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DIOCESE OF SASKATOON

Request for Training/Learning and Professional Development

Requesting Employee Details

Employee Name (First and Last Name):

Department:

Position:

Date of Request: |

Learning/Training Details

Title of learning requested

Name of organization providing/organizing

the learning activity.

Cost of training.

Is this learning activity included in your
learning/training plan for the year?

Objectives of the learning activity

Justification
(Impact on your role/organization)

Will time away from work be required?

Number of days required:

Start Date:

End Date]

Requesting Employee Signature: |

Approvals

Supervisor's Concurrence

Yes IZI NOIZI

Supervisor's Comments/Justification

Supervisor's name:

Supervisor's signature:|

Date: |

Bishop’s Comments

Bishop’s Sign- off:

Signature:

Date: | |

HR Sign-off:| | Finance Sign-off:| |
Date: | | Date:| |

(Confirm requested training is in line with
approved training plan)

(Confirm cost is in line with the approved budget for the
year or supplementary approval)

REQUEST FOR TRAINING TEMPLATE

MARCH 1, 2023
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