g TRAINING REQUEST FORM

E"S Date:_ 11-1-16

1 County
Employee Name: %f‘adji Raugnhors t

Education/Meeting Title: Assessmeat Lawe and  Procedures Wi th Eth.ts

(no abbreviation/acronyms, please)
Date of Offering: J—OI\UGI‘:? 23 26,2017 Location/City: Ho lfdaj Tan_ 5% Pau)l, M/

Requestor: In a paragraph, explain why this training is being requested, course content, certification requirements, and what you
expect to gain from the meeting.

p_\e_}luif‘-ed 1—Pa;‘f\.l'nj o 0[7+a|‘f\ (,MA

Supervisor: In a paragraph, explain why this request is being made. .
Tk Cruu ¢ vt Mguind Fo Peafm ki de Prrepeiy
hpprpusu foo Hit (o,

Is this training X for 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/tuion fee O Yes ~ O No-they will billus [ No - Charged to County credit card®

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

Fee amount,_ $330 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 OYes ONo ® Charged to County credit card*
3. Meals ®Yes ONo

4. Mileage OYes ®No
5. Miscellaneous expenses OYes X No ‘ / ‘ .
If yes, give brief explanation of expenses __ This tratayhy W) fEquife M ovefaght Stays.
Do you request an advancement on expenses? Ve 0 _Iffes, how much $

Employee gignature Supervisor-Signature™

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.




TRAINING REQUEST FORM
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Date: ”""’“]6

% County
Employee Name: p) rady Rauenhol'st

Education/Meeting Title: Bagic  Appraisal Princs PIES
(no abbreviation/acronyms, please)

Date of Offering: _ JW!y 2Y-27, 0]7  Location/City: €5+ w#Srern-Kelly, St. Clowd MW/

Requestor: In a paragraph, explain why this training is being requested, course content, certification requirements, and what you
expect to gain from the meeting.

Requingd Praining  to obhiia CMmA,

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

&Wo!o,mutﬂb ey

Is this training § for professional certification(ie P.O.5.T. license)
L 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/tuition fee  OYes ~ ONo-—they willbillus K No- Charged to County credit card*

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

Fee amount_ 1430 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 OYes ONo [ Charged to County credit card”
3. Meals ®Yes ONo
4. Mileage OYes X No

5. Miscellaneous expenses OYes RMNo

If yes, give brief explanation of expenses _Thi% ‘rrmnm Wil 'f‘t’qv.'{‘c Y OVernight 5tays

Do you request an advancement on expenses? /VU /1/ 0 _Iffes, how much $

Bsdy RomenhoInk EE(WN

Employee Signature Supervisor Signature

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.
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1¥ County
Employee Name: %r(; bljy Rauenhors

Education/Meeting Title: | 306 i APPraisal Procedults

(no abbreviation/acronyms, please)
Date of Offering: Al)tiuﬁ}— 7-10. _20]7 LocationCity: _Besr Western- Kelly, 5k Cloud, ma/

Date: -Y-1é

Requestor: In a paragraph, explain why this training is being requested, course content, certification requirements, and what you
expect to gain from the meeting.

Required Yraning to Oppain  CMA,

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

Mg to obtunin Qe tenains .

Is this training ¥ for professional certification(ie P.O.5.T. license)
[ specific to employee 's job title (ie: conference
[J 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 OYes ~ ONo-theywill billus & No - Charged to County credit card"*

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

Fee amount: ﬁ> Y30 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 OYes [DONo K Charged to County credit card®
3. Meals KYes [ONo

4. Mileage OYes ®No .
5. Miscellaneous expenses OYes HNo f b
If yes, give brief explanation of expenses _Thi5 tra! ntng wip) [equite Y overaighr SHA5S
Do you request an advancement on expenses? /\/ [ _If yes, how much $

%W,__.__a

Employee Signature Supervisor Signature

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.



