PROVISIONAL TRAINING FORM

1. LAST NAME, FIRST NAME, MI
         
11. SYSTEM ENTRY DATE
12. UIC NUMBER
            N68335

2. SOCIAL SECURITY NUMBER
                 -  -    
13.  COURSE CODE

14. SERIAL NUMBER

3. POSITION TITLE/FUNCTION
         
15. COURSE TITLE
           

4. PAY PLAN  FORMDROPDOWN 

    SERIES/RANK                                 

    GRADE    
16. VENDOR NAME & ADDRESS
           
           
           

5. ORGANIZATION MAILING ADDRESS
     NAVAL AIR WARFARE CENTER AIRCRAFT DIVISION

     HWY 547

     LAKEHURST, NJ 08733
17. TRAINING LOCATION
           
           
           

6. OFFICE PHONE
    (732) 323-4708
18. COLLEGE COURSE CODE
     
19. CREDIT HOURS
 
20. SAID CODE



7. HOME ADDRESS     PRINT ON 1556   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


21. SCHEDULED DATES
      FROM: MM/DD/YY      
      TO: MM/DD/YY      
22. DUTY HOURS    
      NON DUTY      


8. DO YOU REQUIRE SPECIAL FACILITIES
    OR EQUIPMENT (check one)

                FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO
23. SCHOOL OR TRAINING LEVEL (optional)

       FORMCHECKBOX 
1 Elementary                 FORMCHECKBOX 
3 Vocational/Tech/               FORMCHECKBOX 
4 College, Undergraduate

       FORMCHECKBOX 
2 High School                     Secretarial/Bus/                  FORMCHECKBOX 
5 College, Graduate

                                                      Comm/Admin                     FORMCHECKBOX 
6 College, Postgraduate

9. WHAT IS YOUR TRAINING OBJECTIVE
          
24. PURPOSE/REASON (check one)

       FORMCHECKBOX 
A Adult Basic Education                           FORMCHECKBOX 
5 Meet Future Staffing Needs

       FORMCHECKBOX 
1 Mission/Program Change                       FORMCHECKBOX 
6 Develop Unavailable Skills

       FORMCHECKBOX 
2 New Technology                                    FORMCHECKBOX 
7 Trade/Craft

       FORMCHECKBOX 
3 New Work Assignment                          FORMCHECKBOX 
8 Orientation

       FORMCHECKBOX 
4 Improve Performance                             FORMCHECKBOX 
9 Unknown

10. PRIORITY (check one)

       FORMCHECKBOX 
 a. Essential        FORMCHECKBOX 
 b. Needed     FORMCHECKBOX 
 c. Helpful
25. METHOD OF TRAINING (check one)

       FORMCHECKBOX 
A Audiovisual/Teleconference   FORMCHECKBOX 
Z Other                        FORMCHECKBOX 
5 Correspondence

       FORMCHECKBOX 
B Computer Based Training       FORMCHECKBOX 
1 OJT                           FORMCHECKBOX 
6 Directed Study

       FORMCHECKBOX 
C Equivalent (DAWIA)              FORMCHECKBOX 
2 Rotational Work

       FORMCHECKBOX 
D Accredited Off Campus Inst         Assignment                FORMCHECKBOX 
7 Classroom (off-site)

       FORMCHECKBOX 
E Satellite TV                             FORMCHECKBOX 
3 Seminar                     FORMCHECKBOX 
8 Classroom (on-site)

       FORMCHECKBOX 
F Alt Fulfillment (DAWIA)        FORMCHECKBOX 
4 Conf/Mtg/Sympos    FORMCHECKBOX 
9 State/Local Govt

27. COST INFORMATION
       Job Order Number       
       Paying Cost Center      
       Tuition                 Fees      
       Travel                  Per Diem      
       Payment (check one)                     

           FORMCHECKBOX 
R  Regular                                  

           FORMCHECKBOX 
A  Advance Required (2 weeks notice)          

           FORMCHECKBOX 
T  Paid on Travel Order
26. SOURCE/VENDOR (check one)

       FORMCHECKBOX 
A US Army                 FORMCHECKBOX 
N US Navy                     FORMCHECKBOX 
3 Non-govt designed for Navy

       FORMCHECKBOX 
F  US Air Force           FORMCHECKBOX 
S Defense Logistics       FORMCHECKBOX 
4 Non-govt for profit

       FORMCHECKBOX 
M US Marines             FORMCHECKBOX 
2 Govt Interagency

28. ADDITIONAL REGISTRATION/JUSTIFICATION     

      DOCUMENTS TO BE FORWARDED TO HRO?            

                           (check one)      FORMCHECKBOX 
yes      FORMCHECKBOX 
no
IF YOU ARE ATTENDING AN AFTER HOURS COLLEGE COURSE YOU MUST MAINTAIN A GRADE OF "C" OR HIGHER, OTHERWISE YOU ARE RESPONSIBLE FOR REPAYMENT TO THE FEDERAL GOVERNMENT.

29. FORMAL TRAINING PROGRAM (check one)                       

       FORMCHECKBOX 
A Apprenticeship Program             FORMCHECKBOX 
M Supv Develop
       FORMCHECKBOX 
B Centralized Intern Prog               FORMCHECKBOX 
N WEL

       FORMCHECKBOX 
C Co-op Program                            FORMCHECKBOX 
O Worker Trainee      

       FORMCHECKBOX 
D DAWIA/EEO MAND/Ed Sup    FORMCHECKBOX 
P Upward Mobility 

       FORMCHECKBOX 
G JP/Accelerated Engr                    FORMCHECKBOX 
Q Other-job related   

       FORMCHECKBOX 
H Long Term Training                            training not        

       FORMCHECKBOX 
I Management Development                   associated with

       FORMCHECKBOX 
J Nat'l Tech Univ                                     any of the above

       FORMCHECKBOX 
K Proj Office/Proj Ldr                           

       FORMCHECKBOX 
L Safety Training Spec
30. NOMINEE'S SIGNATURE/DATE

31.  SUPERVISOR’S NAME (TYPED)
                                                      
31. SUPERVISOR'S SIGNATURE/DATE/PHONE


32.  FISCAL OFFICER’S NAME (TYPED)
        
32. FISCAL OFFICER'S SIGNATURE/DATE/PHONE


33.  AUTHORIZING OFFICER’S NAME (TYPED)
            
33. AUTHORIZING OFFICER'S SIGNATURE/DATE/PHONE


34.  TRAINING COORDINATOR’S NAME (TYPED)
        
34. TRAINING COORDINATOR’S PHONE


PRIVACY ACT STATEMENT: Authority - The Government Employee Training Act of 1958 (US Code, Title 5, Section 4101 to 4118) (see pg 2) 

