For Non LPDC

Non-LPDC Employees
Approval of Workshop or College Course Work

This form is for reimbursement purposes ONLY

This form must be submitted to the LPDC committee within 3 meeting dates of the
completion of your course work
Name: | \ Building: |
Workshop Sponsor/College:

Workshop/Course Title and Course Number:

Amount of hours: Course Type: Semester Quarter

Date(s) of Workshop/Course:

Time: Location:

Rationale for your selection of this workshop/course :

Workshop/Course Objectives:

If the benefits can be shared with other staff or community members, please describe with whom and how you
will share it.

Employee’s Signature Date

LPDC USE: Reviewed by Date

APPROVED NOT APPROVED
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