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OTA Training Worksheet

Name:  _____________________________  User ID: _____________________________

Training Request Form (TRF)

Employee Name:
__________________________   

Activity Title: ________________________________________________________

Supplier

Name:  __________________________________________________

Activity 

Name:
____________________________________________________   

Start Date:  _________________       Activity Type:___________________________

Event

Title:____________________________    Start Date:_______________________

End Date:_________________________   Enrollment Start Date:_______________

Enrollment End Date:  _________________________

One-time Event

Name of Event:____________________________

Start Date: _________________       End Date: _______________________

Bulletin Board

Expiration Date:  Please enter tomorrow’s date.

Local Codes

Location:_______________________________________
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