

STATE OF CALIFORNIA
California Environmental Protection Agency

Air Resources Board 		Contract Number
ASD/HRB-27 (REV. 8/14)	 
	TRAINING REQUEST

	Submit two copies of completed Training Request to Training Coordinator.

	EMPLOYEE INFORMATION

	NAME:
[bookmark: _GoBack]     
	DIVISION:
     
	CLASSIFICATION:
     
	BARGAINING UNIT:
     
	PHONE:
     
	E-MAIL:
[bookmark: Text2]     

	COURSE INFORMATION

	COURSE TITLE:
     
	COURSE NUMBER:
     
	TRAINING DATE(S):
     
	TRAINING TIME: 
     

	NAME/ADDRESS/PHONE OF INSTITUTION CONDUCTING TRAINING:

     
     
     
	ALTERNATE DATE(S):

     
     
	[bookmark: Text18]ALTERNATE TIME: 

     
     

	TRAINING LOCATION: (if different from above)
     

	REGISTRATION
	ESTIMATED TIME AND EXPENSES

	|_|	REGISTRATION FEE PAID OUT-OF-POCKET – Training Request must be approved by the Training Office prior to enrollment in order for reimbursement to be authorized. Upon successful completion of the course, submit a Travel Expense Claim Form (STD. 262) with receipt and Certificate of Completion, grade report or other evidence of successful completion of the course to the Accounting Office for reimbursement.
|_|	REGISTRATION FEE REQUIRES ADVANCE PAYMENT BY ARB – Contact Training Coordinator for additional information.
|_|	REGISTRATION FEE INVOICED TO ARB
|_|	FREE TRAINING – No registration fee – Training Request still required.
|_|	COLLEGE COURSE – Continuing education (UCD Extension, CSUS, Community College, etc.) Training Request must be received by the Training Office 30 days prior to the start of the course(s).
|_|	SPECIAL ACCOMMODATION REQUIRED – Contact Training Coordinator for assistance at least 2 weeks prior to the scheduled class.
	EMPLOYEE TIME:	     
	[bookmark: Text22]TUITION/REG.FEES:	     

	
	[bookmark: Text40]STATE TIME:	     
	[bookmark: Text39]BOOK/SUPPLIES:	     

	
	[bookmark: Text41]TOTAL TIME:	     
	[bookmark: Text24]TRAVEL/PARKING:	     

	
	
	[bookmark: Text25]PER DIEM:	     

	
	
	[bookmark: Text33]TOTAL COSTS:	     

	TRAINING CATEGORY (to be determined by Supervisor)
	TAXATION (to be determined by Supervisor)

	|_|	JOB REQUIRED – Includes training mandated by law or other State authority such as new Supervisor Training, Health & Safety training, Defensive Driver training, etc.)
|_|	JOB RELATED – Training to increase job proficiency or improve job performance above acceptable levels of competency.
|_|	UPWARD MOBILITY – Training to enhance career movement opportunity for employees within classifications designated as upward mobility under the ARB Upward Mobility Program.  Submit training class at least 30 days prior to the start of the class.  Current IDP and Career Development/Upward Mobility Plan must be attached to the Training Request.
|_|	CAREER DEVELOPMENT – Training designed to assist in the development of career potential and provide opportunity for self-development. May be unrelated to current job assignment but must be relevant to the mission of the ARB. Submit training request at least 30 days prior to the start of the class. Current IDP and Career Development/Upward Mobility Plan must be attached to the Training Request.
	|_|	TAXABLE – Training which solely relates to another position and would not be required in the present position IS taxable. 
|_|	NONTAXABLE – Upward mobility training which maintains or improves the employee’s skills required in their CURRENT position remains non-taxable.


	Employee Signature	
	Date
	Training Officer
	Date

	Supervisor Signature	
	Date
	Career Development/Upward Mobility (Executive Office Approval Required)
	|_| Approved	|_| Denied

	Division Chief Signature – I approve this Training Request and certify Division Training Funds are available to cover the cost of this training course.	
	Date
	






