RI Department of Administration
Office of Training and Development
1 Capitol Hill
Providence, Rl 02908
Phone: 222-2178 Fax: 222-6378

Management Development Institute Waivers

Name Job Title
Dept. Dept. Address
Bus. Phone Fax Date

| am requesting that

Course Name and Number/Program
waive

School/Sponsor Completion Date

Principles of Management Core Course
Supervisory/Management 60 hour M DI training program

Please attach course/program description if not aRhode Island school.

|s approved Y ou are welcome to attend M DI courses for
which thiswaiver applies. Call for more
information.
I's not gpproved
Comments:
OTD Staff Signature Date

Rev. 7/29/02
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