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Center for Teaching, Learning and Technology

Training request form

1. Contact Information:

Name:_______________________________________________________________________________
Department:__________________________________________________________________________
Course/ Program:______________________________________________________________________
Email:_______________________________________________________________________________
Phone number:________________________________________________________________________
2. Description of the requested training e.g. use of a certain technology; course design; assessment, etc.: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Desired skills to be acquired through this training:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Would the requested training be for you or your department? _______________________________
5. If the requested training is for your department, what is the approximate number of participants? _____________________________________________________________________________________
6. What is the best time to attend the training? ______________________________________________
7. When would you like to begin the training? Please provide 2 alternative dates: _____________________________________________________________________________________
8. Additional comments: __________________________________________________________________________________________________________________________________________________________________________
Please submit the completed form to the Center for Teaching, Learning and Technology at:
Email: popova_an@mail.auca.kg
Office: 201, Library building

