	Finance and Administration TD01
Finance and Administration Cabinet
Revised 10/4/10
TRAINING AUTHORIZATION FORM

(For on-line use, use the tab key to move between information fields.)

	1. Employee Last Name:
 First Name:

     
     
	2. Social Security Number
     
	3. Email
     


	4. Department/Office
     
	5.Division
     

	6. Job Title
     


	5. Work Address
     
	6. Phone (Extension)
     
	7. FAX
     

	6.Course Title:      


Attach the vendor registration form and a copy of any literature describing the course, workshop or conference for external vendor training or conference.
	7.Course date(s) 
     

	
	8.Training Location
     

	9. How is this course related to your work?

     

	11. Is this course part of a professional certification program?  FORMCHECKBOX 
yes    FORMCHECKBOX 
no

If so, what is the program?      

	12. Indicate Type  of Training Requested
	Send completed form to 

	 FORMCHECKBOX 
  MARS 
 FORMCHECKBOX 
  Office of Government Training
 FORMCHECKBOX 
  Microsoft Office  

	Training Coordinator, Division of Human Resources, 188 Capitol Annex

	 FORMCHECKBOX 
  Revenue-provided tax training
	Dept. of Revenue, Commissioner’s Office, 501 High Street

	 FORMCHECKBOX 
 Other training by state agency or external      vendor; YOU MUST identify training provider

          

	Dept. of Revenue, Commissioner’s Office, 501 High Street
COT –Training Coordinator, 101 Cold Harbor Drive
All other Finance agencies -  Training Coordinator, 188 Capitol Annex



	13. Estimated Cost Information

	Registration-   $0.00
	Travel -      $0.00
	Meals -           $0.00
	TOTAL $0.00 FORMTEXT 

$0.00
 

	Lodging -        $0.00
	Materials -  $0.00
	Other -            $0.00
	


Employee Signature
Date


Supervisor’s Signature 
Date

Next Line Supervisor (if needed)
Date

Commissioner/ Executive Director
Date
7. Forms – 2.18/a


