TRAINING REQUEST FORM

'

e
“1¢ County

Employee Name: Logi X Olson

Date: //’a'l-/é

Education/Meeting Title:_Ascessmend Laws and Procedures with Eth s (ALP)
(no abbreviation/acronyms, please)

Date of Offering: “Suw\u&r}f A3 - f'foo, 2017 Location/City: s+, Paul ; MmN 55119

Requestor: In a paragraph, explain why this training is being requested, course content, certification requirements, and what you
expect o gain from the meeting. Tam vegaesting +his fraineg so L can s +he residents of Fusibauw b Coudty.
m\-:&.ns ahouk propty FEX j0ws i mi, real ectate 1810 « GSS e SSMelt procedares wndrdes 7- he Ethies coulse:

s he, Sipst cluss i order Lor e o cotran my CMA.
| 1Y

Supervisor: In a paragraph, explain why this request is being made.

~Hu's Lass ls LSSy £ Lovi Jo b sneressiuf I n
s Senor Teu Adm)n» Pesivh.

e Pw#?ﬂs;'ﬁw,

Is this training x for professional certification(ie P.O.5.T. license)
[ specific to employee’s job title (ie: conference
0 other

Do we need to cut a check for: (requests made after the date of the training are not guaranteed payment)
1. Registration/tuitionfee O'Yes O No - they will bill us ﬁ’ No — Charged to County credit card*

If the following are left blank, payment will NOT be made by the Auditor's office.

Featriount, 530, 00 Date to issue check:
Account #: Attach and mark any documentation that needs to go with the check
Make check payable to:

Mailed directly to

Do you wish to be considered for reimbursement for:
2. Hotel accommodations ﬁ Yes ONo ﬁCharged to County credit card*

3. Meals WYes ONo
4. Mileage OYes ANo 3
5. Miscellaneous expenses ~ OYes W No )

If yes, give brief explanation of expenses s Alass tn(g,u)lrﬂxn Jour q\'ug\*s 1n G moief + meals

Do you request an advancement on expenses? _N0 (If yes, how much § ——,

Now, L Oag) ﬂuﬁf—\

Employee Signaflire Supervisor Sty

REQUESTS NEED TO BE SUBMITTED TO CENTRAL SERVICES THE THURSDAY BEFORE A BOARD MEETING IN ORDER TO BE CONSIDERED FOR APPROVAL
- BY THE COUNTY BOARD.

*Note that neither Central Services nor the Auditor Treasurer are responsible for making payments via County credit card on your behalf. You and/or your department
head should make payments with your department’s County credit card.

7 wil be



TRAINING REQUEST FORM

I

by

- County _
Employee Name: Lov. T Olson

Date: -Y-/b

Education/Meeting Title: Rasic A PP ’{‘(_L‘gf; od Prin Co P Lp, S

(no abbreviation/acronyms, please)

Date of Offering: ‘Kuly A‘/"&Tf 2011 Location/City: ___ S, Ciotul ’ mN _ Sb3ol

Requestor: In a paragraph, explain why this training is being requested, course content, certification requirements, and what you 4
expect to gain from the meeting. T am mﬁuahr\s +hs Tranng so T can serue the residents of l{"‘anbac\u’% Coan /
This cluss proVides an olorview of rea\ property concepts « characteristics, legal considerations, pqlue
nClunces, ceal eskate-£inance, Hipas of valike, geononieprntiples, ceal estate marketsy analyses™
@Hh\ics in apprusal hrowgh leotife +Problem soluiag

Supervisor: I;;;zragraph, ezsz:liiz ww requestlis/lée\ifr%g m%c-is. O@Wh it Q,VVHDC LAUW!??/UU‘G Mﬁ&?ﬁ |
M- lreddu_pe, T Hsess0vs - =S mus% ha e 6 v ot
hent ﬁn nuds Hu busic Uasses v Be suceesspwl posvhm.

Is this training X for professional certification(ie P.O.S.T. license)
[ specific to employee's job title (ie: conference
I other

Do we need to cut a check for: (requests made after the date of the training are not guaranteed payment)
1. Registration/tuiionfee O'Yes O No —they will bill us \ﬁ No — Charged to County credit card*

If the following are left blank, payment will NOT be made by the Auditor's office.

Fee amount: ¢ Y30. 00 Date to issue check:

Account #: Attach and mark any documentation that needs to go with the check

Make check payable to:

Mailed directly to :

Do you wish to be considered for reimbursement for:
2. Hotel accommodations XYes ONo ﬁCharged to County credit card*
3. Meals VYes ONo

4. Mileage OYes T¥No
5. Miscellaneous expenses ~ OYes  MNo / N _
If yes, give brief explanation of expenses Ths Zelase re‘%,mms Soune  nig Ms e mofel + meals
Do you request an advancement on expenses? WO /If yes, how much §

C\‘Qmﬁ Q. Olan %
Supervisar Signatdfe

Employee Signaturg Su

SEQUESTS NEED TO BE SUBMITTED TO CENTRAL SERVICES THE THURSDAY BEFORE A BOARD MEETING IN ORDER TO BE CONSIDERED FOR APPROVAL
- BY THE COUNTY BOARD.

*Note that neither Central Services nor the Auditor Treasurer are responsible for making payments via County credit card on your behalf. You and/or your department
head should make payments with your department’s County credit card.




TRAINING REQUEST FORM

I

§ I::IS : At lm
“r Catinty Date: [[-4-7

Employee Name: loce. T Olson

Education/Meeting Title: Aase  Poprais CLl Proved ures
(no abbreviation/acronyms, please)

Date of Offering: _AugUst 7—/0 O[] Location/City. SY. C(Oﬂ(c{{. my  sé30f

Requestor: In a paragraph, explain why this training is being requested, course content, certification requirements, and what you _
expect to gain from the meeting. = o, ve2u29+u\3 This +ruu\:n3 S0 F Can Sewe +he ms;;(em%: of Faribant Coanty.
Ths (;FQ.SS provides Qi oleivd of real echate app rausal f{prlwar‘hés 0 v\ wation procedufes, v lue,
propurty deseription, residential qpplications, commercial applications, improvement conSteketion  home
inspection, and afPrasal makh heough lerure ¥ Problem soluing ‘
Supervisor: In a paragraph, explain why this request is being made. d o *
Thie @lass ES 0 v'\c’. Ih(’,;’);l_:ﬂf + Obion +he I’mm%u\d’ {'U‘\:"‘M
SUNT) A SEOS ¥ % ﬂsw\pﬁ 'S T Awdir
mmusmq??@x Pri| Gmploylss %”ﬁﬁ%a \\a}\}m A 1lensc.

Is this training Kjbr professional certification(ie P.O.S.T. license)
[ specific to employee s job title (ie: conference
[ other

Do we need to cut a check for: (requests made after the date of the training are not guaranteed payment)
1. Registration/tuition fee O Yes 0 No - they will bill us biNo — Charged to County credit card”

If the following are left blank, payment will NOT be made by the Auditor’s office.

—

Fee amount: * l@@ 0 0 Date to issue check:

Account #: Attach and mark any documentation that needs to go with the check

Make check payable to:

Mailed directly to

Do you wish to be considered for reimbursement for:
2. Hotel accommodations Yes ONo M\Charged to County credit card”
3. Meals MYes ONo

4. Mileage OYes No
5. Miscellaneous expenses OYes No (/_\ - . ls
If yes, give brief explanation of expenses This cdbsS re%mm&, Sour N E.Hs i\ o motel + mea
Do you request an advancement on expenses? If{yes, how much $

CIE o L @ag %/\

Employee Signature Y Supervisor Signature

SEQUESTS NEED TO BE SUBMITTED TO CENTRAL SERVICES THE THURSDAY BEFORE A BOARD MEETING IN ORDER TO BE CONSIDERED FOR APPROVAL
— BY THE COUNTY BOARD.

L

*Note that neither Central Services nor the Auditor Treasurer are responsible for making payments via County credit card on your behalf. You and/or your department
head should make payments with your department’s County credit card.



