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 KTRN Staff Member  
Request Form 

  

   

 Please submit and return this form to heathertechmeier@tloaf.org 

   

Request Date  Staff Name (First and Last Name) 

  

Staff Members Title  

   

List KTRN dates staff member would like to attend  

   

Purpose for Staff Member Attending:    

    

Do not complete/TLOAF Office 

 

   

Approved or Not Approved    

 

If not approved, reason listed above 

   

TLOAF Signature    Date 
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