
Training and Development Request Form
	Date of Request
	Click or tap to enter a date.


	Requestor Information

	Name:
	Click or tap here to enter text.
	Job Title:
	Click or tap here to enter text.
	Department/Location:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.


	Details of requested training or development initiative

	





	Desired Outcome of Request

	











	Required Information

	1. How was training need assessed or determined?
	

	2. What specific areas need to be addressed?
	

	3. Is this a reoccurring need?
	

	4. What are your expected outcomes from the implemented solution?
	

	5. How will the results be measured?

	





	Additional Comments

	













Submit form to: Click or tap here to enter text.

	HR Use Only

	Evaluated By:
	

	Recommendation:
	

	Additional Comments:
	

	Next Steps:
	

	Final Recommendation:
	

	Approved By:
	

	Reported To:
	

	Date:
	






	Market Analysis for External Courses (HR Use Only)

	
	Comparison #1
	Comparison #2
	Comparison #3

	Company Name:
	
	
	

	Program Title:
	
	
	

	Program Overview:
	
	
	

	Program Length:
	
	
	

	Program Cost: 
(per Participant)
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