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FREE SEAT STAFF
APPLICATION FORM

Employee Name:

Job Title:

Department:

Requested Course Name:

Date and Time of Course:

Note: Attach copy of Application for Admission form

Supervisor Name:

Supervisor Signature:

Note: You are approving that the employee will be able to take time away from work to take
the course requested should they meet the requirements determined by HR

HR Use Only

HR Approver Name:

HR Approver Signature:

Sent to Registration Date:
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