Tim Chamberlain - Director /_@-\
Craig Blake - Asst Director
% s N D I'I'I I: u I"I"E: E E: Graysen Fox - Training Specialist CUSTOM FIT

Claudia Ross - Admin Assistant
150 College Ave, Ephraim, UT 84627 800 W 200 S, Richfield, UT 84701

Training Request Form

INSTRUCTIONS: Please use this form for each training using Custom Fit funding. Please submit this form ASAP.
Form must be reviewed PRIOR to the beginning of your training in order to generate a training agreement and
receive approval. If not received prior to training, your request will be denied.

All Sections Must Be Complete

Your Company Name:

Title of Training Instructor Location Cost per Person
$
Quoted total cost of training
$
Start Date End Date Start Time End Time Total Training Hours
Which area of business do you hope the above training will improve? QO Growth Q Productivity 0 Competitive Edge

Please list each person from your company who will be attending this training  Q will submit list prior to training
First Name Last Name Last 4 of Social

Ephraim —435.283.7363 Richfield — 435.896.2206





