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APPENDI X B
SAMPLE OF DD FORM 1556

Amandment No.

1-1200
Nov 83

REQUEST, AUTHORIZATION, AGREEMENT,
CEATIFICATION OF TRAINING
AND REIMBURSEMENT

»

A4 A4 A J
-t o ““‘%’ RN ?ﬁ‘"’g“ '5"5 30M=010
. -
submitting office NUMDer| Orgamatons ienttier Goc tvpe cote | Senst Number
ex-xx-s000xh

C. Request Status or Procass Coda /X one biock)

o] ] o ]

e |

ez

—

Section A — TRAINEE INFORMATION

1. Applicant's name (Law- Firsi- Middle Initial) Vst 8 ltors

03

2. Social Secunty Number I.E‘._ 3a. Organization b. Date of birth
Inducste preerred s (example- Miss, Mra., Mr., M., LTC. eic) 1 oftsstname Unnt idanimcation Cooe {UICH raer Moniy
KLEAR, KRYSTALL (MS) | KLEAR XXX -XX -XXXX Z-2 43 12
4. Home address (Optional - io notify in case of emargency) 6. Home telaphone rOptional)

4
los]

8. Position lavel/Supervisor position code (X only one)

Arna code / Number

i11 Non-supervisary Manager
7220 Willow Lane Sapervitory < | Exscutve
Any Town, USA 777-9311
Other (Specify)
7. Organization mailing sddress (Branch - Division/Office/ Bureau/Agency / Service ) Command) 8. Office talephona

U3SA, Corps of Engineers (DAEN-XXX-F)

9. Continuous fedaral sarvice [ 10. Number of pror

Ares cooe / AUTOVON / Number [ Ext Q
Years Months training days
20 Massachusetts Ave., N.W. AVN 285-0777
Washington, D.C. 20314 (202) 272~-0777 15 2 2
11. Position title/function 12. Pay pian/series/g rade/step 13. Type of 14. Education level
Supv. Pers. Mgt. Spec. Gﬂg““’r‘c’&’j‘éfm Nrwfg'ﬂ"lﬂm apppintment 18
[ 3 Section B — TRAINING COURSE DATA -
164s. Name and mailing address of recommendsd training source. school or facility |b. Location of training site (If same, mark box. i (i not required, use for remarks.)
r - -
Executive Institute of America
2050 Crandville Drive :
Portland, Ore.
A
18s. Training Typs/ . b. Course title or training sarvices . Pisqlte
Subject Ares Idanifier Governmental Personnel Law
17a. Catalog/Course No 18. Training period (8 digis) Joo [y 19. Number of courss hours (¢ digita) Iov 20. PART | — training codes /see instructions)
CJ-22987 vew | Momh | Dey 0 8. Duringduty {0080 Code Code
b. Offering o, Stan 83 | 06| 20 b. Non-duty &, Puro 2 08¢, souma 2 h
b. Complete | 83 o7 Olm e TOTAL 0080 B.Tvoe L1 |09 d soucut tntarmt 1
20. PART 1)~ (See instructions) d. Training cradits & Pronty 1 h. Tranng program
U m raiminn tuctey s Vanaot - { B secemey Cleerence Cantinving sducstion urvts L. Tanmg level i Asason tor saiec. ’
dan Code (LIC)
€. Allocaton St Ot (callege, ez Q- Mathod of wanmg . Methoo of evs 7
[ Section C — COSTS AND BILLING INFORMATION

a. Total direct

]Tmmng does not invoive expenditures of tunds other than salary. pay. or compensation ‘
21. Direct costs and appropriation/fund chargeable ¢ Costs incurred and billed are not 10 exceed amount in 21a,

12
authorized

. Accounting classification for direct costs

27860 00 [>™eee T 5%Fe0 | 60|

<. Books. matenat or
othar costs

carta

1s | 8 [

&5 I d. Funding source

7732020 08-7600 P878755.7200 S49129 QE372

22. Job arder number (Optionai)

1. Signature of fiscal officar (fotlow iocai procedu.

0 2530

e}

23. Labor costs (Optional)

V., DiRago, F&AQ
24, Total of direct and indirect costs (Optional)

$ $
25. Indirect ¢costs (For information purposes only)
». Totai dollars cem b Travel cost dghen cns 1 ¢ Par dism/other costs 4 20 | d. Travel order number
ccoss i s 37650 |00 [ s 960 |&® s2,85 |8
Section 0 — APPROVAL/CONCURRENCE Section E — APPROVAL/CONCURRENCE <4
28. ! cantify this training is job retated. Arse cooe { Number | Exmneon 29. Authorizing officisl rName and tizle/code) Ares cove/Numbee / Exmunmion
Supervisor (Name and tite ; code}
______________________ ———p e e e
Signature Date Signature aoprowes | DBEE
Dagoroved
27. Does nomines maeat prerequisitas? l Y | No] # No. attach waiver request Section F — CERTIFICATION OF TRAINING COMPLETION
30. If course nat completed. retum thrs form 8. Actual Yow [ Monen | Dav | b Grade
| CERTIFY that this 1raining meets ¥ Acae code/ Number / Ext with an explanatory memo
Training Officer (Name and title /code) dats
School official/ Tramee rSignature /eode,
FAIRY ARMSTRONG, C/TsD Br. matureseods Do
|~ Sgraturs
31. 1 certify that this account 13 correct and proper for paymant i the smount of
28a. Stavon Certifying official (Name and ctie/code) S ]
Symboi Date
b. Billing instructions  (identify discount terms % Signature
Furmsh onginal invoice and 3 copies to: DESNnamber T ChedramBer — T T T T Tk -3

FASO (DAZN-RMF-P)

:asey Bldg # 2594
Humphrey Engineer Center

-
Vouchu number

32. School officisl(Name and title) Acceptance spproval

Yas Nommee accepted
Fort Belwir , VA 22060 Signature Date No | Not sccepted
TRAINING FACIUTY Invaice should be sani 19 office indicsted in item 28h Plasse refer to Steadsrd document number Jiven ia ftem B af top of pags 1o assurs grompt payment
e r—————
Copy 1 - AGENCY (TRAINING/PERSONNEL FOLDER) EOIMON OF 1 AUG 72 IS OBSOLETE EDITION OF 1 AUG 77 WiLL BE USED UNTIL EXHALSTED 005
overpimt o
DD .155 Stancard Farm 182

B-1



