
 

Request For In-Service Training 
 
__________________________      ________________________ ___________________ 
Employee Name Division Assignment Scheduled Days Off 

 

__________________________ __________________________ 
PID Number Date of Birth 
 
__________________________ __________________________ ___________________ 
Training Facility Name Training Facility Location Class Dates/Times 
 
__________________________ __________________________ 
Course Name Course Number 
 
Course Purpose: 
_____________________________________________________________________________________________  
  
_____________________________________________________________________________________________ 
 
_____________________________________ 
Employee’s Signature                                      Date 
 

Supervisory Review 
 

  Recommend Approval   Recommend Denial  
 
 
___________________________________________  
Immediate Supervisor Signature Date  
 
 
 

 Recommend Approval  Recommend Denial 
 
 
___________________________________________  
Training Coordinator Date  
 

  Approved  
  Denied 
  On Duty (District Time)  
  Off Duty (Personal Time) 

 
 
___________________________________________  
Chief’s Signature Date  
 

Revised Chief H. Jones 2010 

 

North Forest Independent 
School District 
Police Department  

 
      MAIN OFFICE                 
 8600 Little York Road 
 Houston, Texas 77078 
 PHONE (713) 633-2033 
 FAX        (713) 636-8459 
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