W | Pennsylvania

"\-‘" Human Relations Commission TRAINING REQUEST FORM

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

555 Walnut Street 8th Floor
Harrisburg, PA 17101

Today's Date

REQUESTOR INFORMATION

Requestor Name

Primary Contact

Organization Name

Address

Address2

City/State/Zip

Phone Email
Website, if applicable

TRAINING INFORMATION

Number of attendees Training Approach Type TrainingRequest
O In-Person () Virtual

Training Type: Requested Date of Training
Request one training type per form
* Employment * Education L.
* Housing * Civil Rights and Community 2.
* Humanity & Belonging * Legal 3-

Is this training request

the result of a

settlement, mediation, N
Other: final order, or MOU? 0

Employment:SexualHarassmenin the Workplace

Case Number if

wplicable [

Requested location for in-person training (if different than address above):

Training Goals:

PHRC External Training Request Form 1-26
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