TRAINING REQUEST FORM

Department / Team: Employee Number:

Employee | nformation:

Full Name:

Job Title:

Line Manager / Supervisor:

Contact Number / Email:

Training Details:

Training Course Title:

Training Provider / Ingtitution:

Location/ Venue:

Duration (Hours/Days):

Training Objectives/ Expected Outcomes:
(Please provide a brief description)

Funding and Approval:
Training Cost (£): GBP

Funding Source (e.g. Department Budget, External):

I's this mandatory training? (Y es/No):

Line Manager Approval:

(Signature and Date)

Employee Commitment:

| confirm that the information provided is accurate and | commit to attending the above training if approved. |
understand that failure to attend may affect my employment standing and future training opportunities.

Line Manager Comments:

(Please provide comments regarding the necessity and benefits of the requested training)



EMPLOYEE SIGNATURE LINE MANAGER SIGNATURE

Signature: Signature:

Date: Date:

This Training Request Form is governed by the laws of the United Kingdom. Submission of this form constitutes an agreement to comply with all



relevant company policies and applicable UK employment legislation. All information provided will be processed in accordance with data protection
regulations.



Original source of this document:

https://docstemplates-uk.com/training-request-form/

Did you find this template helpful?
Find more updated templates at:

https://docstemplates-uk.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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