
Training / Seminar Approval Form

Department Name: indigent HEALTH CARE

Seminar Name: ihs annual regional training workshop

Purpose: education/software update training

Place: mckinney, texas

Date: 07/10/2023-07/12/2023

Who Will Be Attending:

SHELLY BONE

SHERRI COBURN

AGENDA

This Training/ Seminar is necessary for the following reasons:

D Required continuing education E] Job training

13 Improve work performance □ Required certification

Attach Registration Form and Complete the following information:

Amount of registration $_o q Date registration is due hm

n Return check to department head

D Request Treasurer to mail check with registration

If an advance is requested, attach a completed Johnson County Travel Form.

Deptartment Head Signature:

*SEND FORM TO COUNTY JUDGE'S OFFICE*

RECEIVED BY COUNTY JUDGE'S OFFICE DATE:

COMMISSIONERS COURT

MAY 2 2 2023

APPROVED BY COMMISSIONER'S COURT: DATEApproved
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