
 
 
 

Staff Development 
Registration Form 

 
Date:_____________________________________________________ 
 
Name:____________________________________________________ 
 
Title:_____________________________________________________ 
 
Department:_______________________________________________ 
 
E-Mail Address:____________________________________________ 
 
Work Phone:_______________________________________________ 
 
 

Workshop Information 
 

Title of Workshop:_________________________________________ 
 
Date:________________________Time:________________________ 
 
 

Fax completed form to Staff Development at 5-5818 
Or 

Send to Mail Stop 1026 
 

It is the responsibility of the attendee to obtain supervisory approval prior to participating 
in workshops during regular business hours. 

 
 

 


