
Section 1: Employee Information 

City of Rochester 
Training Class Registration 

Email Address: 

Work Phone: 

Employee Name: 

Department:    

Manager Name: Manager Email: 

Section 2: Class Information 

1. Title and Course: 

2. Date of Class: Time of Class: 

Date:  Employee Name: (Print)

Date: 
__________________________   __________________________________________ 

 __________________________________________ 

Employee Job Title:              ___________________________________________

Employee Signature:

Manager Name: (Print)

Manager Signature:
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