REQUEST, AUTHORIZATION, AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMENT

A.       Agency Code And SubElement And Submitting
B.   Standard Document Number
C. Request Status Of Process Code, (X One)
D. Amendment No.

           Office Number (xx-xx-xxx)
     (Org Identifier /FY/ Doc / Type Code / Serial Number)
     
(1) Initial
     
(2) Resubmission
     

        
 SEE STARS FL BULLETIN #10
     
(3) Correction
     
(4) Cancellation


Section A.- Trainee / Applicant Information

1. Name (Last, First, Middle Initial)
2. 1st Five Letters Of Last Name
3. Social Security Number
4. Ed. Level
5. Continuous Years Of Federal Svc.

     
                    
        -  -    
  
A. Years:       
B. Months:       

Home Address (Street, City, State, Zip Code Optional)
 7. Phone Numbers: (Include Area Code)
8. Position / Title

     
a. Home                 -   -    
     

     
b. Office                 -   -    
9. Position Level (X One)
10. Pay Plan / Series / Grade / Step

11. Organization Name:
(1) Commercial    -   -    
     
A. Executive
       (Rank / MOS / AFSC / Or Navy Designator)

     
(2) Autovon           -    
     
B. Manager
     

12. Organization Mailing Address (Include Zip Code)
13. Organization UIC
     
C. Supervisory
14. Type Of Appt.
15. No. Prior Non- Gov’t

     
16. Are You Handicapped
 
Yes
     
D. Non-Supervisory


      
      Training Days: 

     
Disabled ? (X One)
 
No
     
E. Other, ( Specify ) 

Section B. - Training Course Data

 17. Course Title:             

18. Training Objectives (Benefits To Be Derived By The Government.)
19. Recommended Training Source, School Or Facility

     
 A. Name: 

     
B. Address (Include Zip Code)

     


     
     

     
     

     
     

20. Course Codes:
 C. Location Of Training Site (If Other Than 19B) 

A. Purpose
     
F. Security Clearance

K. Program

     

B. Type
     
G. Allocation Status

L. Selection
     
21. Course Hours (4 digits)
22. Course Identifiers

C. Source
     
H. Priority

23.  Period (YYMMDD )
A. Duty
    
A. Said


D. Special Interest
     
I. Training Level

A. Start
     
B. Non-Duty
    
B. Catalog / Course No.


E. Training Vendor

J. Method Of Training
     
B. Complete
     
C. Total
    
C. Offering / TLN


Section C. Cost Information (Costs Incurred And Billed Are Not To Exceed Amount In Item 30)

24. If Training Does Not Involve Expenditure Of Funds Other Than Salary, Pay or Compensation , Skip The Remainder Of Questions In Section C. And Check This Box    ----(


25. Direct Costs
26. Indirect Costs (For Information Only)
27. Accounting Classification: 

A. Tuition Costs
$     .  
A. Travel Costs
$     .  
PAYMENT WILL BE MADE BY PURCHASE CARD.

B. Books, Materials Others
$     .  
B. Per  Diem / Others
$     .  


C. Total Direct Costs
$     .  
C. Total Indirect Costs
$     .  


Funding Source:      
 28. Labor Costs 7.6.2 INITIALS AVAILAB              
29. Signature Of Fiscal Officer (Follow Local Procedure)
Total Direct / Indirect Costs

31. Job Order Number:   BFM/PROGRAM ANALYST/FUNDS CONTROLLER     
                                                           
7.6.1 FOR PROPRIETY OF FUNDS
       $     .  

Section D. - Approval / Concurrence / Certification 

32.Supervisor:I Certify Training Is Job Related/Nominee Meets Job Prerequisites (Waiver?)
33. Training Officer: I Certify This Training Meets Regulatory Requirements.

A. Type Name: (Last, First, Middle Initial)
B. Telephone # (Include Area Code)
A. Typed Name: (Last, First, Middle Initial )
B. Telephone # (Include Area Code)

TRAINEE'S SUPERVISOR
        -   -    
COMPETENCY CTACR
             -   -    

C. Signature & Title: 
D. Date (M-D-Y)
C. Signature & Title: 
D. Date (M-D-Y)

     
     
     
     

34. Authorizing Official:
35. Course Acceptance:

A. Action (X One) >
     
(1) Approved
       
(2) Disapproved
 
A. Accepted
C. School Official Signature
D. Date (M-D-Y)

A. Type Name: (Last, First, Middle Initial)
B. Telephone # (Include Area Code)
 
B. Not Accepted



BFM/PROG. ANALY/FUNDS CONT. 
        -   -    
36. Course Completion: (To Be Completed By School Official )

C. Signature & Title: 
D. Date (M-D-Y)
If Course Was Not Completed X This Box  >>

B. Completion Date
C. Grade

     
      
And Return This Form With Explained Memo

   


37 Billing Instructions (Identify Discount Items             96                  Days)

D. Signature & Title: 
E. Date

      Furnish Original Invoice And 3 Copies To:

TRAINEE


     

38. Certifying Government Official

     

A. I Certify That This Account Is Correct And

     

    Proper For Payment In The Amount Of:          $

     

B. Signature And Title: 
C. Date Signed

     

CARDHOLDER NAME & PHONE NO.
   

FUNDING DOCUMENT SEGMENT # 


D. DSSN Number
E. Check Number
F. Voucher Number

BANK CARD ORDER #






Training Facility: Invoice Should Be Sent To Office Indicated In Item 37. Please Refer To Standard Document Number Given In Item B At Top Of Page To Assure Prompt Payment.

DD Form 1556, November 96

