
Ridgefield Fire Department 

 

TRAINING REQUEST FORM 

 

Today’s Date:  _______/_______/_______ 

 

 

Name:  _____________________________________   Shift:  ___________ 

 

Training Program Requested:  _____________________________________________ 

 

Training Host/Sponsor:  __________________________________________________ 

     (Please attach course flyer or announcement) 

 

Training Date(s):  _______________________________________________________ 

 

Hours of Training:  _____________________________ 

 

Requesting Shift Coverage:    Yes  /  No   

If ‘yes’, Date(s) Requested:  __________________________________________   

 

 

________________________________________           _______/_______/_______ 

Approved / Disapproved            Date 

 

If Disapproval, Reason:  

______________________________________________________________________ 

______________________________________________________________________ 

Updated: 05/01/2013 


