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	Department of Children and Families

TRAINING ACADEMY
Please fax completed form to: (860) 550-6362


 

Before you can attend a training class, you must receive confirmation of registration from the Registrar.  Confirmation notices are sent via e-mail, 5-8 days after the form is received.  If the training is filled when your registration form is received, you will be notified by e-mail that your registration has been denied.

	If you do not have access to e-mail check here:
	 FORMCHECKBOX 



Please fill out this form completely and make sure your supervisor signs it.

NOTE:  Riverview Nursing Staff must also have Skip Burnham’s approval prior to registration submission

Use a separate form for each course you would like to attend.

	

	Name (As found in DCF e-mail):
	     
	

	
	

	Job Title:
	     
	Phone #
	     
	

	

	Work Site:
	     
	DCF employee #
	     
	

	

	Training/Course Title:
	     
	

	

	Location of Training: 
	     
	

	(Only if location other than the Training Academy located at 505 Hudson Street, Hartford, Connecticut)

	

	Date of Training:
	     
	

	

	Time (Only if not a full day, 9:00 a.m. to 4:00 p.m.)
	     
	

	


If you need special accommodations under the Americans with Disabilities Act,

please check here  FORMCHECKBOX 
, then contact the Affirmative Action Division in writing.

Fax may your needs to Shirley Crooms at (860) 723-7201

Do not send this form to Affirmative Action.

	Supervisors:  Your approval is necessary for us to register this staff member in the above training.  By granting approval, you acknowledge the Training Academy’s attendance and tardiness policies and agree to release the employee to attend this course.

	
	
	
	
	

	Supervisor Name:
	     
	Phone #:
	     
	

	
	
	
	
	

	Supervisor’s Signature:
	
	Date:
	     
	

	Supervisor will be notified of employee’s confirmation or denial via e-mail


FAX COMPLETED FORM TO (860) 550-6362

