Supervisory Training

Registration Form

NAME:

E-Mail Address

Phone Number

Employee(s) you supervise or manage

Work Location

Class Date Registering for:
TOPEKA

April 13 Rm 115 Nickell Armory 9-4
April 27 Rm 115 Nickell Armory 9-4

May 11 Rm 169 Eisenhower Trng Ctr 9-4
May 25 Rm 169 Eisenhower Trng Ctr 9-4
June 8 Rm 169 Eisenhower Trng Ctr 9-4
June 22 Rm 169 Eisenhower Trng Ctr 9-4

OOoood O

Ft Riley

[ April 6 CFTA Conference Room 7-3
[C] April 20 CFTA Conference Room 7-3

Salina
[[] May 4 KRTI#3 Eckert Hall 9-4
[] May 5 KRTI #3 Eckert Hall 9-4



initiator:stephanie.k.burdett@us.army.mil;wfState:distributed;wfType:email;workflowId:5cde284d3cf76441a83cb2ee1fd60589
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