
REQUEST. AUTHOR' \l, AGREEMENT, CERTIFICATION OF TRAINING Af 1BURSEMENT (Abbreviated)
Agency code and subekonent. and submitting

offiCB number Ixx-xx-xxxxl
Jard docummt numfaar

jj Otf,almF/,axJfn>t cadt/SerU Humberl
C. RogueatS, Code l̂  owl

111 Intial

(3) Correction

12} Ruubmission

141 Cancellation

D. Amendment No.

Section A • TRAINEE | APPLICANT INFORMATION
c"' «<**/<..•>« 2. t it 5 lattan of laat n 3. Social Security I 4. Ed. level

HS/SC

5. Continuous Federal Sn
I. Yuri

HIM Addren /Strut, City, Stiti mi ZIP Cadi/ 7. Pbooa limbers OacUi tnt caU

0. Office

. Organization Ram

VIorale, Welfare, & Recreation 732-532-0953
I2|tutom

I. Poaitien Title

Marketing Assistant
9. PeeMee Level WOT/

lEiacutin

10. PeyPtaa/Series | Grade I Step
IHmUHOS/Af

NF-03-00

. OrgniiatiM Mailing Ad*e«s/*KU*Zr/V

.O. Box 69
ort Monmouth, NJ 07703-0069

11. Organization UIC c. Supervisory

11. Artyenbeadkapped

X
Yes X d. Non-Supirnsory

1*. Type of
Appoimnent

P

1S.lo. Prior D
•oattnieiagdayi

Section B • TRAINING COURSE DATA
coo.ra.Tnio Community & Family Support Management Course

II. HoiannnudM1 T[ai»in| Sxrca. School ar Foiillty

a. Ham

I. CoiroCookn c. Ucatm of tnolinj««(V oIAer (Axi ISU

Popoa. f. Security Ckwanca L Traaijig Program

Typo g. Allocation Stitua L Rnm for Sdoctior) 21. Cum hooro 22. Coirao loaitJfuKt

Sourca h. Priority 23. Trofnine. Ported/ra««w .Duty .SAID

Special Intaroit L Training Lml i. Start b. Ion-duty b. Catalog I Courj. No.

Training Vendor i. Method of Training h. Complete c. TOTAl c. Offering I TIN

Section C • COST INFORMATION ICaOitnmtiHl»ttitMUucmlmamt aim 30J

4. If treiiiiuj deei not livolve expenditure of finds otter then tilery, per or iimeuaatiee. ekip Ike of eavjetlon le Secrjoe C aed X tWe bw

5. Direct Ceetl

Tuition cost

Books, material, other costs

Total direct costs

21. \tdiittt Cm far Mmrntanan^i

a. Travel cost

b. Per diem/other costs

c. Total indirect costs

27. Accgeento. dnerflutiee

Funding aource 29. Slgutwo of Find Offklr IFoim kxM proctdirej

1. Jet Order lo.

30. Total of Direct 1
Indirect Ceete

Section D APPROVAL I CONCURRENCE I CERTIFICATION
2. Svponrieer: I certify training ie ieb related and nominee reeete areroMititee.

HfM.UtKt<min,J 33. Traialig Offieer I certify ttia traiaing nmti reoilatory requirements.

Typed Name lUa. Fra. HM, Initul b. Phono numaer ^wtalt AHM cude/ b. Ptiono number flndude ana codet

Signature it Title c. Signature Si Title

34. Authorizing Official 35. Coi

Action flf ami 1 1 1 Approved 121 Diiepprond

Typed Norn /tut. Fira. MM* MM

Signature 4 Title

c. Pno™ number/7nc«* »

a. Acnpted

b. Not Accepted

c. School Official Signature

36. o to ampktid t>ridno/ official

a. If course was not completed, X thnt box,
lone tint aectnn Hank, and return thii
form with en uplanalion memo

7. Billing InettuctlMa ftteft/V ifaourtf tomi
Furnish ongtnal mvoica and 3 cop«i to

i Signatura &JJA

38. CehlTylû ii

a. I certify thot this account is correct imt
proper for pevrnent in the amount al

Signature

t. DSSNNimlw ft ChottNumber

r. Qate Signed

i t Voucher Numbcf

RAINING FACILITY- Invoce should OB an' -^ -('ICE mdicared r t8m '?;' ^teaie -flter [r. standarci document 'lumber given in item S a! ;QP of oage to «surH ot
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REQUEST, AUTHOR' I. AGREEMENT, CERTIFICATION OF TRAINING Al
Agency cod* and subeloment, and submitting

office number (xx-ni-xxxxl
dard document number

iilrg idmtifierin.Dxjtfpi code/Serial Number!

1BURSEMENT (Abbreviated)
C. Request Staiu. „ rracess CodeCJT orxl

ID Initial

13) Correction

121 Resubmttsion

141 Cancellation

D. Amendment No.

Section A • TRAINEE / APPLICANT INFORMATION
2. 1st 5 litters of last name 3. Social Security 4. Ed. level

HS/SC
5. Contitiuoas Federal Sve

b. Months
9

HMM Address IStrta. City. Stlte ml ZIP Code! taftimll 7. Pbooo liimbon aixMtmt ad*

•.Home

b. Olto

. Otfmiattm lane
orale, Welfare, and Recreation 732-532-0953

(2IAU10VOO

1. Potmen Title
Marketuig Assistant
9. Positfoo Level (X ml

..Executive

b. Manager

10. Pay Plan/Series | Orsde/Stsp

NF-03-OO'

2. Organiiation Milling Address //not* ZWV

.O. Box 69
ort Monmouth, NJ 07703-0069

13. Orgaiiatioi UIC c. Supervisory

18. Areyouhendlcepped
or disables-? ff me/

X

Yes X d.NothSup«visory
14. Typo of
Appointment
permanent

15. Ho. Prior eon-govern-
ment training daye

e. Other /Sftdfyl

Section B TRAINING COURSE DATA
. cows. Tine Marketing Managers Training

'o increase managers' knowledge through instruction, case studies, hands-on
training, role-playing, and practical exercises that facilitate couse learning.

19. TrelnlngSeorce,S.bc«l or Facility

i Name MWR Academy

6245 Leesburg Pike, Suite 400
Falls Church, VA 22044

0. CMIM MM
Purpose f. Security Clearance k. Trimng Program

c. Location of training site III attar Urn ISbl

Texas A&M University, College Station, TX
Type g. Allocation Status L Reason lor Sanction 21. Course h 22, Cturso loentifieri

Source h. Priorrly 23. Training Period tmiWOI a. Duty a. SAID

Special Intern! Training Level a. Start b. Non-duty b. Catalog I Course No.

Trailing Vendor j. Method of Training P.Cemplate [.TOTAL c. Offering ITLN

Section C- COST INFORMATION ICattiiamliniHMiitmtuunttmiuuinitmSm

4. II traieuj doeo oot imrelve expenditure el funds ottMt tkin salary, pay or ceeapnuetiH, skip tin ruHlMan el poitjom ia Soctjooj C and X tkit box

5. Direct Casts

Tuition cost

Books, material, other costs

Total direct costs

21. laolreet Costs ft>-nra™««ar.V

a. Travel cost

b. Per diem/other costs

c. Total indirect costs

27. Accounting CUtsificatien

Fuming source 21. Signature of Fiscal Ottial ifaOnt loa/ procedmj

1. Jot Ordor Mo.

30. Total of Direct fit
Indirect Costs

Section D APPROVAL ( CONCURRENCE 1 CERTIFICATION
2. Suponrraon I certify training is job related end nomine, moon proreoaMtei.

iffumrHOvmverJ
| b. Phono number ffadudt ant cadet

33. TraiaiO| Olfleen 1 certify this triininj moon regulatory requirements.

Typed Dm lint. First, Middle IrititU l Typed Nemo /List. tint. MUd* IntM

Signature &Titlo

b. Phone number ilnduie ant cadel

. Signature & Title

34. Aettieririne, Official

Action « ml

Typed Nome ilia. First, *«** Mull

Signature & Title . If course lias not completed. X this boi.
bow this section Monk, and return thu
form with an aipbnation memo.

b. Actual Completion
Date/mirW

7 Billing Inetructlona (Identify discount terms
Furnish original invoice and 3 copies to:

ttoys.1

a. f certify that this account u correct and
propot for payment in the amount ot-

b Signature

d. OSSN Number

' ., ']ate Sig iad

i e. Check Number
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