 SEQ CHAPTER \h \r 1ORS/ORF EMPLOYEE CANCELLATION REQUEST FOR TRAINING  

                                                       (For entry into the NIHITS System)

Employee Name _____________________________________________________________________     

Course Title    _______________________________________________________________________                                                                                                                            
Course Dates: From                        __________                      To   ______________________________                 
Required Signatures

___________________________________________________________________________________                                                                               

Employee Signature

           Date


________________________________________                         _______________________________                                         
Supervisor’s Signature

            Date

