A full service municipality in Franklin County

over 100 years of community electric and a

REQUEST FORM
VOCATIONAL TRAINING/TUITION ASSISTANCE

BOROUGH OF CHAMBERSBURG DATE

regional wastewater, water, and municipal solid waste utility

Borough of Chambersburg

celebrating over 65 years of consumer owned natural gas service

PERSONNEL DEPARTMENT

EMPLOYEE NAME TYPE OF TRAINING:
DEPARTMENT ACADEMIC ()
POSITION CONVENTION ()]
CONFERENCE ()]
TITLE OF TRAINING
SEMINAR ()]
TRAINING SPONSOR
COLLEGE ()
ADDRESS
ONLINE/VIRTUAL ()
LOCATION OF TRAINING
DATE OFBEZAI\,I\:\S“ NG: Provide HOTEL Info:
DATE TIME Check IN Date Check OUT Date
ENDS
DATE TIME
DESCRIPTION OF TRAINING AND ITS RELEVANCE TO EMPLOYEES JOB:
EXPENSES COMPANY NAME METHOD PYMT ESTIMATE COST ACTUAL COST
REGISTRATION
LODGING
MEALS
TRANSPORTATION
OTHER
TOTAL 0
Advance Per Diem  [__|Yes[_JNo OVERTIME GRANTED:
ACCT# YES I:l NO I:l
EMPLOYEE SIGNATURE
Check List:
SUPERVISOR []Completed RELEVANCE to JOB
DEPARTMENT HEAD DLiSt ALL training dates & times
[Jidentify estimated costs
PERSONNEL DEPT Personal Vehicle[] Company Vehicle[]
MANAGER/COUNCIL [CJAttached application with pymt info & course description

Already Registered? Yes [ nNo [

100 S 2™ Street, Chambersburg, Pennsylvania 17201-2512
Telephone (717) 264-5151 e Fax (717) 264-0224
http://borough.chambersburg.pa.us



	DATE: 
	DATE_2: 
	TIME: 
	DATE_3: 
	TIME_2: 
	COMPANY NAMEREGISTRATION: 
	METHOD PYMTREGISTRATION: 
	COMPANY NAMERow2: 
	METHOD PYMTRow2: 
	ESTIMATE COSTRow2: 
	COMPANY NAMERow3: 
	METHOD PYMTRow3: 
	ESTIMATE COSTRow3: 
	COMPANY NAME: 
	METHOD PYMT: 
	ESTIMATE COST: 
	COMPANY NAME_2: 
	METHOD PYMT_2: 
	TOTAL: 0
	EMPLOYEE SIGNATURE 2: 
	DEPARTMENT HEAD: 
	PERSONNEL DEPT: 
	MANAGERCOUNCIL: 
	Text1: 
	ESTIMATE COSTREGISTRATION: 
	Text15: 
	Text16: 
	EMPLOYEE NAME 1: 
	EMPLOYEE NAME 2: 
	EMPLOYEE NAME 3: 
	TITLE OF TRAINING: 
	TRAINING SPONSOR 1: 
	TRAINING SPONSOR 2: 
	LOCATION OF TRAINING: 
	Text8: 
	Text9: 
	Check Box1: Off
	Check Box2: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box3: Off
	Check Box4: Off


