above identified training.  I further understand that, if approved, I must attend the sessions.  Failure to attend will forfeit the right to mileage and per diem and could result in disciplinary action.  

	Employee Signature	
	
	Date Submitted
	


Required Signature
	
	[bookmark: Check1]|_|Approved	
	[bookmark: Check2]|_|Denied

	Immediate Supervisor  
	Date

	
	|_|Approved	
	|_|Denied

	Clinical Supervisor & Campus Training Coordinator (If Applicable)
	Date

	
	|_|Approved	
	|_|Denied

	Campus Administrator			
	Date

	
	|_|Approved	
	|_|Denied

	Agency Training Coordinator
	Date

	
	|_|Approved	
	|_|Denied

	Administrator, Institutional Services
	Date

	
	|_|Approved	
	|_|Denied

	Agency Treatment Coordinator	
	Date
	
	

	
	|_|Approved	
	|_|Denied

	Deputy Director
	Date

	
	|_|Approved	
	|_|Denied

	Executive Director
	Date
	
	

	You will receive a copy of the completed request (approved or denied), a copy will be submitted to the Training Division. You are responsible for submitting a copy to your immediate supervisor.

	RECEIVED:
	
	DATE
	     

	Training Division
	



