COACHING SERVICES ENROLLMENT FORM
Training & Development Services
Department of Employee Relations

Phone:  286-3650 (7:00 am – 3:30 pm)
E-mail:  jkamme@milwaukee.gov

INSTRUCTIONS:

1. Complete Employee Information section; print and sign the form.
2. If you attend the coaching sessions on your own time, mail or fax this form directly to the address above.

3. If you attend the coaching sessions on “City Time,” OR, if your department is paying the coaching fees, your Supervisor or Department Head must complete the bottom section.  Forward the form to your Supervisor or Department Head to complete the bottom section.
4. Mail or fax the completed and signed form to the address listed above.
	EMPLOYEE INFORMATION

	Employee Name:
	     
	Employee ID #:       

	Job Title:
	     
	Dept:       

	I am attending
Coaching Sessions with:
	 FORMCHECKBOX 
 Craig Bodoh     FORMCHECKBOX 
 Mary Wacker      FORMCHECKBOX 
 Victor Gray     FORMCHECKBOX 
 Lori Glander    
 FORMCHECKBOX 
 Diane Bast        FORMCHECKBOX 
 Sheila O’Shea     FORMCHECKBOX 
 Janice Gnas    Other:       

	I am attending Coaching Sessions on:    FORMCHECKBOX 
 City Time (work hours)     FORMCHECKBOX 
 My own time (i.e., vacation, comp, etc.)
The Coaching Fees will be paid using:    FORMCHECKBOX 
 Tuition Benefit Funds     FORMCHECKBOX 
 Department Funds

	· I understand that in order to attend the Coaching Sessions on “City Time,” they must be directly related and critical to my present position.
· I understand that I must remain in City service for at least six (6) months after each coaching session or the Coaching Fee(s) will be deducted from my final paycheck (1-year for members of Local 215, MPFFA).

	Employee
Signature:
	
	Date:

     

	SUPERVISOR or DEPARTMENT HEAD APPROVAL and SIGNATURE

	Please check one box:

 FORMCHECKBOX 
 The employee listed above is using their Tuition Benefit to pay the Coaching Fees.

 FORMCHECKBOX 
 The employee listed above is using Department Funds to pay the Coaching Fees; bill our department.

	· The Coaching Sessions are directly-related and critical to the employee’s present position.  I authorize them to attend the Coaching Session(s) on “City time.”

· I understand that if the employee’s Department must cancel the employee’s coaching session, I authorize Employee Relations to bill our department (IRI form) for any late cancellation fees.

	AUTHORIZING

SIGNATURE:
	
	Date:

     


Mail or fax this form to:


Judy Kammermann


Room 706, City Hall


Fax:  286-0800


(R. 12/17/10)








