
UTILITY MANAGEMENT REVIEW BOARD/ 
WATER & WASTEWATER FINANCING BOARD 

Request for Training/Continuing Education Extension1 

Name of Utility Board Member Seeking Extension:   _______________________________________ 

Name of Utility:   _____________________________________________________________________ 

End Date of Current Training/Continuing Education Period:   _______________________________ 

Length of Extension Requested (NOT to exceed 6 months):   _________________________________ 

Number of Hours Currently Completed:   ________________________________  

Please explain the circumstances that lead to your filing of an extension request with the UMRB or 
WWFB: 

 _________________________________________________________  __________________ 
Signature of Board Member Requesting Extension Date 

 _________________________________________________________  __________________ 
Signature of Board Chair Date 

UMRB/WWFB STAFF ONLY 
□ Approved □ Denied

Name of Staff Member:   ______________________________________________________________ 

 _________________________________________________________  __________________ 
Signature Date 

1 Tenn. Code Ann. § 7-34-115 (j)(6), Tenn. Code Ann. § 7-82-308(f)(3), Tenn. Code Ann. § 68-221-605(f)(5), 
Tenn. Code Ann. § 68-221-1305(f)(5) 

If you are having trouble submitting this form, please email a copy to utilities@cot.tn.gov 
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