
10/27/17 

Training Order Form 

Use one form for each program title requested (copy this form as needed). Keep a copy of the completed 
form(s) for your records. Thirty days advanced notice is required. 

Program Title: 

 Seminar         Web Ex        Information Fair     
(Please have a room reserved for date and time requested) 
Requested Date(s):                                    Start Time:        End Time:   

Number of Sessions Needed: Number of Attendees per Session: 

Participants:  Employees  Managers  Other: 

Please have computer/LCD projector or Overhead projector available on-site: 
Presentation Style:       Power Point         Overhead Projector  

Location of Training: 

Street Address:   

City:   State: Zip: 

Company:   

Contact Person:   Title: 

Address (if different than above): 

Phone:   Fax: E-mail:

Site Contact Person (if different than 
above):   

Phone: E-mail:

Address (if different than above): 

Name of Supervisor Authorizing Training: 

Phone:       Fax:       E-mail:

Please briefly describe the workplace situation that motivated this request: 

Please submit this completed request to the Employment & Professional Development Dept: 

  E-mail: cwilson@sdccd.edu    Phone: 388-6373 
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