
 

Name: Supervisor: 
Department: Department: 

Title: Title: 
E-mail: E-mail: 

Please submit form to Organizational Development and Training:  odttraining@famu.edu. 

Desired Training:     Date(s):  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
________________________________   _______________________________ 
Employee’s Signature      Supervisor’s Signature 
 
________________________________   _______________________________ 
Date        Date 

Training Registration Form 
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