- REQUEST, AUTHOR'

N, AGREEMENT, CERTIFICATION OF TRAINING Af

A. Agency code and subslement, and submitting
otfice number Jxr-rx-xxxx)

Jard document number
g ientifier/FY, Doc./type code/Serial Number/

1BURSEMENT (Abbreviated)

D. Amendment No.

C. Request S. cass Code (X ane/
{1} Initiat (Z) Resubmission
{3) Comrection {4) Canceflation

Section A - TRAINEE | APPLICANT INFORMATION

1. Name (Last, Sieet Middje [rsi6) 2. 1515 latters of tast name 3. Social Secarity Number 4, Ed. level §. Continuous Fedaral Sve
3 HS/SC o Yeurs b. Months
8. Homa Address (Street, Lity, State and ZIP Code) (optionsd 7. Phooe Numbers /Inchik arse code) 8. Position Tl_ﬂu
- —{Marketing Assistant
2 Home
bofe | 3. Pesition Lovel (X oo 10, Pay Pan Saien Gt Sap
{Rank/Mi Designatt
11, Grganization Neme ] {1) Commarial 732-532-0953 > Executive F-03-00 -
Morale, Welfare, & Recreation pry— "
12, Organizatien Mailing Address finckie ZIP) ; 14 Typa of 15. Ne. Pri
P C')WBO; 6'9"! s 13. Organization UIC c. Supervisory ypa o :‘“:r"':.';:m’
-O. 18, Ate you handicapped Yes d. Non-Supervisory
Fort Monmouth, NJ 07703-0069 o disabled? X ane) X P
X |No . Other /Spocfy]

Section B - TRAINING COURSE DATA

. cwme COommunity & Family Support Management Course

18. Training Objectives (Benefits to be derived by the Government)

19, Recemmended Training Seurce, Schesl or Facility

2. Name

b. Mading address /inchde 2F)

20. Course Codes <. Lacation of traning site 7F other thew 136/

a. Purpose 1. Secuity Clesrancs k. Traiming Program

b. Typs U Abiocation Status L Reason for Selection 21. Course howrs /d digis/ 22. Coursa identifiors
c. Sours h. Priority 23. Training Pecied (YYMMOD) a Duty a SAID

d Special Intersst i Training Leve! ». Stert b. Nor-duty b. Catalog / Coursa No.
o. Training Vendor i- Method of Training 1. Complets c. TOTAL <. Offering | TN

P

Section C - COST INFORMATION /Casts incurred and tilled are ot 10 axcond amount in itam 30/

24, 1f training dees not invelvs axpenditure of funds sther than salary, pay or comp j

skip the romaind

of questl

in Section C and X this bex

——-—’l

25. Dirsct Costs

26. ludirect Cest (For information anly}

27. Accounting Classification

a. Tuition cost

a. Travei cost

b. Books, material, other costs

b. Per diem/other costs

c. Total direct costs

c. Total indirect costs

d. Funding source

28. Laber Costs

29. Signaturs of Fiscal Officer Follow bocal procedire)

31. Job Order Ne.

30. Total of Direct &
Indirect Cests

Section D - APPROVAL | CONCURRENCE | CERTIFICATION

32.  Superviser: | cortify training is job refated and nomines mests
{f not, attach weiver.)

praraguisites.

33. Training Officer: { cartify this training meats regulatory requirsments.

a. Typed Nama [last, First, Middle Initial}

b. Phone numhar /Incixde arse code/

a. Typed Name (Last, First, Middle Invtia)

b. Phona number (fnckase ares code/

c. Signature & Title d Date c. Signature & Title d. Date
34. Avtherizing Official 35. Courss Accaptancs (To he completed by school officiell
s Action /X one/ ﬁ [ Im Approved [ Im Disapproved a. Accapted ¢. School Officisl Signature d. Date
b. Typed Neme /Last. First, Middbe intinl c. Phone number Jnciade arse code/ b. Not Accepted

38. Course Completion /7o be campieted by school offrcial
d. Signature & Titl !& Oate & 1 course wes not complet, X this o, ] b ActulConsletio ¢ Grade

? e = | G169 P
37. Biiling Instructiens (ilentify discount terms % days) d. Signature & Tij s. Date
Furnish original invoice and 3 copies to'
L Mo Sener ool 010700

1. cMMum Offisial

. | cartity that this account is correct and
proper for payment in the amount af

S
b Signature

e
4. 0SSN Number Te. Check Nomber

'

] Date Signed

7Y Vaucher Number

TRAINING FACILITY: invoice should be sent :2 atfice Indicatad := tam 37 lease refer I+ standarg documant number given i item B al (op of page tv assure prompt payment
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REQUEST, AUTHOR’'

1, AGREEMENT, CERTIFICATION OF TRAINING Al

1BURSEMENT (Abbreviated)

A Aﬁm ﬁ:l'b:” Z:u::m;;n and submitting ,U/.ijml;;“ '/br;;, code/Seria] Number) C. Request Stai.. .. -rocess Code /X one/ D. Amendment No.
(1) dnitiad {2} Resubmission
{3 Correction {4) Cancedation
Section A - TRAINEE | APPLICANT INFORMATION
1. Name (Last, est, Midda Intis) 2. 135 lsttars of last name 3. Social Security Number 4. Ed. laval
14 - HS/SC
6. Home Address /Street, City, Stats and ZIP Code/ (optionall 7. Phone Numbers /inckide sres code) 8. Position Title
. , = Marketing Assistant
b. Office l 9. Position Laval (X 0o/ 10. Pay Plan | Series| %m p’ Stap »
= 0S/AFSL) et
Morale, Welfare, and Recreati (eemwia__732-532-0953 o NF03-00
orale, elrare, an ecreation 2 Autoven N -
12. Orgsnization Mailing Address (inciude ZIP) . Superviso 14, Type of 15. Mo, Prior non-govera-
P.O. Box 69 . Drgmintion BC £ il Appsi mant training days
. 18.  Are you handicapped Yes d. Non-Supervisory
Fort Monmouth, NJ 07703-0069 o dabod? (X e X permanent
X {Ne +. Othes /Specify/

3

Section B - TRAINING COURSE DATA

17. Caurss Titls

Marketing Managers Training

18. Traising Gbjectives (Genefits to be derfvad by the Government)

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

19. Recommeaded Training Sesrce, Scheol or Facility

« hee MWR Academy

b, Mading sddress finciuck ZIP/

6245 Leesburg Pike, Suite 400
Falls Church, VA 22044

20. Course Codes ¢. Location of training site 7f ather then 13

py— P r— —— Texas A&M University, College Station, TX
b. Type g- Allocation Status L Raason for Selection 21, Conrse hours (4 digits) 22. Course ldentifisrs

c. Source h. Priority 23. Tralning Porisd (YYMMOL) a. Duty * SAID

d. Special Interest i. Trainiog Level a. Start b. Non-duty b. Cataiog | Course No.

o. Training Yendor j-  Method of Training b. Complete ¢. TOTAL c. Dffering | TLN

Section C - COST INFORMATION /Costs inurred and tilled arm not ta sxceed amount in itam 30

24. If training dees not invelve expenditure of funds ether than salary, pay o¢

skip the remaind

of questions in Section C and X this bex

ﬁ I

25. Direct Cests

20. Indirect Costs For infarmation anly/

21. Accounting Classificatisn

a. Tuition cost

a. Travel cost

b. Books, material, other costs

b. Per diem/other costs

¢. Total direct costs

c. Total indirect casts

. Funding source

28. Laber Costs

2. Signature of Fiscal Officer Fallow local procedhire)

30. Total of Direct &
Indirect Costs

31. Jok Order No.

Saction D - APPROVAL | CONCURRENCE | CERTIFICATION

32 ﬂpuvi::r:l cortify training is job related and nominse meets prerequisites.
| 0ot attach waiver)

33. Training Officer: | cartify this training meets rogulatory requirsments.

& Typed Name [Last, First, Midde initisl)

b. Phone number fnciude sree code/

a Typed Name (Last, First, Middie intisl)

b. Phona number fncinde area code)

. Signaturn & Titie 4. Dats ¢. Signature & Title d. Qate
34. Autherizing Official 35, Conrsa Accoptance (To be compiated by school officsal)
4
& Action /X one/ ﬁ [ Im Approved l 4!}2) Disapproved X a. Accapted ¢. Schooi Official S d. Date - 1
S e N F ‘:Jl +
b. Typed Name (Last, First, Middie initial} c. Phone number flnckude arse code/ b. Mat Accepted q A u
i

38. Course Camplation (70 be completed by sehool n?ﬁa’a« -

d. Signature & Title e Date a. If course was not completed, X this boa, ‘ b, Actual Complation I'c. Grade
i leave thix saction blank, and return this Date (YYMMG0) I fr)
form with an axpianation memo. o i DEC 14 . { ]
37.  Bilting Instructions [fdentify discount terms X days.) d. Signature 8. Date
Furnish originat invoics and 3 copies ta: / U 57(2 u( Taz— —t -
< 114 DEC O]
38 Cmi‘ving Gwﬁm
a. fcartify that this account is correct and
proper far payment in the amount of* $
b Signature T13;[:z§|g;\aé o h
‘d_D‘SSPi Numbu Ie tha:k ﬂhﬂsv i VVnuchévﬁ;r;v“l';ov N

TRAINING FACILITY Invowce shouid be sent (v sftice ndwated . Tam ¥

Pigase reles o standard document numbsr qiven m item B a2 1op of page o assure gromot gaymen:
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