TRAINING ENROLLMENT FORM

DER Training Bulletin

(To be used only for courses listed in the Training Bulletin)
Training & Development Services Section

Department of Employee Relations

Room 706, City Hall

Department Name:

employee training
opportunities
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E-Mail form to:

TLhanki@milwaukee.gov

EMPLOYEE NAME EMPL ID #

Tuition
Benefit

Dept
Funds

COURSE NUMBER(S)

The completed form must go to the departmental Training Information Coordinator.
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