Organizational Development Consultation Request Form
This form provides the HR-OD team with information about your consultation requests and how our team can best meet your needs. 
Please complete the fields below and send to OrganizationalDevelopment@cityofmadison.com for us to review. 
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	Contact Information
	
	Team Training Request Section

	Name:
	
	
	Team Training Requesting:

For options and descriptions, view the Team Trainings Available Upon Request webpage. 
	☐  Change Management Team Training (Kratowicz)
☐  Creating Collaborative Relationships (Wentland) – Limited Availability 
☐  Giving & Receiving Feedback, Part 1 & 2 (Wentland) – Limited Availability
☐  Involving People in Decisions that Impact Them (Winston)
☐  Mindset Training (Wentland) – Limited Availability
☐  Plan for a Positive Approach (Hoyt)
☐  Values-Based Leadership (Winston)

	Position/Title: 
	
	
	
	

	Department/Division:
	
	
	
	

	Email: 
	
	
	
	

	Consultation Request Title:
	
	
	
	

	HR Analyst:
	
	
	
	

	If Referral: Referred by? Form Filled Out by?
	
	
	
	

	Consultation Request Information
	
	
	

	Request Details: 
Please share as much detail and background information as possible.
	
	
	Desired Date(s) & Time(s):
	

	
	
	
	Desired Location of Training Delivery:
	

	How is this request in alignment with the City of Madison’s Mission, Vision, Values and Service Promise?
	
	
	Size of Your Team:
	

	
	
	
	Access Needs or Accommodations Required:
	

	Desired Outcomes
	
	
	

	What is the result you are trying to make with this request?
	Current State: 

	Future State: 

	
	Any additional information you’d like us to know? 
	

	Desired Timeline
	
	
	

	START DATE:
	
	
	
	

	COMPLETION TARGET DATE:
	
	
	
	



	HR-OD Section Only
	☐  Update Project Tracker
	☐  Loop in Department Head
	☐  Loop in HRA
	☐  If Team Training: Log Attendance & Send to HR-OD Inbox   |   Request Feedback via Survey from Participants

	Assigned
	Date
	Notes
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