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Training and Development
Department Training Request Form

	Requestor’s Name:                                                                                             Today’s Date:

	Department:

	Estimated Date of Requested Training:




1.) Please identify the training classification(s) you are requesting: 

	1. Customer Service
		5. PeopleSoft 

	2.   Health and Wellness
	                 6. Technology

	3. Employee Development
		7. Compliance

	4. Banner
		8. Other



2.) Within your management/staff what are you seeking to improve?

3.) Why are these skills important to your department?


4.) What would you like Training and Development to accomplish with respect to your customized training?

5.) Please provide any additional information that may assist with the customization of your training.
Please complete, scan and email to training.development@utep.edu
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