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	Lead Trainer
	
	Phone
	
	Fax
	

	Title 
	

	Part I Start Date
	
	Part I End Date
	
	Credit Hours
	

	Part II Start Date
	
	Part II End Date
	
	Credit Hours
	

	Part III Start Date
	
	Part III End Date
	
	Credit Hours
	

	Part IV Start Date
	
	Part IV End Date
	
	Credit Hours
	

	Training Location
	
	Building & Room Number
	

	Daily Start Time
	
	Daily End Time
	

	Time Zone
	

	Budget Code
	
	Maximum # of Participants
	

	Persons to Receive Training Email
	



Slot Allocation (If Applicable)
	
DCBS Regions
	
Staff
	
Parents
	
	
CHFS Regions
	
Staff

	The Lakes
	
	
	
	Dept. for Aging and Independent Living
	

	Two Rivers
	
	
	
	Office of Legislative & Regulatory Affairs
	

	Salt River Trail
	
	
	
	Office for Children with Special Health Care Needs
	

	Jefferson
	
	
	
	Dept. for Family Resource Centers and Volunteer Svcs.
	

	Northern Bluegrass
	
	
	
	Office of Health Data and Analytics
	

	Southern Bluegrass
	
	
	
	Office of Human Resource Management
	

	Northeastern
	
	
	
	Office of Inspector General
	

	Eastern Mountain
	
	
	
	Dept. for Income Support
	

	Cumberland
	
	
	
	Office of Legal Svcs.
	

	Central Office
	
	
	
	Medicaid Services Benefits
	

	Training Branch
	
	
	
	Dept. for Behavioral Health
	

	
	
	
	
	Dept. for Medicaid Svcs.
	

	Community Partners & Others
	
	Office of the Ombudsman
	

	FPP
	
	
	
	Office of the Secretary
	

	RWCP
	
	
	
	Office of Finance and Budget
	

	Other Agency
	
	
	
	Dept. for Public Health
	

	
	
	
	
	Office of Public Affairs
	

	
	
	
	
	Office of Administrative Services
	

	
	
	
	
	Office of Application and Technology Svcs.
	



Site & Lodging Information

	Lodging Needed:
	
	Yes
	
	No
	Single Rooms Allowed:
	
	Yes
	
	No

	Hotel Name:
	
	Hotel Address:
	

	Hotel Phone:
	
	Available Nights for Lodging:
	

	RTC/Consortium Contact:
	

	Training Attendance Sheet Contact:
	


Instructions for Completing the Training Request Form
Title:
 



Enter the exact title of the training as it should appear on the participant’s training record. 

Credit Hours:



Please enter the total number of Partly Credit Hours each participant who completes the training should receive.  

Training Location:


Enter in the name of the training location.  If the training is not a consortium site, please provide an address and/or a map that can be included with the training announcement memo.  

Daily Start Time:


Please enter in the time the participants should arrive for training.  If this time changes from day to day, please indicate as such.

Daily End Time:



Please enter in the time the training will conclude each day.  If this time changes from day to day, please indicate as such.
Time Zone



Please enter the time zone in which the training will be conducted.
Training Budget Code:


Please enter in the budget code that all charges incurred will be deducted from.

Maximum Number of Participants:
Enter the number of participants that can be trained.  (This can vary depending upon the training location and/or the curricula being trained.)

Persons to Receive Announcement:
Enter in the name of anyone who should receive a copy of the training announcement memo.  Trainers should be included in this area.

Slot Allocation Area:


Enter the total number of slots each invited region should receive.  If Foster/Adoptive parents are attending, indicated the number in the appropriate column.  If the training is first-come first-serve, indicate as such.

Lodging Needed:


Indicate if lodging will be available for the training.
Single Rooms Allowed:


If a participant can receive a single room, please check this box.  In some instances, single rooms are not allowed due to budget and or hotel limitations.  If all the participants are to receive single rooms, please note this on the request form.

Hotel Name:



If the training is not being held at a consortium site, enter the hotel name in if known.  

Available Nights of Lodging:

Enter the dates of all nights that participants will be eligible to lodge.   (In order to lodge, a participant must be forty or more miles from home or their workstation.)

RTC/Consortium Contact:

If the training is not being held at a consortium site, please enter in the name of the person who will be responsible for arranging the participant’s lodging.  This person will be in direct contact with the hotel, will provide the lodging list to the hotel and handle any last minute crisis involving the lodging piece of the training.  (If the training is held at a consortium site, the lodging contact will be someone at the site.)

Training Attendance Sheet Contact:
If the training is not being held at a consortium site, please enter in the name of the person who will be responsible for the sign in procedure.  Once the training has concluded, the sign in sheet (TRIS 3) should be promptly returned to TRIS within five working days.

Return Completed Request Forms By Email To:






DCBS-TRIS Office






Email: dcbstris@ky.gov
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