STATE OF NEW JERSEY

DEPARTMENT OF MILITARY AND VETERANS AFFAIRS

DMAVA MICROSOFT TRAINING REQUEST FORM 
(Please use a separate form for each date)

	Requestor’s Name:
	     

	Unit/Directorate/Section:
	     

	E-Mail Address:
	     

	Work Phone:
	     

	Course Name and Date Requested:
	     

	Trainee Signature

	Once this registration is confirmed, I will notify Customer Support Center (609) 530-7177 in advance of any changes in my schedule. This notification will be followed up in writing with the reasons for the change within five days.

	
	
	

	Date
	
	Signature

	SUPERVISOR’S APPROVAL

	I approve of this course registration request.

	     
	
	

	Supervisor’s Name (Please print or type)
	
	Supervisor’s Signature

	     
	
	

	Supervisor’s Telephone Number
	
	


	DIRECTOR’S APPROVAL

	I approve of this course registration request.

	     
	
	

	Director’s Name (Please print or type)
	
	Director’s Signature

	     
	
	

	Director’s Telephone Number
	
	


Return completed form to the Customer Support Center via the following methods:

Interoffice mail

Scan and e-mail to dee.panfile@njdmava.state.nj.us 

Fax to (609) 530-7066

Encl 2






