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IMAGINE LEARN CONNECT

Employee Continuing Education Form
Provide form to your supervisor before training™*
Complete final question after training

*Name

*Department

*Date of Training Where # of hours

*Provided by

*Title and Short Description:

*How is this training applicable to my job responsibilities?

After training - How will | use this training?
Create a SMART goal (Specific, Measurable, Attainable, Realistic, Timely)

Be prepared to share your learning at the next All Staff Meeting
Date:

Committed to offering opportunities 107 S Main St

for connections, innovation Waupaca, W| 54981
and engaged learning.
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