Trainer of Trainers
Request for Approval of Training

	TITLE OF SESSION:
	


	DESCRIPTION OF SESSION:
	


	DATE(S): 
 

	START TIME:

	 
	END TIME:
	 


	CREDIT HOURS:
	


	CREDIT TYPE:
	 FORMCHECKBOX 
CPE & PDAS

 FORMCHECKBOX 
Stipend




 FORMCHECKBOX 
CPE


 FORMCHECKBOX 
No Credit (training only)

 


	LOCATION:
	
	# OF PARTICIPANTS:
	


	AUDIENCE:
	


	MATERIALS NEEDED:
	


	EXPECTED OUTCOMES:
	


	CAMPUS/DEPARTMENT:
	


	CONTACT PERSON(S):
	
	PHONE #:
	


	PRESENTER(S) NAME:
	


	Does this session need to be entered on ERO?:

One form per session MUST be properly completed 
and submitted to the Staff Development Office.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	DATE SUBMITTED:
	


	Ms. Cynthia Solís

Staff Development Coordinator
	Date
	Mrs. Gisela Sáenz

Asst. Superintendent for Curr. & Inst.
	 Date


