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Fair Employment Practices Division 
Specialized Training Request Form 
 
 
Department: __________________________________________________________ 
 
Requestor Name & Title: _________________________________________________ 
 
Requested Training Date: ________________ Group or audience size: ________ 
 
Presentation or Training Topic Requested: __________________________________ 
 
______________________________________________________________________ 
 
Length of Presentation/Training Desired: ___________________________________ 
 
Primary Contact: _______________________________________________________ 
 
Site Location: __________________________________________________________ 
 
Training Goals: _________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Equipment needs: ______________________________________________________ 
 
Reasonable Accommodation Request: ______________________________________ 
 
______________________________________________________________________ 
 
 
 
 

 

 
 


