
Your Name: _____________________________________________________ 

Campus Extension: ______________________________________________ 

Cell Phone: _____________________________________________________ 

Email Address: __________________________________________________ 

What is the subject of the training? _____________________________________________________ 

Why is it needed? _____________________________________________________________________ 

Who will benefit? ______________________________________________________________________ 

Where should it be held? (DL Lab, Computer Lab, Auditorium): __________________________ 

Date and time it should be held? ______________________________________________________ 

What should be the mode of delivery? _________________________________________________ 

Other: 

Training Request This form is to be used by individuals to apply  to request training  

Return completed form to Professional Development email: pd@swtjc.edu 

All training requests will be submitted to Division Chairs and Administration for review. 
Division Chairs will notify respective faculty regarding status of requested training. 
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