	INTERNAL TRAINING REQUEST FORM
	Organizational Development and Training

Room 302, Madison Municipal Building, (608) 266-4281

	
	
	

	Instructions:

- Complete items 1-15.

- PRINT and return form to above address.
	A copy of this form will be returned to the employee to:
- Confirm registration.

- Indicate placement on a waiting list.

- Indicate if course was completed.


	PLEASE PROVIDE THE FOLLOWING INFORMATION:

	1.
	FIRST NAME
	     

	2.
	LAST NAME
	     

	3.
	DEPARTMENT

(CHOOSE ONE)
	 FORMCHECKBOX 

Assessor's Office (35)
	 FORMCHECKBOX 

Municipal Court (39)
	 FORMCHECKBOX 

Police (71)

	
	
	 FORMCHECKBOX 

Attorney's Office (02)
	 FORMCHECKBOX 

Overture Center (10)
	 FORMCHECKBOX 

Public Works and Transportation (52)

	
	
	 FORMCHECKBOX 

Clerk's Office (45)
	 FORMCHECKBOX 

Planning & Community & Economic Development (21)
	

	
	
	 FORMCHECKBOX 

Common Council (06)
	
	 FORMCHECKBOX 

Engineering (53)

	
	
	 FORMCHECKBOX 

Civil Rights (04)
	 FORMCHECKBOX 

Building Inspection (28)
	 FORMCHECKBOX 

Fleet Service (55)

	
	
	 FORMCHECKBOX 

Finance (33)
	 FORMCHECKBOX 

Community Development Division (27)
	 FORMCHECKBOX 

Parking Utility (58)

	
	
	 FORMCHECKBOX 

Fire (72)
	
	 FORMCHECKBOX 

Parks Division (60)

	
	
	 FORMCHECKBOX 

Health (44)
	 FORMCHECKBOX 

Comm. Services (13)
	 FORMCHECKBOX 

Streets (63)

	
	
	 FORMCHECKBOX 

Human Resources (38)
	 FORMCHECKBOX 

Senior Center (37)
	 FORMCHECKBOX 

Traffic Eng. (57)

	
	
	 FORMCHECKBOX 

Information Tech. (34)
	 FORMCHECKBOX 

CDBG (26)
	 FORMCHECKBOX 

Transit Utility (50)

	
	
	 FORMCHECKBOX 

City Channel (31)
	 FORMCHECKBOX 

Economic Development Division (29)
	 FORMCHECKBOX 

Water Utility (64)

	
	
	 FORMCHECKBOX 

Library (18)
	
	 FORMCHECKBOX 

Treasurer’s Office (46)

	
	
	 FORMCHECKBOX 

Mayor's Office (08)
	 FORMCHECKBOX 

Housing Operations (49)
	

	
	
	 FORMCHECKBOX 

Monona Terrace (11)
	 FORMCHECKBOX 

Planning Division (22)
	

	4.
	ADDRESS (W)
	     

	5.
	PHONE (W)
	     

	6.
	CONTACT EMAIL FOR COURSE
	     

	7.
	COURSE
	     

	8.
	ACCOUNT NUMBER
	     

	9.
	DATE, TIME
	     

	10.
	LOCATION
	     

	11.
	SUPERVISOR'S SIGNATURE
(SUPERVISOR’S SIGNATURE

NEEDED FOR APPROVAL)
	

	12.
	SUPERVISOR'S EMAIL
	     

	13.
	CHOOSE ONE
	 FORMCHECKBOX 
 Current Job Training
	 FORMCHECKBOX 
 Future Job Training  
	

	14.
	CHOOSE ONE
	 FORMCHECKBOX 
 Manager / Mid-Manager
	 FORMCHECKBOX 
 Professional
	 FORMCHECKBOX 
 Paraprofessional / Clerical Support

	
	
	 FORMCHECKBOX 
 Supervisor / Leadworker
	 FORMCHECKBOX 
 Fieldworker / Laborer
	 FORMCHECKBOX 
 Hourly / Seasonal  

	15.
	ACCOMMODATIONS

(SELECT ALL THAT APPLY)
	 FORMCHECKBOX 
 Wheelchair Accessibility
	 FORMCHECKBOX 
 Visual/Hearing Aids
	 FORMCHECKBOX 
 Interpreter


	FOR TRAINING OFFICE ONLY
	

	 FORMCHECKBOX 
 Reservation Accepted
 FORMCHECKBOX 
 Enrollment Filled/Named Placed on Waiting List
 FORMCHECKBOX 
 Course Completed
 FORMCHECKBOX 
 Course Incomplete
	 FORMCHECKBOX 
 Course Canceled

 FORMCHECKBOX 
 Employee Canceled
 FORMCHECKBOX 
 No Show
 FORMCHECKBOX 
 Course Reschedule to:
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