
TRAIN Florida Report Request Form 

 It's a New Day in Public Health 

TRAIN Florida Report Request Form 

Complete this form to request a report from TRAIN Florida. Please review the instructions before 
completing this form.  Allow a minimum of 24 hours to process your request. 

Request Priority: Request Date:  Due Date: 

Last Name: 
     Ext: E-mail Address: 

Requested By: 
First Name: 
Telephone: 
Organization: Department: 

Type of Report Request: Report Format: TRAIN Florida Ad-hoc Report 

Report Description (What would you like in your report?): 
Report Criteria  
(Enter date parameters) From: To:  

Division/Office/CHD: 

Employee or Non-FTE Name: (If requesting a Transcript Report – Enter up to 5)

First Name: Last Name: User ID: 

First Name: Last Name: User ID: 

First Name: Last Name: User ID: 

First Name: Last Name: User ID: 

First Name: Last Name: User ID: 

Title of Course(s) – Enter up to 20             
1: 11: 
2: 12: 
3: 13: 
4: 14: 
5: 15: 
6: 16: 
7: 17: 
8: 18: 
9: 19: 
10: 20: 

Reasons for Report (why do you need the report?): 

Additional Comments: 

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a public records request, do not send 
electronic mail to this entity. Instead contact these offices by phone or in writing. 

If you have a question, contact the DOH LMS Support Team at (850) 245-4008. 

TRAK-It Course List 

http://www.floridahealth.gov/provider-and-partner-resources/training/train-florida/_documents/repreq-instruct.pdf
http://www.floridashealth.gov/provider-and-partner-resources/training/train-florida/_documents/trainfloridagroups.xlsx
mailto:DOHLMSSupport@flhealth.gov?subject=TRAIN%20Florida%20Report%20Request
http://www.floridashealth.gov/provider-and-partner-resources/training/train-florida/_documents/trainfloridagroups.xlsx
http://www.floridahealth.gov/provider-and-partner-resources/training/train-florida/_documents/adhocrepchart.pdf
http://www.floridahealth.gov/provider-and-partner-resources/training/train-florida/_documents/trakit-crslist.xls

	DueDate: 
	LastName-Req: 
	Ext-Req: 
	email-Req: 
	Dept-Req: 
	Priority: [Select Priority]
	Rpt-format: [Select Report Format]
	ReqDate: 
	FromDate: 
	ToDate: 
	FirstName-Req: 
	FirstName-Emp2: 
	FirstName-Emp3: 
	FirstName-Emp5: 
	FirstName-Emp4: 
	LastName-Emp2: 
	LastName-Emp3: 
	LastName-Emp4: 
	LastName-Emp5: 
	LastName-Emp1: 
	UserID-Emp1: 
	UserID-Emp2: 
	UserID-Emp3: 
	UserID-Emp4: 
	UserID-Emp5: 
	course1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 


	Reason: [Select Reason for the Report]
	FirstName-Emp1: 
	Additional Comments: 
	FR_00000_CALENDARBUTTON_ReqDate: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 
	CalendarFrame: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Day_1: 
	Day_2: 
	Day_3: 
	Day_4: 
	Day_5: 
	Day_6: 
	Day_7: 
	Day_8: 
	Day_9: 
	Day_10: 
	Day_11: 
	Day_12: 
	Day_13: 
	Day_14: 
	Day_15: 
	Day_16: 
	Day_17: 
	Day_18: 
	Day_19: 
	Day_20: 
	Day_21: 
	Day_22: 
	Day_23: 
	Day_24: 
	Day_25: 
	Day_26: 
	Day_27: 
	Day_28: 
	Day_29: 
	Day_30: 
	Day_31: 

	FR_00000_CALENDARBUTTON_DueDate: 
	FR_00000_CALENDARBUTTON_FromDate: 
	FR_00000_CALENDARBUTTON_ToDate: 
	Submit: 
	Reset: 
	ReqAreaCode: 
	Req_Phone: 
	req_org: [Select Organization]
	Div/Off/CHD: 
	TypeReq: [Select Type of Request]
	TF-Adhoc: [Select Ad-hoc Report]


