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Training Request
Tennessee Department of Education

Assessment, Evaluation, and Research


Please provide the required information in the shaded boxes below.

	Type of Training Requested
	 FILLIN   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Lower  \* MERGEFORMAT 

	Requesting LEA  or

Requesting Organization  
	

	Requested Training Location
	

	Training Location Address
	

	School(s)
	

	School and/or District Website Address
	

	Grade Level(s)
	

	Requested Training Date
	

	Alternate Training Dates

(If Available) 
	N/A  FORMCHECKBOX 

	

	Beginning Time
	
	End Time
	

	Total Number of Participants
	

	Audience
	Administrators
 FORMCHECKBOX 

	Teachers
 FORMCHECKBOX 

	Others (identify below)  
   FORMCHECKBOX 
  ____________________

	Comments
	

	

	Contact Name
	

	Title or Position
	

	Phone  Number(s)
	

	E-mail
	

	----------------------------------------------AER Office Use Only------------------------------------------------

	Date Received
	
	Presenter
	

	Approved
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No _________________
	Presenter
	

	Approved By
	
	Travel
	   FORMCHECKBOX 
 Hotel
	   FORMCHECKBOX 
 Car


E-mail this completed request form to tned.assessment@state.tn.us
�








