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                                THE LEARNING CENTER 








         USER REQUEST FORM FOR THE SELF-PACED 


                                LEARNING CENTER








                                            CIVIL SERVANT�
�
NAME�
DATE�
PHONE/EXT�
�






� FORMTEXT ��     �





�






� FORMTEXT ��     ��






� FORMTEXT ��     ��
�
ORGANIZATIONAL CODE�
JOB TITLE�
�






� FORMTEXT ��     �








�






� FORMTEXT ��     ��
�
COURSE REQUESTED-





� FORMTEXT ��     ��
�
JUSTIFICATION-SHOW NEED FOR COURSE IN TERMS OF EMPLOYEE'S JOB RESPONSIBILITIES.





� FORMTEXT ��     �


�
�
                                                             APPROVAL SECTION     


SIGNATURE REQUIRED IF COURSE IS:





MORE THAN 8 HOURS IN LENGTH AND/ OR


NON-JOB RELATED AND TAKEN DURING DUTY HOURS.�
�
                   SUPERVISOR'S NAME                                              SUPERVISOR'S  SIGNATURE�
�






______________________________________


�






      _______________________________________                                                                                                                                           �
�
                                TRAINING ACTION (TO BE COMPLETED BY LC COORDINATOR)








STARTING DATE FOR COURSE:             � FORMTEXT ��     �





COMPLETION DATE OF COURSE:          � FORMTEXT ��     �





COURSE TYPE:                                           � FORMTEXT ��     �





TOTAL COURSE HOURS:                          � FORMTEXT ��     �


�
�



