EASTERN OREGON UNIVERSITY EMPLOYEE TRAINING RECORD

Supervisor Name  







Time Period  
         




 
                                             

Supervisor Signature  







Office or Department  





Employee Name  







Supervisor’s Phone Number  





Employment Category/Classified








Gender     [  ]  Male     [  ]  Female    





[  ]  Full-time     [  ]  Part-time

	Eastern Workshops & Training
	Hrs
	Eastern 

Classes
	Hrs
	Off-campus conferences or other training
	Hrs
	Training Planned for this person in next six months
	Hrs
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