BAY AREA AIR QUALITY MANAGEMENT DISTRICT

REQUEST FOR  FORMCHECKBOX 
 LEARNIT OR  FORMCHECKBOX 
 NATIONAL SEMINARS
(Please check the correct provider above)

Employee requesting training complete parts 1 through 10 then provide to supervisor for signature.  Forward this form to the Human Resources Office for registration.  The provider, will confirm registration to the requester's email or phone, as indicated.

	1.  Requester Name:  

     
	2.  Date:

     

	3.  Division:

     
	4.  Section:

     

	5.  Please send confirmation to me via (please fill in your address or phone number): 

 FORMCHECKBOX 
  Email address:





 FORMCHECKBOX 
  Phone number:

	6.  Title of Course:

     
	7.  Date:

     

	8.  Location (city):

     
	9.  Duration (hrs):

     

	10. Requester Signature:

	11. Supervisor Signature:

	Received by HR:
	Notified Provider:


LearniT!:  www.learnit.com


National Seminars:  www.nationalseminarstraining.com

3/27/2008
________________________________________________________________________________
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