NAVSEA Corporate Learning & Development Center

Training Request Form

Applicant Information

Social Security Number:


Name:  (Last, First, Middle Initial)
Billing Organization:

Pay Plan/Series/Grade:

Military Rank/Designator:
Position Title:


Building/Room Number:



Special Accommodation(s) Needed (if any):


Office/Fax Numbers:  (include area code)

OFF
(       )
ext.

FAX
(       )

Position Level:  (check one)


(Executive
(Manager
(Intern

(Supervisor
(Non-Supervisor
(Other (Describe)





E-mail Address:



Course Information

Event Title:  (Please provide complete title of Event.  For non-NAVSEA-sponsored Events, attach brochure/description.)


Event Start Date:
Event End Date:
Direct Costs:
Tuition:
$

Books:
$


Training Source:  (Please include complete Vendor name and address.)


Training Coordinator:

Name:

Command/Code:


Building/Room Number:

Office Phone Number/Extension:  (          )


Fax Number:  (          )

Organization Approval

Employee’s Signature
Date

Supervisor’s Signature
Date

Training Coordinator’s Signature
Date

