
STATE OF NEW JERSEY

DEPARTMENT OF MILITARY AND VETERANS' AFFAIRS

VTC/VI Training 
TRAINING REGISTRATION FORM
(Please use a separate form for each date or location)
	Name:
	     
	Social Security #
	     

	Unit/Directorate/Section
	     

	E-Mail Address
	     

	Work Phone:
	     
	Home Phone
	     

	Type Of Employee (Admin Support, Professional, Management)
	     

	
	State Employee  FORMCHECKBOX 

	AGR or Federal Technician  FORMCHECKBOX 


	Previous VTC/VI training:
	     

	Windows Familiarity (Check One):
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced

	Date Requested:
	     

	Check desired training location below:

	 FORMCHECKBOX 

	VTC/VI Training in Conference Room D

	 FORMCHECKBOX 

	VTC/VI Training in Conference Room A

	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.

	8/30/06 FORMTEXT 

5/4/04

	
	

	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
	
	


