	
	Employee Training Registration Form
	

	[image: image1.jpg]CENTER




	“A Step in the Right Direction”
	

	
	
	


Please review the training calendar distributed via email to determine which courses best meet your schedule.  Please fill out the below information and return to Human Resources one week prior to the scheduled training course.  Please complete one form per training class.
First




Middle




Last

Name:  MS. / MR.  
Job Title: 
Department/Location: 
	Training Course Title:  


	Training Course Date: 



	Training Course Location: 



	Training Course Instructor:  



YOUR CONTACT INFORMATION

Telephone: (______) _____________ Fax: (______) _______________Email:_______________________________ 










  USE WORK/EMPLOYMENT email address
	SUPERVISOR/MANAGER APPROVAL

	NAME:

	JOB TITLE:

	SIGNATURE:

	DATE:


I, _________________________(print your name), by completion of this form am confirming attendance to the above training class.  If unforeseen circumstances arise and I am unable to attend, I will contact my supervisor and the human resources department prior to the day of training.

Employee Signature









Date

Remember, in order to provide care to our consumers, you must meet the minimum annual training requirements.  
Please fax completed form to Human Resources (770-254-7418.)






