
Training / Seminar Approval Form

Department Name: 1 t) y CoC P f V.

AGENDA

Seminar Name: cQ 03s^ AhnLy^_ OA

Purpose: C/yrj- \f\ tt I f rPtffXl:!'! / )A
Place; ~r-£lo:-.S

Date: S-e|^kft\b€r '7; ^ <V- /Z)
Who Will Be Attending:

This Training/ Seminar is necessary for the following reasons:

_ ^t^eqiiired continuing education fl Job training

C] Improve work performance -S[ltequired certification

Attach Registration Form and Complete the following information:

Amount of registration $ Date reuistration is due ) I i ,

CH Return check to department head i . . v i ■rr u3U\ pau feqrtbffcdtd^ Ci/-a jei-□ Request Treasurer to mail check tcith '■'■■S'«'"™'Y^(rr.bhur.Seel \ctk rcO'i+f CWf
If an advance is requested, attach a completed Joiinsoii County Travel Fonn.

Deptartment Head Signature:

*SEM) FORM TO COUNTY JUDGE'S OFFICE* COMMISSIONERS COURT

RECEIVED BY COUNTY JUDGE'S OFFICE DATE: jUN 1 2 2023

APPROVED BY COMIvllSSlONElCS COURT: DATE: Approved


















