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Training Justification Form 
 

Title of Training :    ________________________________________________________________ 

Date(s) of Training:    _________________________________ 

Scope of Training:    ________________________________________________________________ 

        ________________________________________________________________ 

        ________________________________________________________________ 

Objective of Training:    ________________________________________________________________ 

        ________________________________________________________________ 

        ________________________________________________________________ 

Benefits of Training:    ________________________________________________________________ 

        ________________________________________________________________ 

        ________________________________________________________________ 

Alternatives:      ________________________________________________________________ 

        ________________________________________________________________ 

Cost of Training:    ________________________________________________________________ 

Budgeted?      ‐ Yes     ‐ No  

Appropriation:      $___________    Current Expenditure  $_________ 

Required Training?    ‐ Yes     ‐ No 

CE Credits Earned?    ‐ Yes     ‐ No    Number Earned: _________ 

Overtime Required?    ‐ Yes     ‐ No    If yes, please explain: ________________ 

        ________________________________________________________________ 


