Colorado Department of Personnel and Administration

Division of Human Resources

Training Waiver Form
(See instructions below)

Contact information:

Name:        Department:      
Division:        Telephone:      
Email:      
Date Submitted:      
This waiver request is for (please “x”): 

 FORMCHECKBOX 
Self


 FORMCHECKBOX 
Other (if other, please provide contact information)

Name:        Division:      
Telephone:        Email:      
Supervisor approval (Name indicates approval):      
Please provide a brief description of the training/class:
Title:      
Course description:      Vendor:      
Date:      
Cost:      
Rationale:      
----------------------------------------For DPA Use Only----------------------------------------------------
Waiver Approved:       Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Rationale:      
Please note: Approved waivers are for the specific training indicated above including content date, cost and vendor. Any changes require a new waiver form.
Submit completed form to:

David Remson, State Training Administrator
David.remson@state.co.us
303-866-4265
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Instructions for completing the Training Waiver Form:

· Go to File, click on Save As

· Rename the document and click on Save

· Keep a Saved copy for your records

· Complete the form, Save, attach to email and send to david.remson@state.co.us for submission

Rationale should include why the training is significant to the particular duties of the person requesting the waiver and why an outside vendor is being utilized. An example: Pat Smith is responsible for negotiating contracts. Mediation training will assist Pat in the negotiation process. DPA does not offer similar training.

[image: image1.png]












1313 Sherman Street


Denver, CO 80203


Phone: (303) 866-2439     Fax: (303) 866-2122


E-mail: � HYPERLINK "mailto:prsnl.training@state.co.us" ��prsnl.training@state.co.us�








