TRAINING REQUEST FORM
IBEW EIGHTH DISTRICT

Local Union: Requested By:
Date of Request: Number of Participants:
Requested Training Date: Location:

Please select one of the following courses:
(A separate form is required for each course)

Bargaining Courses:

[] First Contract Negotiations Training
[J Collective Bargaining Training

Steward Courses:

[J Construction Steward Training

[] P&l Steward Training

[0 Advanced Construction Steward Training
[0 Advanced P&l Steward Training

Leadership Courses:

[] Local Union Leadership Training (LULT)
[] Code of Excellence Training (COE)

[0 Construction

O utility

[ Telecommunications

[] Other. Specify:
[] Code of Excellence Steward Training

Branch:
1 Amplifying Member Participation = Strength Training (AMPS)
[] Construction Organizing Membership Education Training (COMET) Train the
Trainer

[] Leadership Education And Planning for Organizing (LEAP) Train the Trainer
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TRAINING REQUEST FORM

CONTINUED

Organizing Courses:

[] Construction Organizing Membership Education Training (COMET)
[] Leadership Education And Planning for Organizing (LEAP)

] Member to Member Training (M2M)

[1 Member to Future Member Training (M2FM)

Union Building Courses:

] Member Orientation
[] Common Sense Economics Training

Other Courses:

[ ] Specify Training:

Please email completed form to the following:

» Eighth District Office — IVPD_08@ibew.org
» Dean Grinstead, Education Representative — Dean_Grinstead@ibew.org
» International Representative assigned to your Local Union

Thank you for your commitment to the education and training of your local union
members and leaders.

To be completed by Education Representative:

Date Scheduled:

Comments:
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