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CLEVELAND STATE UNIVERSITY

NORTHEAST OHID STRATEGIC MANAGEMENT AND RESULTS TRAINING College of Urban Affairs
Center for Leadership Development

Application for Training

Per sonal I nformation

Full Name
Last First M.I.

Employer
Work Address

Street Address

City Sate Zip Code
Work Phone WorlaiEAddress
Alternative Phone Altera&-mail Address

Employee Job Information

Check Government Type [ County 1 Local 1 Special District 1 Other

Employee 1.D. No.

Job Title/ Classification

Supervisor Name enBsqr Title
Supervisor Phone SspeBrmail
Has Supervisor approved this training request? [ Yes 1 No "1 Request Pending

Billing Information — Fees paid by:] Employer  [1 Participant [1 Other (Explain)

Billing address:

Name Street Address City Sate Zip

| certify to my best knowledge, all information ergd in this application is accurate and true

Employee Signatur Date

Contact Information ~ Center for Leadership Development
2121 EdAvenue, Suite UR 244
Clevatai®©hio 44115
Phon2l§) 687-2206 Fax: (216) 687-2225
E-mailtyler@csuohio.eduWeb site: urban.csuohio.edu/leadership




