
Michigan Department 
Of Transportation 

437 (02/03) 

REQUEST FOR 
MAINTENANCE WORK ELEMENT TRAINING 

 
WORK STATION DATE 

 
NAME ID # 

 
TRAINING DESIRED 

 
NUMBER TITLE HRS. 

NEEDED NUMBER TITLE HRS. 
NEEDED 

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
     

  

      

      

      

 
EMPLOYEE SIGNATURE 
 

DATE 
 
 

ON SITE COORDINATOR SIGNATURE 
 

DATE 

LEADWORKER/SUPERVISOR SIGNATURE 
 

DATE 
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