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Spectrum Office – Training Request Form
Requestor Name: _________________________________________________________________________
Campus Email:   ________________________________College or VP Area: ________________________
Campus Phone:   _____________________________   Dept. Name:   _______________________________
Course(s) Requested:   






Financials 8.9






Preferred Date and Time
	 FORMCHECKBOX 
  Purchase Order, Hands – On


	

	 FORMCHECKBOX 
  Query Basics


	

	 FORMCHECKBOX 
  Reports and Related Inquiries


	

	 FORMCHECKBOX 
   Journal Entry Training 


	

	 FORMCHECKBOX 
   Voucher, Hands - On


	


ADP







Preferred Date and Time
	 FORMCHECKBOX 
   Employee Self-Service/eTime Benefit- Eligible Biweekly Employees
	

	 FORMCHECKBOX 
   Employee Self-Service/eTime Student and Temporary Employees
	

	 FORMCHECKBOX 
   Employee Self-Service/eTime Monthly Employees


	

	 FORMCHECKBOX 
   Employee Self-Service/eTime Approvers

	

	 FORMCHECKBOX 
   Employee Self-Service/eTime Approvers

	


Admin. Officer/HRAC Signature of Approval:
_______________________
Date:  _______________

Note that a minimum of 10 participants is required to schedule a class.  Please attach a list of participants for each class requested.
Please send completed form to Spectrum Office, P.O. Box 3961, or (404)413-3034 fax.
For Spectrum Use only:






(created 01/15/2010, mbb)









