
 
    

       
       

       
       

       
       

       
         

       
       

       
       

  
  

   
   

  
   
   

  
     

        

        

       
       

       
       

       
        

       
       

       
 

       

       
       

       
       

     
    

      

Texas Workforce Commission
 
Civil Rights Division’s Training Request Form
 

Client/Agency Name 
Client/Agency Type 
Mailing Address 
Agency Code 
City 
State 
Zip 
Texas Tax ID Number 

Contact Name 
Title 
E-mail Address 
Telephone Number 

Type of Training Requested 
EEO 
• Webinar 
• Classroom 

Fair Housing 
• Webinar 
• Classroom 

Is training request a result of a settlement/ 
conciliation agreement? Yes No 

If yes, please provide case name 

If yes, please provide case numbers 

Contract Contact Name (if applicable) 
Title 
E-mail Address 
Telephone Number 

Location of Training (In person only) 
Building & Room 
Street Address 
City/State 
Zip 

Accounts Payable Supervisor’s Name 
(Contracted training only) 

Title 
E-mail Address 
Telephone Number 
FAX Number 

PLEASE complete this form and return it to TWC-CRD ­
ATTN: CRD Training via email to: crdtraining@twc.state.tx.us as quickly as
 

possible to expedite the contract process. FAX: (512) 463-2643
 

mailto:crdtraining@twc.state.tx.us
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