
Training request

A. Participant / applicant

Name Fi rs t  name Date  o f  b i r th

Func t ion

( fo r  German courses :  p lease  exp la in  bus iness  in te res ts 
 on  a  separa te  shee t )

Cost  cent re

Cost  cent re
B. Financing via:

(On ly  poss ib le  w i th  p r io r  approva l )

C. Training provided

Organizer :   

Costs :

Date/
Time:

Reason:

Date /S igna tu re  o f  App l i can t Date /S igna tu re  Head  o f  Admin i s t ra t i on  

training measure_17_0922.docx/Stand 07.2020

Da te /S igna tu re  Head  o f  Depar tmen t Da te /S igna tu re  Works  Counc i l

P r i n t  f o rm

MAX PLANCK INSTITUTE
OF QUANTUM OPTICS

Copy to the staff department for information! 

Locat ion:
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