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	Date: 
	 

	Employee Name: 
	 

	Department: 
	 

	Supervisor: 
	 

	 
	 

	Name of Course Requested: 
	 

		- 	Mandatory 
	 

		- 	Elective 
	 

	Effective Date: 
	 

	Due Date: 
	 

	Expire Date: 
	 

	 
	 

	Name of Course Requested: 
	 

		- 	Mandatory 
	 

		- 	Elective 
	 

	Effective Date: 
	 

	Due Date: 
	 

	Expire Date: 
	 

	 
	 

	Name of Course Requested: 
	 

		- 	Mandatory 
	 

		- 	Elective 
	 

	Effective Date: 
	 

	Due Date: 
	 

	Expire Date: 
	 

	 
	 

	Director’s Approval/Date: 
	 


    
	 





	
	Return completed form to: 
Monica Escalante, Safety Program Technician 
Monica.Escalante@yumacountyaz.gov or  
Human Resources Department 
198 S. Main Street 
Yuma, AZ  85364                                          
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