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e-Learning Agreement
To:

Manager’s Name

From:

<<enter your name>>
Date:

<<enter the date>>
Subject:
Learning and Development Commitment

Please acknowledge that I am scheduled to participate in the following Professional Development e-Learning course(s):

	Course Title
	Development Area
	Scheduled Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The objectives of this course(s) support the learning and development goals we have agreed upon.  I understand that each course takes approximately 2-4 hours to complete and can be divided into several sessions.  I will ensure that I coordinate my training time so that it doesn’t interfere with my other responsibilities; however, your cooperation in keeping interruptions to a minimum during this time is appreciated and will help in making this a successful learning experience.

I also understand that SkillSoft is available 24/7 and employees are free to take any course of interest during non-work time.
_________________________



________________________

Participant’s Signature




Manager’s Signature
