 NAME: 



LAST




FIRST




M.I.

 CLASSIFICATION: 

 DEPARTMENT/OFFICE: 

 WORK ADDRESS: 

 WORK TELEPHONE:  (      )

 EMPLOYEE SIGNATURE: 

 COURSE/SEMINAR INFORMATION
 COURSE/SEMINAR TITLE:

 COURSE/SEMINAR LOCATION:  

 DATE(S): 






    COST: $


 JOB-RELATED

 BRIEFLY DESCRIBE HOW TRAINING IS RELATED TO JOB DUTIES: 

 SUPERVISOR’S APPROVAL

 SUPERVISOR’S NAME (PRINT):  

 WORK PHONE:  (      )

 SIGNATURE: 






DATE: 

 (SEE REVERSE)

DMIL Policy No. 5-23


APPENDIX A



    Revised 04-15-04


DMIL Form 1












A-1

 REGISTRATION PROCEDURE

 Register one person per form (print or type form).  Photocopy form if necessary.

 Attach all course or seminar information.  

 Mail or FAX to:






MILITARY DEPARTMENT






STATE PERSONNEL OFFICE






FIFTH REGIMENT ARMORY






BALTIMORE, MD 21201-2288






FAX:  410-234-3830

 TRAINING APPROVAL/CONFIRMATION (To be completed by training coordinator)

 APPROVED:   FORMCHECKBOX 

 DISAPPROVED:   FORMCHECKBOX 
 

 

 COMMENTS:

  


 TRAINING COORDINATOR’S SIGNATURE



    DATE

Fund Program Managers Approval:

Finance & Administration Approval:
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MARYLAND MILITARY DEPARTMENT TRAINING REQUEST FORM








