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District 10 Training Request Form

Course Name:

Instructor:

	Instructor Qualifications:

	


	Anticipated time frame of course
	Year

	Spring 
	20

	Summer
	20

	Fall
	20

	Winter
	20


Number of Students: Min ______ Max______

Total cost of course $__________or cost per student $__________

Is this course open to all of District 10 _____ Yes  _____ No

If so what is your plan on how to advertise this training to the district?

	Course Description

	


	How will this course enhance District 10  / Task Force Capabilities

	


Office Use Only

Date Received _____________ Date Approved by DPC___________________________

TF Element or Committee Representing_______________________________________

Comments_______________________________________________________________

� EMBED PBrush  ���








