
Goodwins Mills Fire – Rescue 
Training attendance request 

 
 

 
Name:________________________________________Last 4 of SSN#___________ 
 
Address______________________________________________________________ 
 
Phn #________________________ E-mail__________________________________ 
 
Years of service_______________________ Rank____________________________ 
 
Training Class requested:________________________________________________ 
 
Where/thru whom:_____________________________________________________ 
 
When:_______________________________________________________________ 
 
Cost $$ : _____________________________________________________________ 
 
Reason/interest for attendance: 
 
_____________________________________________________________________ 
 
 
 
 
 
Signature:_____________________________________________________________ 
 
 
Training Dept:_______________________________ Date:______________________ 
 
Approved_____________    Denied_________________________________________ 
 
 
 
 
 
 
 
 
 
     Trn form 9-01 
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