TRW300


NC Department of Transportation

Training Requirement Waiver Form

Division/Unit:      









                                                                                                     
Employee Name:      
Employee Personnel Number:      
Training Course Name and Number:      
Reason for requesting waiver: 

Course not available
 FORMCHECKBOX 

Employee has completed equivalent or higher level training  FORMCHECKBOX 

Employee can not complete training  FORMCHECKBOX 

Detailed statement explaining why training requirement should be waived: (If substituting another training course, please attach documentation of substitute course for review)
     
Division/Unit Manager:______________________________________ Approve   FORMCHECKBOX 
  Denied  FORMCHECKBOX 






Signature

Program Manager:__________________________________________ Approve   FORMCHECKBOX 
   Denied  FORMCHECKBOX 






Signature

SBP/CBP Training Administrator:______________________________ Approve   FORMCHECKBOX 
  Denied  FORMCHECKBOX 







Signature

Retain copy in employee’s personnel file


