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TRAINING SELECTION

Date: (todays date) 
Subject: (course number) Selection Memo
To:  Local/Agency Training 

The following individuals have been selected to attend (course number), (course name), scheduled for (date(s) of course) at the (place, address, city, state).  Training will begin at (time) hours on (day of week), (date), and conclude by (time) hours on (day of week), (date).  
(Agency) 



(Agency)
(name)



(name)

(name)



(name)

(name)

(Agency)

(name)

All cancellation by selected nominee must be routed through the nominee’s local training representative.  Questions regarding this course should be directed to the course coordinator, (Coordinator’s Name) at (Phone Number).
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