WVPST

Martinsburg

1-800-367-3728 or 304 596-2653
TRAINING REQUEST FORM

Date of Request: b 20, 2/

Name of Organization: UW/LEY AL /AL

Mailing Address: / J  pflUx N

city: WILET  PDAD couty: AN AL - stare: M zip: 2626 7

Contact Person: 19/l L/ SA Y

Contact Phone: ) 70 = 360 = YD

Contact email: 2L L5823 @ HOTHA/C - o]

Type of Program Requested: N7 /2E . CENT V768 770~

Class Start Date: T %4 )l}/ 202 / Number of Students Expected: ___/_0_

Days and Times for class sessions: /}4(/6/4 HWice ST
VATES Ay T/%meX

Location of Training, LAY LEY [N /AL

Physical Address of Training Location: ___ [ Y7 SHT7226% SALENT

Wices otz WL 26787
tnstructor (if known); MM LA 5T/

Is the requesting organization willing to cover the cost of the course if fewer than 15 participants enroll, or fewer
than 10 participants complete the course?

Yes _~ No
Name of person authorizing yes or no answer above /5/6 =~ &//(//j/f}’

Send completed form to: WVPST, 109 South College Street, Martinsburg, WV 25401
Fax: 304 267-3599
Or by email to: dplume@k12.wv.us
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