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Madison, WI  53707-7869


Training Request & Authorization

Instructions:
For All training requests — Send signed training request to the DOA Training Coordinator.

For Non-DOA training — Upon training approval, course registration must be sent directly to the training vendor.  Payment for the registration fee can be made by one of three methods: a direct charge, a purchase order, or with the procurement credit card. Payment methods must follow current STAR business processes.
This document can be made available in alternate formats to individuals with disabilities upon request.

	I.
	Course Information

	Course Title
	Date(s) (mm/dd/ccyy)
	Time(s)

	     
	
	

	Course Type (select from list)
	Sponsor

	 FORMDROPDOWN 

	     

	Course Fee (per person)
	Location

	     
	     

	II.
	Registrant Information

	Agency
	Inter-D Mailing Address

	     
	     

	Division
	Bureau
	

	     
	     
	

	Employee Name(s) (As Shown On Payroll)
	LTE
	Supervisory Status
	Work Phone

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	
	

	III.
	Benefit of Course

	Primary Purpose (check one):

	 FORMCHECKBOX 
 Job Development
	 FORMCHECKBOX 
 Career Development
	 FORMCHECKBOX 
 Management Development

(Educational Courses)
(Educational Courses)

	 FORMCHECKBOX 
 Personal Development

	(Professional Development)
	(Educational Courses)
	(EMDA, CPM, etc., Programs)
	(Self-Improvement)

	How do you expect the program to benefit you, your work unit, or the department?  How will you share what you learn with others?

	     

	For Management Development Program  (EMDA, ELA, CPM, etc.)-In 50 words or less, indicate reason for wanting to attend.

	     

	Was this program identified as a training objective in your “Employee Performance Planning and Evaluation Report”?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	IV.
	Approval / Denial

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	
	
	
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	
	

	
	
	
	
	
	
	

	Supervisor Signature
	
	Date (mm/dd/ccyy)
	
	Division Authority Signature
	
	Date (mm/dd/ccyy)

	Comments If Denied:

	     


	Copy One —DOA Training Coordinator
	Copy Two — Supervisor
	Copy Three — Employee



