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Department of Equal Educational Opportunities

Training Request Form

Principal/Department Head:      


School/Department:
     
Phone Number:
      



Date of Request:
     
Topic: Please indicate by checking appropriate title

 FORMCHECKBOX 
 Sexual Harassment

 FORMCHECKBOX 
 Discrimination/Harassment (Based on the protected categories: Age, Color,  Disability, Gender, Marital Status, National Origin, Race, Religion, or Sexual Orientation as covered by Federal, State and Local Laws, as well as School Board Policies.)


 FORMCHECKBOX 
 Understanding the Americans with Disabilities Act (ADA)

Desired date(s) of Training:
     
Start Time:
     
 FORMDROPDOWN 

End Time:
     
 FORMDROPDOWN 

(Minimum of 2hrs)

Name and Location of Training Facility:
      

Participants:


Number:
     

Audience (Administrators, Clerical, Teachers, Students, etc.)
     

Has this audience previously received training on the topic(s)? 
     
If so, when?
     
Training Objective:
     
Comments:
     
     



     







Principal/Department Head
Date

Approval Signature

Date

(Typing your name in the



Director EEO

space above makes this

an official request for training)











 
For EEO Use Only
Follow-Up

Date Scheduled
     


By Whom:
     
Additional Information
     
