
AGENDA

Training / Seminar Approval Form

Department Name: r)\SVxit> /VVtocnfcV/

Seminar Name: far - M\/AinfM f rtmirVxl ly\\A| /^AUr^ 9/^9,^

Purpose: ArVWn/^.\| CLB (2^.qj lir^^

Tv^a W<^<^n f^A I l<»r\ A. UAu.^n,
Date: <^ukj ZS . 2A2.S - ̂ ix\v| 21 ■

Who Will Be Attending:

This Training/ Seminar is necessary for the following reasons:

E] Required continuing education 0 Job training

D Improve work perfonnancc D Required certification

Attach Registration Form and Complete the following information:

Amount of registration S ."^35- 2fo Date registration is due AtSAtV^

□ 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.
r-J-

Deptartment Head Signature:

rnMfii^^inMFR.qnni iRT

*SEND FORM TO COUNTY JUDGE'S OFFICE* jyj^ 2 g 2023

RECEIVF.D BY COUNTY JUDGE'S OFFICE DATE:

Approved
APPROVED BY COMMISSIONER'S COURT: DATE:




















