


	                        RECORD OF�PRIVATE ��


                    NON-TRADITIONAL TRAINING








NAME: ___________________________________   SSN: ___________





GRADE/SERIES:                               CODE: _________    





TRAINING TITLE/DESCRIPTION: ________________________________





SOURCE/VENDOR: ______________________________________________





DATE COMPLETED:  ____________________       HOURS COMPLETED: ____





TRAINING TYPE:   OJT:___ SAFETY:    ___  ROTATIONAL ASSGT:  ___


(CHECK ONE)  


               CROSS:___ CONFERENCE:___  MEETING:___ OTHER: ___








FUNDING(CHECK ONE):  OJT FUND: ___





                     APPROVED TRAINING FUND: ___





                     NO COST: ___





FOR MULTIPLE EMPLOYEES (LIST FOR EACH EMPLOYEE):
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