
REQUEST FOR TRAINING



PRIVACY ACT STATEMENT:  This form contains identifiable personal data that are to be safeguarded pursuant to the Privacy Act of 1974.  This information is to be released only to authorized personnel having a need to know for official uses.  When not in use, this form is to be stored in a locked cabinet or secured room.



Name
Series/Grade
Social Security Number





Job Title
Course Number (SAID)
Course Title





Source (School or Facility)
Address




Location and Address of Class





Is this course (or equivalent) available in the local area? (Circle)  YES    NO


Number of Hours
Starting Date
Ending Date





Cost of Course
Travel Cost
Per Diem





Training Objectives



_____________________________________

Employee Signature/Date





Job Order Number
Document Number (provided by 12A)




APPROVING AUTHORITY SIGNATURES





Directorate

Signature/Date
Approving Authority

Signature/Date


Revised 16Mar98

