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	Employee Attending Training: 
	TVC Office Location: 
	Organiztion Providing Training: 
	External: Off
	Internal: Off
	Location of training 1: 
	Location of training 2: 
	Instructor's Name: 
	Type of Training: 
	Credits Earned: 
	Cost of Course: 
	Cost of Travel: 
	Total Cost: 0
	Date Completed: 


