Catholic
Charities

of Los Angeles, Inc.

Date:

Training Materials Request Form

Person Making Request: Program:

Materials being requested:

[ ]pvD/cD

[ ] Book

[ ] Training Outline
D PowerPoint Presentation

Name of Materials:

1.

2.
3.
4,

Delivery Method:
D Sent through US Postal Service

D Pick Up

Date Mailed or Picked Up: Signature:
Anticipated Return Date:

Date Actually Returned: Signature:

Person processing Request: Date:
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