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BROKENSHIRE COLLEGE

Madapo, Davao City

Control #:__________

REQUEST FOR BUDGET
(   ) Training/ Seminar     (   ) Convention     (   ) Assembly     (   ) Conference/ Forum     (   ) Others pls. specify__________________

Date of Request: _________________________

Requesting Department: _____________________

Date of Training:__________________________

No. of Person/s:______________________________

Training Venue:___________________________

Name of Participant/s:_______________________

No. of Hours: _____________________________

_____________________________________________

Date of Departure: _______________________

_____________________________________________

Date of Arrival: ___________________________

_____________________________________________

Budget: __________________________________

_____________________________________________

Please attach supporting computation for the budget needed
Training Title:

__________________________________________________________________
Rationale for the Training:
__________________________________________________________________





__________________________________________________________________
Remarks:



(   ) 
Within the training plan
(   )
Not in the training plan






Others: _________________________________________________
Requested by: ______________________________


 Recommending Approval: _____________________________
Employee






  
  Department Head

Verified by: ________________________



Approved by: _____________________________



HRMD Director





    
  Division Head/ President
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