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СORPORATE TRAINING REQUEST FORM

	Company name:
	
	Membership status at AEB:  FORMCHECKBOX 
 Member

                                                   FORMCHECKBOX 
 Non-member

	Training topic
	

	Requested/proposed training format
	 FORMCHECKBOX 
 Corporate training                    FORMCHECKBOX 
 Coaching                                   FORMCHECKBOX 
 Other ________________________________________



	Target audience (describe in details) 
	

	The problem to be solved by the training and the expected results after the training (goals)
	

	Quantitative information
	Number of participants per group   ____________________                Number of groups                           ____________________



	Follow-up activities (describe, if applicable)
	

	Requirements towards the trainer
	

	Timing 
	Preferred timing (period, date):
	Preferred number of training days:
	Preferred daily format of the training:      FORMCHECKBOX 
 Half day
 FORMCHECKBOX 
 Full day

	Preferred language of the training:
	 FORMCHECKBOX 
 Russian                                                  FORMCHECKBOX 
 English
                                   FORMCHECKBOX 
 Other ______________________________



	Certificate needed
	 FORMCHECKBOX 
 Yes                                                           FORMCHECKBOX 
 No


	Location of the training:
	City, Region :               
	Preferred training venue:  FORMCHECKBOX 
 Company venue

                                               FORMCHECKBOX 
 AEB venue

                                               FORMCHECKBOX 
 Other ______________________

	Additional details and comments:
	


Contact person in requesting company                Name: 

                            


 Phone:  



     E-mail:
This part of the Request Form is ONLY for the internal use of AEB. DO NOT fill in!
	Potential provider
	Proposed Trainer
	Proposed corporate price
	Status of the request with the client
	Status of the training

	
	
	
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Rejected

 FORMCHECKBOX 
 In negotiations ______________

______________________________

                                                                                                                                                                       
	 FORMCHECKBOX 
 Canceled

 FORMCHECKBOX 
 Implemented 
      Date:  _______________



	
	
	
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Rejected

 FORMCHECKBOX 
 In negotiations ______________

______________________________


	

	
	
	
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Rejected

 FORMCHECKBOX 
 In negotiations ______________

______________________________


	

	
	
	
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Rejected

 FORMCHECKBOX 
 In negotiations ______________

______________________________


	


Comments:
AEB Training Manager (signature) ______________________________     Date: _____________________ 20       .
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