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REQUEST FOR TRAINING

Date:    Click here to enter a date.

Employee Information
Employee Name:  Click here to enter text.

Home Address:  Click here to enter text.

Personal Phone Numbers:  Click here to enter text.

Personal Email:  Click here to enter text.

Effective Date of Layoff: Click here to enter a date.

Employee Agency:  Click here to enter text.

Employee Class Specification/Job Title:  Click here to enter text.

Employee Bargaining Unit:  Click here to enter text.



Training Requested

Program/Course Name:   


Program/Course Provider:  Click here to enter text.


Describe the proposed Program/Course (including length) 
(Do not simply insert a hyperlink to the course description):  Click here to enter text.



Program/Course Cost:  Click here to enter text.



Detailed explanation of how the Program/Course will enhance skill sets needed for state employment: Click here to enter text.




Send the completed form to DAS at DAS- SEBAC Rights, 165 Capital Ave., Room 404, Hartford, CT 06106, or email to DAS-DLSEBACRights@ct.gov or fax to (860) 622-2967.  
Also send a copy of the completed form to your union president.


