
Upon completion, submit via email to phrc@pa.gov or mail to: 

Training Request, 333 Market Street 8th Floor, Harrisburg, PA 17126-0333 

REQUESTOR INFORMATION 

Today’s Date 

Requestor Name 

Organization Name 

Primary Contact 

Address 

Phone 

Email 

Website, if applicable 

TRAINING INFORMATION 

Is this training the 
result of a settlement 
agreement? 

Yes ________    No ________ 

Case Number if known/applicable _____________________ 
Is this training the 
result of a mediation 
agreement? 

Yes ________    No ________ 

Case Number if known/applicable ______________________ 
Requested Date of 
Training 

Requested Location 

Requested Length of 
Training 

Training Goals 
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