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	Tennessee Department of Children’s Services

Application for Continuing Investigations Units (CIU) Approval 


 FORMCHECKBOX 
 Child Abuse Hotline Employee
 FORMCHECKBOX 
 Investigations Employee

 FORMCHECKBOX 
 Management Employee
Complete this form if requesting Continuing Investigations Units (CIU) for a course not listed in the Office of Child Safety Traning Catalog. Complete the Section II that is applicable to your position.  
Staff requesting to attend trainings which are two (2) hours or less, must complete the Application for CIU Approval form and submit to their supervisor no less than one (1) business day prior to the training.  

Staff requesting to attend trainings which are more than two (2) hours, must complete the Application for CIU Approval form and submit to their supervisor no less than thirty (30) calendar days prior to the training.
Once all approvals are obtained, send this form to the Office of Child Safety Director of Training and Development, or designee.

Section I:  

	1.  Name: 
	2.  Position Title: 

	3.  Supervisor’s Name: 
	a.  Supervisor’s Phone Number: 

	4.  Are you currently on disciplinary action or have a 

     performance improvement plan?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If yes, is this training a requirement of the performance improvement plan?  


Section II:  (to be filled out by Investigations Staff ONLY)

	1.  Assigned Region and County: 

	2.  Number of Open Cases: 
	3.  Number of Overdue Cases: 

	4.  Do you have P1 on call responsibilities on the 
     day(s) of this training?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If yes, who is covering the P1 on call responsibilities during your absence?  


	5.  Do you have court scheduled the day(s) of this 

     training? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Section II. (to be filled out by Child Abuse Hotline Staff ONLY)
	1.  Assigned Shift: 

	2.  Does this training overlap with your regular work  

     schedule?   
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If yes, what is the time overlap and who is covering your shift?  


	3.  Do you have on call responsibilities on the day(s)

     of this training?                 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If yes, who is covering the on call responsibilities during your absence?  



Section III: Training Information (Attach a brochure, flier or course description for the requested training)

	1.  Name of Trainer: 

	2.  Trainer’s Qualifications: 


	3.  Title of Training Course: 
	4.  Date of Training Course: 

	5.  Start and End Time of Training: 
	6.  Hosting Agency: 

	7.  Address of Training: 


	8.  Is the training frequently offered? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If no, what initiated this training opportunity?  

	9.  Describe how this training relates to your job responsibilities: 



Section IV: Fiscal Requirements (If a Travel Authorization (TA) has been completed, omit this section and attach the TA to this form)
	1.  Will you have to travel out of your assigned 

     region to attend this training?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If “yes”, will you have to stay overnight?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	b.  If “yes”, what is the total cost for hotel and food?  

	2.  If traveling out of region, will you be utilizing a 

     state approved vehicle or your personal vehicle?     
	 FORMCHECKBOX 
 State Approved Vehicle      FORMCHECKBOX 
 Personal Vehicle

	a.  What is the cost for the state approved vehicle or what is the total mileage you will travel? 


	3.  Is there a registration fee to attend this training?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	a.  If yes, what is the cost?  


Section V:  Additional Comments (Please provide any additional comments here)
	


	
	
	

	Employee Signature
	
	Date

	
	
	

	Supervisor Signature
	
	Date


If the training is more than two hours, an additional level of supervisory approval must be obtained.

     

     
	DCS Appointing Authority or Designee’s Signature

	
	Title
	
	Date


If the requested training requires fiscal allocations, the following approval must be obtained.

     
	Director of the Child Abuse Hotline/Regional Investigations Director/Executive Director of Child Safety
	
	Date
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