OLAO

TRAINING NOMINATION AND AUTHORIZATION FORM

See reverse side of HHS-350 for instructions on completing this form.

	 2.  SS# (Format: xxx-xx-xxxx):
	


	 3.  Last Name:
	
	First Name:
	
	Initial:
	

	
	
	
	
	
	


	 4.  Organization:
	


	 5.  Series/Grade:
	
	 7.  Position Title:
	


	10.  Home Address:
	
	City:
	
	State:
	
	Zip:
	


	11.  Office Phone:
	
	12.  Training Hours – Duty:
	
	Non-Duty:
	


	13.  Training Period Dates – From:
	
	To:
	


	14.  Cost – Tuition:
	
	Books:
	
	Travel:
	
	Per Diem:
	
	Total:
	$345.00


	15.  Course Title:
	
	Course #:
	


16.  Describe employee’s need for course:

	


17. Describe how training will relate to #16 above:

	


	18.  Send Payment To:
	
	EIN#:
	


	Payment Method – NIHITS:
	
	Purchase Card:
	
	Other:
	


	Phone (include area code):
	


19.  Training Address
	       Address:
	
	City:
	Rockville
	State:
	
	Zip:
	20852


	23.  CAN#:
	


	Supervisor’s Signature:
	
	Date:
	

	
	
	
	

	Approving Official’s Signature:
	
	Date:
	

	Approving Official’s Signature:
	
	Date:
	

	Approving Official’s Signature:
	
	Date:
	

	Administrative/Budget Officer’s Signature:
	
	Date:


	


