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TRAINING REQUEST FORM

	APPLICATION INFORMATION

	 SOCIAL SECURITY NUMBER:  


	NAME: (Last, First, Middle Initial)


	BILLING ORGANIZATION:

	PAY PLAN/SERIES/GRADE
MILITARY RANK/DESIGNATOR:
	POSITION TITLE: (Career Field or DAWIA)

	SPECIAL ACCOMODATION NEEDED: (please describe)
	OFFICE/FAX NUMBERS: (include area code)


Office:                                      ext.

FAX: 

	POSITION LEVEL: (Check one)

       Executive             Manager                   Intern
       Supervisor            Non-Supervisor    ________________Other


	EMAIL ADDRESS:



	COURSE INFORMATION

	Learning Activity:  (Please provide complete title of learning activity)  For non-government sponsored activities attach information.



	Training Source:  (Please include complete vendor name and address)



	Strategic Focus (Check one) 

· Specific Business Plan/Work Unit Mission 

· Foundation 
· Career Field 
· Leadership 


	Development Priority (Check one)

· Current Job – (mission essential or to improve Unacceptable Performance)

· Future Job Competency
· Current Job Competency
· Career Growth/Professional Development (Duty and Non Duty Hours) 
 

	START DATE:
	END DATE:
	NON-SALARY COSTS: 

Tuition:                              Books:

	TRAINING COORDINATOR:

Name:                                                        NAVSEA Directorate/PEO:                          Office Phone Number/Extension:

	ORGANIZATION APPROVAL

	EMPLOYEE                                                                                                  DATE

	SUPERVISOR                                                                                              DATE

	Purchase Card Holder                                                                        DATE

	TRAINING COORDINATOR                                                                       DATE



Privacy Act Statement

Please read and sign above to indicate that you have read the Privacy Act Statement.

Authority.  Authority to request this information is contained in Title 5, USC 4103, Establishment of Training Programs.

Principal Purpose. The purpose of this form is to permit an individual to apply for a training course.   The information is used to evaluate the individual’s eligibility for a course and to notify the individual of approval or disapproval of the request.

Routine Use. The information is used to notify the training facility of assignments to classes.  The information is also used to cost analysis, budget estimates and financial planning.  Information on this form is recorded as the training record in the employee’s automated official record of training.

Mandatory or Voluntary Disclosure and Effect on Individual Not Providing Information. Completion of this form is required.   Failure to provide detailed information will result in the inability to process the request for training. 
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