Class Sign In Sheet

Managing Employee Performance Training
07/17/2019 08:30 AM -07/17/17 12:00 PM

| Claudia Blaine
¥ District Four Auditorium

Employee Name Slgnature :

127006 & Andelec o Niback

22325 99 Prion Gonzales Q%%}(R
33078 2 | Jome. Sinfas (L i ey
12274 | Variaraez lenocio | LN !
335672 | (pbri~Zopreo 7 hri e

32062 ( .%‘-%;,Mj Ti ool b )zi ok e




Class Name:
Class Code:
# of Session:

First Aid/CPR
SoNM-1109-365

Session 1
Date: 2/13/2020 Start Time: 8:30 AM MST Facility:
# of Learners: 16 End Time: 3:30 PM MST Room :
Employee ID Learner Name Sign In Sign Out
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A-0735 NEW MEXICO DEPARTMENT OF TRANSPORTATION
Rev:02/2014

Training Bureau

Employee Name:¢ %\F A ':T;L'/VW f( % Classification: ;{/ﬂf LJ"‘FEOP
Employee #: 3)286 5!/( \)Org Code: é/f/f 8 67 Phone: S?\S': S /X _éjé =

Division/District: /U V/Z4 00 7 /) o/ &/ WorkUnit: /ﬁ,w/‘j //& o W e
Course Information
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Course Title: Iﬂ:t/@(‘_’ /\.\VL() S@, ,ﬁfu\ 7:;_“& £ Sponsor/Vendor:
‘J \_) —)
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Training Request Form

¢

Training Relevance:
(Why Should You Attend?)

Co tho  (nok EiliLeL

Check All That Apply:

Is this class career related? [] will outside resources, like scholarships and grants, be used to offset the cost of the course?
@/Is/this class required? Types of outside resources:
E/Ethis class mandatory? Amount of cutside resources?
D/Iﬁhis class recommended? [] Is class more than three (3) days?

[] Is per-diem requested?

Amount requested? ‘ ﬁ )

Date 2—;4_;{@

| have read and understand Administrative Directive 614. f
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Approvals
Immediate Supervisgr: | ate i, E)lﬁj]d the employee attend
JQ/%LFE this training?
Training Liaison: Date [] Is Division budget available?
Treining Burenis Date [] Is Training budget available?
Division Director/
District Engineer/ or Date

Designee:

*Trainings lasting more than Three days must be approved by the Division Director/District Engineer/ or Designee.




A-0735 NEW MEXICO DEPARTMENT OF TRANSPORTATION @!
Rev:02/2014 .

Training Request Form =
Training Bureau . @D
NMDoT
Employee Name: Stoney Jaramillo Classification:  HWY-Maint-Supv
Employee # 320621 Org Code: 4438 Phone: 652-8989
Division/District D4 Work Unit: Heavy Maintenance

Course Title: CPR/FIRST AID Sponsor/Vendor:NMDOT
Begin Date: - Feb 13,2020 Ending Date:  Feb 13,2020 Location: Las Vegas
Time(s): 8:30 am - 3:30pm Total Hours of Attendance: 6.5 Cost: n/a

Need for employee training, on CPR first aid

Training Relevance:
(Why Should You Attend?)

Check All That Apply:

Is this class career related? [ will outside resources, like scholarships and grants, be used to offset the cost of the course?
Is this class required? Types of outside resources:

Is this class mandatory? Amount of outside resources?

Is this class recommended? [] Is class more than three (3) days?

[] Is per-diem requested?

Amount requested?

| have read and understand Administrative Directive 614.

Employee Signature% M it -‘? // =/ 2D
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Immediate Supervisor:
N r

5 it Should the employee attend

7 / ﬁ ) bae 02// ‘?gﬁ this training?

Training Liaison: 7 Dat% 8 /QD [ Is Division budget availabie?
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Training Bureau:

.Date [ Is Training budget available?
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*Trainings lasting more thanthree days mTt & approved by the Division Director/District Engineer/ or Designee.
A

Division Director/
District Engineer/ or
Designee:






