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George A. Smathers Libraries
Support Services Division
Human Resources Department

TRAINING REQUEST FORM

Your Name:      Click here to enter text.  
Email Address:  Click here to enter text.
Department:  Click here to enter text.
Phone:  Click here to enter text.
Presenter(s)/Instructor(s):  Click here to enter text.
Training Session/Workshop Name:  Click here to enter text.
Brief Description:                              
Training Date(s):  (1)  Click here to enter a date.         (2) Click here to enter a date.
Time:   Click here to enter text.           ☐AM                      ☐ PM
Length of Session:  Click here to enter text.
Room Number:   Click here to enter text.
Location:  Click here to enter text.
Maximum Participants:  Click here to enter text.
Minimum Participants:  Click here to enter text.
	Your Role:
· Reserve meeting/training room
· Setup room and equipment prior to training
· Cleanup after training (turn off and put away equipment…)
· Return sign in sheet to HR

	HR will:
1. Post the trainings
1. Make announcements
1. Track participants
1. Send out a reminder
1. Provide you with a list of participants prior to the training 
1. Assist with setup if necessary
1. Send out an evaluation form 
1. Provide you with the evaluative summary



Save form and Email a copy to:  mailto:jpiazza@ufl.edu
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