
 

 

 

 

 

CITYWIDE TRAINING AND DEVELOPMENT CENTER OF EXCELLENCE
 IN PARTNERSHIP WITH INCREASE CDC 
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Citywide Training and Developmen
Center of Excellence
 750 Piedmont Rd. 
Columbus

,
 OH 43224 
Tired of Living Paycheck to Paycheck?
Thursdays, 11:00 am – 1:00
a
1
T

Beginning April 29, 201
x your completed registration form to 
4-645-0466 or email to   HTU

DCE@columbus.gov UTH  

aaamos
Text Box
                                           Financial Fitness: Course 8227



 

750 Piedmont Road    Columbus, Ohio 43224    614-645-8294 (phone)   614-645-0466 (fax)   CTDCE@columbus.gov 



  

EMPLOYEE INFORMATION (Required) Please print. 

LAST:        FIRST NAME:       MIDDLE INT:       

DEPARTMENT:        DIVISION:       SECTION:       

JOB CLASSIFICATION:        WORK ADDRESS:       ZIP:       

WORK PHONE:        WORK FAX:       

WORK EMAIL:        ALTERNATE EMAIL:       
 

CLASSES ARE FILLED ON A FIRST COME, FIRST SERVED BASIS.  REGISTRATION IS NOT COMPLETE UNTIL YOU RECEIVE A 
CONFIRMATION LETTER VIA EMAIL OR WRITTEN NOTIFICATION. FAX YOUR COMPLETED REGISTRATION FORM TO     

614-645-0466 (FAX). 
 
COURSE SELECTION 

COURSE 
NUMBER 

COURSE TITLE COURSE DATE/TIME PRIMARY REASON FOR 
REQUESTING COURSE 

SUPERVISOR 
INITIALS 

8227 

Financial Fitness  
Five weeks  
11:00 am - 1:00 pm April 29, May 6, 13, 20 and 27         

            
      
             

            
      
             

            
      
             

            
      
             

 
AUTHORIZATION INFORMATION:  Supervisor’s signature indicates knowledge that this registration form will be submitted to CTDCE 
for processing. A supervisor’s initials by each course indicate approval for the employee to attend the course.  
 
  
By submitting this registration form you agree to 
adhere to the CTDCE Standard Operating Procedures.  
 
 
 

 

 
EMPLOYEE SIGNATURE (REQUIRED)  SUPERVISOR SIGNATURE (REQUIRED) 
   

 
      

For an accommodation please (√) the appropriate box:  PRINT SUPERVISOR NAME 
 

  Reader  
  Larger Print 

  
 
      

  Braille  SUPERVISOR WORK EMAIL ADDRESS 
  Other:       

 
 

  
 
        /       

  SUPERVISOR WORK PHONE/FAX NUMBERS 
 
            

CITYWIDE TRAINING AND DEVELOPMENT CENTER OF EXCELLENCE 
TRAINING REGISTRATION FORM

750 PIEDMONT ROAD
COLUMBUS, OH 

OFFICE: 614‐645‐3059
FAX: 614‐645‐0466

CITYWIDE TRAINING AND DEVELOPMENT CENTER OF EXCELLENCE 
TRAINING REGISTRATION FORM

750 PIEDMONT ROAD
COLUMBUS, OH 

OFFICE: 614‐645‐8294
FAX: 614‐645‐0466

Please provide CTDCE with at least a 48 hour cancellation notice so that waitlisted individuals may be enrolled in a class. 

 Please consider the environment and register for all of your classes on one registration form. 
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