Department of

Administrative Services Agency On-site Training Request Form

Ohio

**Please complete this form in full.**

Agency Contact Information

Date of Request: 04/03/2020 Agency / Institution:

Primary Contact: Agency HR
Administrator:

Contact Phone: HR Administrator
Phone:

Contact Email: HR Administrator
Email:

Training Event Information

Course Name or Topic: Select the course from this menu.

Preferred Training Date(s): Training Address:
Preferred Time of Training:

Preferred Length of Training: City:

Estimated Number of Participants (15 minimum): Zip Code:

Supervisor ] Non-Supervisor [] Both [ _|

Available Agency Equipment Yes No
| |

I

Computer (with access to PowerPoint) I I I I
I
I

Internet Connection

LCD Projector | | |

Projector Remote I I I

Special Instructions or Accommodations

Approved by: Date: DAS Internal Use Only.
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