Instructions for Completing HHS 350 Training Form:

Complete in Full:
Name


SSN


TAP Organization




Office Phone

Office Bldg./Rm
PP/Series/Grade




Type of Appt

Position Title

Item 12:
Indicate the total number of training hours for the training event as well as when the training will be completed- during or after regular tour of duty.

Item 13:
Indicate the starting and ending dates of the training course.

Item 14:
Indicate the total dollar amount and the cost for each item related to the training event

Item 15:
Indicate the title of the training course also if applicable include the course and section number

Item 16:
Indicate the Employer Identification Number (EIN #) for the vendor and the type of payment used (state whether the vendor accepts credit cards and/or purchase order).

Item 17:
State the need to complete the training course and how it relates to your official duties.

Item 18:
Indicate the name of the training organization along with their phone number and address in which to send payment.

Item 19:
Indicate the location and address of the training

Item 23- 25:
Leave Blank

Item 26:
Indicate the name of mentor/ supervisor, including title, and telephone number.  

Item 27- 28:
Leave Blank

Routing the Training Nomination:

After completing the training nomination, forward to your mentor/supervisor for approval signature.  Then forward to Pauline Irwin, STRIDE Program Manager for approval in Block 29.

Please attach supporting information on the class you are registering for (e.g., registration page from school catalog).

