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EMPLOYEE TRAINING REQUEST 

LNOCA FISCAL DEPARTMENT
Complete this form to request training from the LNOCA Fiscal department. 

Date: _______________ Submitted by __________________________________________ 

Name of employee to be trained:_______________________________________________

Username: _________________________________________________________________ 

Employee Email Address: ___________________________________________________________________________ 

Treasurer signature :________________________________________________________ 
Please list job responsibilities of employee and check below to indicate the area in which employee would like to be trained.     
Job Responsibilities include: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check appropriate training area:

USAS _____USPS_____ARF____​EIS_____SSWAT_____
Please give us an idea of what your would like LNOCA to teach this employee:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fax this form to LNOCA at 216-520-6969.  The employee will be contacted to schedule training dates after we have received the form.
Thank you, 

LNOCA 
Fiscal Services  
5700 W Canal Rd. 


Valley View, Ohio  44125


(216) 520-6900 phone


(216) 520-6969 fax











