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	Continuing Education and Training Request

Degree, Certification, Course, or Continuing Education Units

	Name:      
	Date of Request:      

	Position Title:      
	Team Name:      

	Type of Request:

Check all that apply
	 FORMCHECKBOX 
 Degree

	
	 FORMCHECKBOX 
Tuition Reimbursement (Reimburses up to 75% of tuition)

	
	 FORMCHECKBOX 
Certification

	
	 FORMCHECKBOX 
 Single Course (e.g. class, workshop, seminar…)

	
	 FORMCHECKBOX 
 Continuing Education Units (maintain existing certification)

	Name of Institution providing Degree, Certification, Single Course or Continuing Education Units:

     

	Date(s) of Event:      
	Location of Event:      

	Name of Degree or Certification: (If one will be received)

     

	How will this degree, certification, or course benefit you in doing your job:

     
 

	Identify and explain what percent (%) of your job you will use this new skill?

     

	Will the new skill(s) meet a short-term or long-term goal for your job? Please explain.

     


	How could you learn these skills in another way?

     


	ESTIMATED COST(S)

(per fiscal year, if applicable)

	Fiscal Year:
	     
	     
	     
	     

	Registration:
	$     
	$     
	$     
	$     

	Travel:
	$     
	$     
	$     
	$     

	Lodging:
	$     
	$     
	$     
	$     

	Meals:
	$     
	$     
	$     
	$     

	Total Estimated Cost:
	$     
	$     
	$     
	$     

	
	
	
	
	


	
	
	
	
	

	Employee Signature
     
	Date
     
	
	Director/Apostolic Assistant Signature

(Required if total cost

over $750)
     
	Date
     

	Team Leader/Supervisor Signature
     
	Date
     
	
	Leadership Development
     
	Date
     


Return completed and signed form to:

Judith Yager

International Headquarters
1001 W. Walnut St.
Independence MO 64050-3562 USA
jyager@cofchrist.org
phone (816) 833-1000 ext 2358
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