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SECTION 508  TRAINING REQUESTS/APPROVALS, RECORDS, AND REPORTS

1.  Introduction.  This section contains detailed procedures for requesting, authorizing, certifying completion of, and recording training via DD Form 1556.  Information is also provided concerning the Defense Civilian Personnel Data System and the availability of training reports to management.

2.  DD Form 1556

    a.  The DD Form 1556 is a DOD overprint and exception to Standard Form 182, Request, Authorization, Agreement, Certification of Training and Reimbursement.  DOD 1400.25-M and CPI 410 direct that DD Form 1556 will be used to authorize and record training of civilian employees in Government facilities (intraagency and interagency), for training in non-Government facilities, and for attendance at meetings and conferences for which training is the primary objective.  DD Form 1556 is a multipurpose form designed to reduce the need for a variety of forms associated with various training incidents.  DD Form 1556 may serve as any one or all of the following:  training request, authorization, obligated service agreement, certification of authorized expenditures, certification for reimbursable or cost-shared expenses, certification of completion of training, and evaluation of training.

    b.  A DD Form 1556 is to be prepared when requesting any formal training for civilian employees when the training is of a duration of eight hours or more and is supported by the Federal Government (i.e., training for which government funds are used to pay tuition, travel, per diem, etc., or for which employees participate during official work hours); for any required training of one hour or more; and for record purposes, including self-development during off-duty hours.  Formal training is defined as any training for which there is a formal plan of instruction.  

NOTE:  The only situation in which use of DD Form 1556 is not required is for training conducted by a Navy facility that is less than eight hours in length, is not required training, does not have direct expenses such as tuition or books, and which is not to be entered into DCPDS.

    c.  The activity having direct line supervision of the individual(s) for whom the training is being requested initiates DD Form 1556.  The request is signed by the immediate supervisor and certified by the activity's Employee Development Officer at HRSC Pacific that the nominee(s) meets any prerequisites and that the proposed training is in accordance with regulatory requirements.  Approval of training by a properly authorized official is always required prior to the start of the training.  Initiating offices should originate the form far enough in advance of the start of the requested training to permit prescribed approval procedures to be followed and the processing of payment documents when the training involves the expenditure of funds other than salary, pay or compensation.  Failure to properly process authorization documents prior to the start of the requested training may result in disapproval of the training.

    d.  All applicable parts of the DD Form 1556 are to be completed in accordance with instructions contained in Exhibit 1 of this section, as applicable.  DD Form 1556 is available in the normal ten-sheet "packet" and in computer-generated versions from various commercially available software packages.  In addition, Navy provides a continuation sheet (NAVSO 12410/63) for multiple entries when personnel attend a single course or program in large numbers.  Input data required on DD Form 1556 will vary with its use.

3.  Defense Civilian Personnel Data System (DCPDS)

    a.  DCPDS includes an Employee Development Subsystem.  The Employee Development Subsystem provides management at all levels with data needed to plan for and develop the civilian work force needed to accomplish the varied missions of Department of Navy components.  In addition, it provides civilian personnel data needed by such higher authorities as the Congress, President, Department of Defense, and Department of Navy.  There is, in fact, a growing emphasis by Congress, DOD, Naval Audit Agency and top Navy managers on information concerning expenditures of Navy dollars for training of civilian employees.  Also, the Navy is vulnerable to civil action under the provisions of the Privacy Act of 1974 (Public Law 93-579) because of inaccurate training data on Navy and Marine Corps civilian employees. Thus, the need for maintaining an information system that meets all legal and regulatory training information requirements.  

    b.  For serviced commands, information regarding completed training is maintained in the Employee Development Subsystem by HRSC Pacific.  Copy 1 of the DD Form 1556 is the means of capturing the data needed by the Employee Development Subsystem and is used by HRSC Pacific as the input document.  In order for data in the Subsystem to be current, Navy requires completed training to be documented in the Subsystem within 30 days of the completion date and that any training not documented within 60 days of completion is considered to be delinquent.  Accordingly, serviced commands need to submit Copy 1 to HRSC Pacific Code 30 within 15 days after completion of training so that HRSC Pacific can input the data on a timely basis.  In this manner, the quality of the database is maintained and Navy can better manage its overall training program and respond to requests for information from higher authority as mentioned above.  In addition, one of the primary functions of the Employee Development Subsystem is to maintain the Official Record of Training for every civilian employee.  The Official Record of Training will be made available upon request by the employee or appropriate management officials.  Upon separation from DON, a complete training record will be included in the employee's Official Personnel Folder.

4.  Reports.  Based on DCPDS Employee Development Subsystem input, a variety of reports can made to activities and HRSC Pacific for the purpose of managing the employee development program.  The activity's Employee Development Officer should be contacted regarding use of these reports in addition to requests for special reports.
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GENERAL INFORMATION
This exhibit provides current and detailed guidance for preparing and processing the Mar 87 version of DD Form 1556 and associated documents.  Activity personnel responsible for preparing the Mar 87 version of DD Form 1556 and the Supplement to DD Form 1556 should familiarize themselves with this exhibit.  Specific documents are:  

    a.  DD Form 1556, Request, Authorization, Agreement, Certification of Training and Reimbursement.  This is the official document to request, authorize and record training of civilian employees.  The DD Form 1556 may be used for:  training request, authorization, continued service agreement, certification for reimbursable or cost-shared expenses, certification of authorized expenditures, certification of completion of training, and evaluation of training.  The only exception to required use of the DD Form 1556 is for nonmandatory training less than eight hours in length, which has no direct expenses such as tuition or books, that is conducted by a Navy facility, and which is not to be entered into DCPDS.  It should be noted that if a DD Form 1556 is not used, suitable documentation of the training will still be necessary, the nature of which will vary in each instance depending on a variety of factors such as vendor requirements, activity policy, requirements issued by higher authority, etc. The command’s Employee Development Officer at HRSC Pacific can provide guidance regarding suitable documentation.

    b.  Master DD Form 1556.  In order to reduce the number of DD Forms 1556 prepared at an activity a "Master DD Form 1556" may be used in some instances.   A Master DD Form 1556 may only be used if all three of the following conditions are met:  (1) the training is conducted "in-house" by the activity, (2) the training is mandatory, and (3) the training is recurring in nature.  A Master DD Form 1556 has all course information filled in (except the start and completion dates) and is pre-signed (but left undated) in blocks 32 and 34 by an activity-wide authority and in block 33 by the Employee Development Officer at HRSC Pacific.  Any time such a course is presented, a copy of the Master DD Form 1556 for that course is made and the dates of the course and of the signatures are entered.  Persons attending the course print their Social Security Number and name on a special class roster sheet.  Upon completion of the course, the instructor enters course grades on the roster 

sheet and forwards it along with a copy of the Master DD Form 1556 to HRSC Pacific, Code 30, where processing and inputting into the training records system take place.  If an activity wishes to use this method, the activity's Employee Development Officer at HRSC Pacific should be contacted for assistance in determining when it can be used, preparing the Master DD Form 1556, and developing administrative procedures, including use of the special class roster sheet.

    c.  Centrally Prepared DD Form 1556.  In order to reduce the number of DD Forms 1556 prepared at an activity a "Centrally Prepared DD Form 1556" may be used in some instances.  A Centrally Prepared DD Form 1556 may only be used if all of the following conditions are met:  (1) it is for the same training event (i.e., it is not recurring), (2) all employees listed on the DD 1556 attend the event, and (3) the approving official has the authority to approve for all employees covered by the DD 1556.  Otherwise, the Centrally Prepared DD Form 1556 is prepared and processed as a “normal” DD 1556 with a Continuation Sheet.  Questions regarding use of a Centrally Prepared DD Form 1556 should be referred to the activity’s Employee Development Officer at HRSC Pacific.

    d.  Supplement to DD Form 1556.  This form provides additional information required by the Code of Federal Regulations and Civilian Personnel Instruction 410 that pertains to training source selection justification.

    e.  Vendor Required Documents.  Some vendors may require additional documentation.  Read the course announcements/ brochures carefully for vendor-specific instructions.

Approval of training by designated authorized officials is always required prior to the start of the training.  The DD Form 1556 should be originated far enough in advance to complete the processing and approval procedures before the nomination deadline.

If you encounter any problems, contact your activity Training Coordinator or your Employee Development Officer at HRSC Pacific.

PART 1


 INSTRUCTIONS FOR PREPARING THE SUPPLEMENT TO DD FORM 1556

WHEN USED WITH THE MAR 87 VERSION OF DD FORM 1556
SPECIAL NOTE:  Only complete the Supplement to DD Form 1556 if total training costs (less salary) exceed $2,000.  Its purpose is to document selection of the particular vendor and is required by Navy regulation.

The requesting official completes the Supplement to DD Form 1556 before the activity Training Coordinator or designated representative prepares the basic DD Form 1556.  Attach the Supplement to the completed basic DD Form 1556 when processing for approval/concurrence signatures.

After completion of the training, attach the Supplement to DD Form 1556 to the Copy 1, DD Form 1556.  See Part 8 for processing/distributing Copy 1, DD Form 1556.  Forward Copy 1 and the Supplement to DD Form 1556 to HRSC Pacific, Code 30, not later than 15 days after course completion.

The immediate supervisor completes as follows:

ITEM





INSTRUCTIONS
COURSE TITLE



Enter the exact title of the course.

TRAINING SOURCE


Enter the name of the organization








conducting the training.

SOURCE SELECTION                                              JUSTIFICATION CHECKLIST


a.  REASONS FOR PREFERRED
Enter "X" in the appropriate block.

    TRAINING SOURCE




b.  SUPPORTING NARRATIVE
If “Other” was selected, enter


 JUSTIFICATION


justification for
selecting the preferred training source.

PART 2

INSTRUCTIONS FOR PREPARING THE BASIC DD FORM 1556 (MAR 87 VERSION)

The procedures listed below address each block of the DD 1556 and discuss specific information to be inserted/omitted.  Please see Appendix A for example.

BLOCK






INSTRUCTIONS

BASIC DCPDS DATA

A.  AGENCY CODE



Enter:  NV-11-2495

B.  STANDARD DOCUMENT NUMBER
Enter:  "N" for the Department of Navy; the requesting activity's five digit UIC; the two digit fiscal year symbol; the letters "TG" for the Doc Type Code; and a unique 5-digit serial number that is not to be duplicated within the fiscal year.









NOTE:  NAVCOMPTINST 7300.99C









requires this data for financial









purposes.

C.  REQUEST STATUS OR


Place an "X" in "Initial" box.

    PROCESS CODE

D.  AMENDMENT NO.



Leave blank if this is the initial submission.  (See PART 4 for processing AMENDMENTS.)

SECTION A - TRAINEE/APPLICANT INFORMATION

1.  NAME





Enter trainee's name (last, first, middle initial).









NOTE:  If using a NAVSO 12410/63

Continuation Sheet, enter "SEE ATTACHED." (See PART 3 on how to 

fill in the NAVSO 12410/63, Continuation Sheet.)

2.  1ST 5 LTRS OF LAST NAME   LEAVE BLANK

3.  SOCIAL SECURITY NUMBER
Enter applicant's 9 digit Social Security Number.

NOTE:  Omit this block if you are using a NAVSO 12410/63, Continuation Sheet.  (See PART 3 for instructions.)

4.  EDUCATIONAL LEVEL


Enter only when required by training vendor/facility.  Enter appropriate code listed below to indicate highest level of education.

NOTE:  If required by vendor, the NAVSO 12410/63, Continuation Sheet, cannot be used.









01  No formal or some elementary









02  Elementary graduate









03  Some high school

04  High school graduate or         certificate of equivalency









05  Terminal Occupational 










Program (when enrolled in 









business, trade or 











vocational schools)

06  TOP Certificate (when

    business, trade or 
vocational school has been 
completed)









07  Started College









08  1 year of college









09  2 years of college









10  Associate degree









11  3 years of college









12  4 years of college









13  Bachelor degree









14  Post Bachelor









15  1st Professional

16 Post 1st Professional

17 Master degree









18  
Post Master









19  
6th year degree









20  
Post 6th year









21  
Doctorate degree









22  
Post Doctorate

5.  CONTINUOUS FEDERAL SVC
LEAVE BLANK
6.  HOME ADDRESS



Enter only when required by training vendor.

NOTE:  If it is required by vendor, omit this block when using the NAVSO 12410/63, Continuation Sheet.  (See PART 3 for instructions.)

7.  PHONE NUMBERS



Home:  Enter only when required by training vendor.

NOTE:  If it is required by vendor, omit this
block when using the NAVSO 12410/63, Continuation  Sheet.  (See PART 3 for instructions.)

Office:  Enter telephone number of initiating Department/Office or activity designated contact point.

8.  POSITION TITLE



Enter applicant's position title. Enter functional title only if the functional title is the primary reason for requesting the training (e.g., EEO Counselor, Civilian Employee Assistance Program Administrator, Instructor, etc.)

NOTE:  Omit this block when using the NAVSO 12410/63, Continuation Sheet.  (See PART 3 for instructions.)

9.  POSITION LEVEL



Place an "X" in the appropriate box to indicate the status of the applicant.

NOTE:  Omit this block when using the NAVSO 12410/63, Continuation Sheet.  (See PART 3 for instructions.)

If the "Other" box is "X'd," specify the type of position by using one of the following codes: 









6 – LEADER









A - TRAINEE/INTERN*/APPRENTICE









      (ENTRY LEVEL)









B - UPWARD MOBILITY TRAINEE









J - TEAM LEADER

*If Intern is a Professional    Development Center
(PDC), Navy Finance Center, or other type of

centrally-managed Intern, identify as such.

10.  PAY PLAN/SERIES/


Enter applicant's pay plan,

     GRADE/STEP



series, grade and step for civilian personnel (e.g., GS-0301-05-01/WG-5823-05-04). For military personnel, enter rank, MOS/AFCS or Navy Designator (e.g.,CDR-1110).

NOTE:  Omit this block when using the NAVSO 12410/63, Continuation Sheet. (See PART 3 for instructions.)

11.  ORGANIZATION NAME

Enter name of requesting 









activity.

12.  ORGANIZATION MAILING

Enter mailing address of


  ADDRESS




requesting activity.  Include office code or symbol of requesting organizational unit or activity designated contact point.

13.  ORGANIZATION UIC


Enter UIC of employing activity.

14.  TYPE OF APPOINTMENT

Enter appropriate code to indicate applicant's type of appointment.  NOTE:  Omit this block when using the NAVSO 12410/63, Continuation Sheet.  (See PART 3 for instructions.)









CIVILIAN


     MILITARY









CC Career Conditional
1 Regular









C  Career



2 Reserve









T  Temporary


3 Natn'l









I  Intermittent

    Guard









E  Excepted

15.  NUMBER OF PRIOR NON-

LEAVE BLANK

     GOVERNMENT TRAINING DAYS                  

16.  ARE YOU HANDICAPPED

Enter "X" in the appropriate 

     OR DISABLED?



box.  If yes, on the reverse side of Copy 3 describe type of special assistance that may be required.

SECTION B - TRAINING COURSE DATA

17.  COURSE TITLE



Enter complete course title from training vendor/facility announcement.

18.  TRAINING OBJECTIVES

Enter the objectives for sending the employee to this particular training event (i.e., supervisor

needs to explain his/her expectations as to how the employee will apply the acquired

knowledge/skill to the position or job).


19a.  NAME OF RECOMMENDED

Enter name of training source/

      TRAINING SOURCE/SCHOOL
school or facility.

      OR FACILITY

19b.  MAILING ADDRESS OF

Enter mailing address of RECOMMENDED TRAINING
training source/school
or 


   SOURCE/SCHOOL OR


facility (include zip code).


   FACILITY            

19c.  LOCATION OF TRAINING
If other than that entered in        
SITE





19b, enter the actual location 








of the training site.  Show 








specific location and 










geographical area, e.g., Hotel








Grand, Honolulu, Hawaii.

For correspondence courses, show geographical area of nominating activity (e.g., Pearl Harbor,









Hawaii). 

20a.  PURPOSE




Enter one of the following 1-character numeric codes indicating the reason for the training. When there is more than one purpose for the training, use the principle purpose code.

1-As a Result of Mission or Program Change.  To provide the knowledge, skills or abilities

needed as a result of change in activity mission, policies, programs, or procedures.

2-As a Result of New Technology. To provide the knowledge, skills or abilities required to keep

abreast of developments in the employee's occupational field, or in a related field (e.g., training provided an employee in the use, maintenance or repair of new and advanced electronic equipment; the application of new technology; or advances in the "state-of-the-art").

3-As a Result of New Work Assignments.  To provide the knowledge, skills or abilities needed for new duty assignments and responsibilities when such training is not part of a planned career development program (e.g., technical training for an accounting clerk who has been newly assigned accounting duties).

4-To Improve Present Performance. To provide the knowledge, skills or abilities needed to improve or maintain proficiency in present job (e.g., training in telephone

techniques for clerks and secretaries).  NOTE:  Use Code "4" for refresher training.

5-To Meet Future Staffing Needs. To provide the knowledge, skills or abilities needed for future

staffing needs through a planned career development program in an occupational specialty; an executive or managerial development program; a management internship or a 

training agreement; or programs to upgrade knowledge, skills and abilities.

6-To Develop Unavailable Skills.  To provide the knowledge, skills or abilities needed for fields of work that are unique to the Federal Government; or to meet Government staffing needs in occupations for which the labor market cannot produce a sufficient number of trained candidates.

7-Trade or Craft Apprenticeship.  To provide the classroom or group portion of the formal training that, together with guided work experience, permits the employee to acquire the knowledge, skills and abilities needed to meet the full requirement for journeyman status in an apprenticeship program.

8-Orientation.  To provide orientation in the
policies, purposes, missions and functions of the employing activity or the Federal Government for new employees.

9-Adult Basic Education.  To
 provide the basic knowledge, skills and abilities needed to 

permit the employee to function in the world of work.

20b.  TYPE





LEAVE BLANK  (EDO WILL COMPLETE)

20c.  SOURCE




LEAVE BLANK  (EDO WILL COMPLETE)

20d.  SPECIAL INTEREST

LEAVE BLANK  (EDO WILL COMPLETE)

20e.  TRAINING VENDOR UIC

LEAVE BLANK  (EDO WILL COMPLETE)

20f.  SECURITY CLEARANCE

Enter applicant's security clearance only when required by training vendor/facility.









U – Unclassified
T - Top Secret








C – Confidential 
SI – Special








S – Secret


     Interest

20g.  ALLOCATION STATUS

When required by training 









vendor/facility, enter 









appropriate code as to 









applicant's nomination
status:









1  Primary nominee









2  Alternate nominee









3  Space available nominee

NOTE:  Omit this block when using the NAVSO 12410/63, Continuation Sheet.  (See PART 3 for instructions.)

20h.  PRIORITY (OF TRAINING)
Enter 1, 2 or 3 for appropriate priority of the requested training.  DOD established the









following priorities to be used:

1 - Training that must be accomplished during the immediate training cycle or it will have an adverse mission effect. (e.g.;  training needed to ensure attainment of performance objectives or to correct serious performance deficiencies; and training required by law, regulation, or higher authority.)

2 - Training required for systematic replacement of skilled employees through career management or other work force development programs.









Deferment would have an adverse









mission effect over an









intermediate term. 

3 - Training designed to increase the efficiency and productivity of employees who perform adequately. Deferment beyond the immediate training cycle would have little immediate adverse mission effect but would preclude or delay

improving present mission accomplishment.

20I.  TRAINING LEVEL


LEAVE BLANK  (EDO WILL COMPLETE)

20j.  METHOD OF TRAINING

LEAVE BLANK  (EDO WILL COMPLETE)

20k.  TRAINING PROGRAM

LEAVE BLANK  (EDO WILL COMPLETE)

20l.  REASON FOR SELECTION
Enter code of the one reason

      (OF THE PARTICULAR

having the greatest effect on 

      TRAINING SOURCE SHOWN
the selection of the recommended


   IN BLOCK 19A)


training source.









1 - Quality of Training









2 - Most Cost Effective

3 - Unique Capability of Training Source









4 – Location









5 - Not Available in Government

6 - Incidental to Procurement of     Equipment

7 – Timeliness









8 - Government Facility

21a.  DUTY COURSE HOURS:

Enter number of course hours to be received by a
single 









employee on government time (limit to four digits, e.g., 1 hour of training will be shown as 0001; 40 hours as 0040).

21b.  NON-DUTY COURSE HOURS:
Enter number of training hours to be received by a single employee on nongovernment time (i.e., on employee's own time).

21c.  TOTAL COURSE HOURS:

Enter total of 21a and 21b. 

22a.  SAID





LEAVE BLANK  (EDO WILL COMPLETE)

22b.  CATALOG/COURSE NUMBER
Enter only when required by training vendor/facility (see vendor announcement).

22c.  OFFERING




LEAVE BLANK  (EDO WILL COMPLETE)

23a.  TRAINING PERIOD:

Enter starting date of the

      START DATE



training (e.g., June 22, 2003,









show as 03 06 22.)

For correspondence courses, enter three weeks
from date of application.

23b.  TRAINING PERIOD:

Enter projected completion date 

      COMPLETION DATE


of the training (e.g., July 11, 








2003, show as 03 07 11.)

For correspondence courses, enter projected estimated completion date as established by the training vendor.

SECTION C - COST INFORMATION

24.  TRAINING DOES NOT 

Mark an "X" in the box above         INVOLVE FUNDS OTHER

Block 27 if training does



THAN SALARY,
PAY OR

not involve
expenditure of



COMPENSATION



funds other than salary, pay or 




















compensation.  If 
“X” is placed 









in box, complete Block 25d only.

25a.  TUITION COST



Enter the tuition costs/ registration fee for one









nominee (in dollars and cents).

25b.  BOOKS, MATERIAL,

Enter costs of all books,

      OTHER COSTS



materials or other
(laboratory









fees, etc.) costs for one 








nominee (in dollars and cents).

25c.  TOTAL DIRECT COSTS


If training involves 










expenditures for tuition, books, 







material or other DIRECT costs, 








enter total direct costs (in 








dollars  and cents).  This will








be the sum of 25a and 25b. 









NOTE:  If more than one person 








is included on this DD Form 








1556, enter the total costs for 








all trainees.  See PART 7 on how 







to process financial copies when 







there are DIRECT costs.

25d.  FUNDING SOURCE


OPTIONAL.   Enter the code for 








the appropriation or fund 









chargeable for the expenses 








indicated in Items 25a, 25b, 








25c, and the "salary only" box, 








Item 24 (if "X'd").

NOTE:  If costs are shared by the activity and the trainee, enter only that funding source for costs borne by the activity.









A.  Operation and Maintenance,









    Navy Reserve

B.  Operation and Maintenance,      Navy

C.  Operation and Maintenance,      Marine Corps









E.  Laundry Service, Naval 










Academy









F.  Marine Corps Industrial Fund

 G.  Research, Development,           Training, and Education, 


Navy









H.  Military Assistance, 










Executive









I.  Military Construction, Navy









J.  Naval Petroleum Reserve









K.  Navy Industrial Fund, G and 









A (Indirect)









L.  Navy Industrial Fund 










(Direct)









S.  Employee (Self)









X.  Other

26a.  TRAVEL COST



Enter travel costs for one nominee (in dollars and cents).

26b.  PER DIEM/OTHER COSTS
Enter per diem and other costs (ground transportation, parking fees, taxi fares, mileage, and other authorized expenses) for one nominee (in dollars and cents.)

26c.  TOTAL INDIRECT COSTS
If training involves expenditures for travel, per diem and other costs indirectly related to the training cost (INDIRECT COSTS), enter total indirect costs (in dollars and cents).  This will be the sum of 26a and 26b.

NOTE:  If more than one person is included on this DD Form 1556, enter the total costs for all trainees.

27.  ACCOUNTING CLASSIFICATION
If training involves a commercial vendor, the
following statement should be entered in Block 27:  “Payment by 









Government purchase card.”  Follow internal activity procedures for any other

information concerning the card or for other information to be placed in this Block.

28.  LABOR COSTS



LEAVE BLANK

29.  SIGNATURE OF FISCAL

May be left blank until after


  OFFICER




approval/concurrence by the









authorizing official.
(Follow









internal activity procedures.)

30.  TOTAL OF DIRECT AND

Enter total direct and indirect

     INDIRECT COSTS


costs (sum of 25c and 26c).

31.  JOB ORDER NUMBER


May be left blank until after approval/concurrence by authorizing official.  (Follow internal activity procedures.)

SECTION D - APPROVAL/CONCURRENCE/CERTIFICATION

32.  SUPERVISOR REQUEST/

Enter name/title/code and

     CERTIFICATION



telephone number of requesting









supervisor initiating the DD 








Form 1556.

For military trainees, a military member within
the chain of command will request/certify.

(See PART 5 on for instructions on how to process the approval/ concurrence Signatures.)

33.  TRAINING OFFICER


LEAVE BLANK  (HRSC PACIFIC WILL

     CERTIFICATION



COMPLETE)

34.  AUTHORIZING OFFICIAL
 Enter name/title/code and phone

 number of authorizing official.







 (See PART 5 for instructions on

how to process approval/

 concurrence signatures.)

35.  COURSE ACCEPTANCE

 LEAVE BLANK

36.  COURSE COMPLETION DATE
 COMPLETE AFTER THE TRAINING.


See PART 8 for instructions on 
how to Certify Training 
Completion.

37.  BILLING INSTRUCTIONS

If there are direct costs, enter name and mailing address of the activity or office to which billing is to be made by training facility/vendor.  Identify discount terms if applicable.  If there are no direct costs, leave blank.

See PART 7 for instructions on how to process Financial Copies 6 and 7.

38.  CERTIFYING GOVERNMENT
LEAVE BLANK or follow internal

     OFFICIAL



    activity procedures.

PART 3

 
INSTRUCTIONS FOR PREPARING THE NAVSO 12410/63, CONTINUATION SHEET WHEN USED WITH THE MAR 87 VERSION OF DD FORM 1556

The NAVSO 12410/63, Continuation Sheet, may be used when two or more employees are nominated to attend the same training course on the same days.  Be sure to read the course announcement carefully.  Some vendors will not accept Continuation Sheets.

If it facilitates preparation, activities may develop and use their own continuation sheet vice the NAVSO 12410/63.  If used, the computerized sheet must have the same information as is required to be filled in on the NAVSO 12410/63 as noted below.  The activity's Employee Development Officer at HRSC Pacific is available to assist in developing a computerized continuation sheet.  Please see Appendix B for example.

BLOCK






INSTRUCTIONS
PAGE     
 OF    



Enter appropriate page numbers.









NOTE:  The basic DD Form 1556 is









always page "1."

AMENDMENT NO.




Leave blank if this is the 









initial submission.  SEE PART 4 








FOR PROCESSING AMENDMENTS.

B.  STANDARD DOCUMENT


Enter the Organizational

    NUMBER





Identifier, the FY, Doc Type 









Code, and unique Serial Number 








from the basic DD Form 1556.

3A.  TIMS SUBMITTING OFFICE
Enter UIC of employing activity.

     UIC

18A.  START DATE



Enter starting date (same as Block 23a on the basic DD Form 1556).

18C.  RECORD ID



LEAVE BLANK



 


16A.  SUBJECT AREA ID


LEAVE BLANK (EDO WILL COMPLETE)

16B.  COURSE TITLE



Enter exact course title from

training vendor (same as Block 17 on the basic DD Form 1556).

2.  SOCIAL SECURITY NUMBER
Enter Social Security Number for









each trainee.

1.  EMPLOYEE'S NAME


Enter each nominee's name (last, first, middle initial).









Immediately below employee's name enter employee's position title/ function.









If training vendor requires employee's home address/telephone number, enter immediately following position title/function.

3B.  BIRTH DATE



DO NOT ENTER BIRTH DATE.

Instead, enter appropriate code to indicate applicant's type of appointment:













CIVILIAN

MILITARY








CC Career

1 Regular









   Conditional
2 Reserve









C  Career

3 National









T  Temporary
  Guard









I  Intermittent









E  Excepted

6.  SUPERVISOR STATUS


Enter appropriate code to indicate the status of each applicant.









NS – NONSUPERVISORY









S – SUPERVISORY









M – MANAGER









E – EXECUTIVE









6 – LEADER









A - TRAINEE/INTERN/APPRENTICE









      (ENTRY LEVEL)









B - UPWARD MOBILITY TRAINEE









J - TEAM LEADER

12A.  PAY PLAN




Enter nominee's pay plan (GS, 








WG, etc.)

12B.  SERIES




Enter nominee's occupation 









series.

12C.  GRADE OR LEVEL


Enter nominee's grade or level.

12D.  STEP





Enter nominee's pay step.

15B.  SALARY




DO NOT ENTER SALARY.  Instead, 








if all trainees are not awarded 








the same final grade, enter the 








final grade for each in this 









column.  No entry is made in 









Section D, Block 36c, on the 









basic DD Form 1556.  See PART 8 








for instructions on how to 









Certify Training Completion.

15C.  PAY BASIS



LEAVE BLANK
15D.  SEX





LEAVE BLANK
15E.  CAREER PROGRAM


LEAVE BLANK (EDO WILL COMPLETE)

15F.  MINORITY CODE


DO NOT ENTER MINORITY CODE.









Instead, when required by 









training vendor, enter 









appropriate nomination status 








code for each applicant:









1 – Primary









2 – Alternate









3 - Space Available

15G.  EMPLOYEE PADS UIC

DO NOT ENTER EMPLOYEE PADS UIC.





Instead, after course 





completion, enter the actual 





number of course hours completed 









if the number of course hours 




for any trainee differs from 





that shown in Section B, Block 




21c, of the basic DD Form 1556.

PART 4


  INSTRUCTIONS FOR PREPARING AMENDMENTS AND SUBSTITUTIONS
In cases where DIRECT or INDIRECT costs were underestimated on the original DD Form 1556, an amendment must be processed to authorize payment of the additional amount.  To amend, it is only necessary to have the Fiscal Officer make pen-and-ink changes to the relevant cost figures and to then initial beside the changes.  If internal activity procedures do not allow this procedure, then it will be necessary to prepare a new DD Form 1556.  Fill in all data contained in the original form, except that which is being corrected, and complete the following:

AMENDMENTS

BLOCK






INSTRUCTIONS

C.  REQUEST STATUS OR PROCESS
Place an "X" in the "Correction"

    CODE





box.




D.  AMENDMENT NO.



Enter amendment No. "1" if this is the first amendment, "2" if it is the second, etc., in the space provided.

25c.  TOTAL DIRECT COSTS

Enter the amount of the increase







(e.g., if the original DD Form







1556 Block 25c was for $825 and







the actual cost is $900, the





amount entered on the DD Form 




1556 Amendment is $75).

26c.  TOTAL INDIRECT COSTS
Enter the amount of the 









increase, (e.g., if the original 







DD Form 1556 Block 26c was for 








$1250 and the actual cost is 









$1325, the amount entered on the 







DD Form 1556 Amendment is $75). 








NOTE:  Process the amended DD 








Form 1556 in the same manner as 








the original DD Form 1556.

SUBSTITUTIONS
If there will be someone substituting for the original nominee, prepare a new DD Form 1556.  Fill in all data contained on the original form except:

BLOCK





INSTRUCTIONS








SECTION A - TRAINEE/

Enter "SUBSTITUTE FOR" and the

APPLICANT INFORMATION

original nominee's name.  (above








Applicant's Name)

1.  NAME




Enter the substitute nominee's name








(last, first, middle initial).

3.  SOCIAL SECURITY

Enter the substitute nominee's
 NUMBER




Social Security Number 
















NOTE:  Depending on the substitute,





other trainee information may also





need to be changed.








NOTE:  Process the DD Form 1556 in 







the same manner as the original DD 







Form 1556.

PART 5

 PROCESSING FOR SIGNATURES (TRAINING APPROVAL/
CONCURRENCE/CERTIFICATION)
BLOCK






INSTRUCTION
SECTION D - APPROVAL/CONCURRENCE/CERTIFICATION

32.  SUPERVISOR REQUEST/

Supervisor signs and dates to

     CERTIFICATION



request the training and to







certify that the training is 







job-related and that the nominee 





meets prerequisites.








NOTE:  This step must be taken








prior to submitting the DD Form








1556 to the Employee Development








Officer at HRSC Pacific for









certification. 









Exception to this procedure: 









When the immediate supervisor is 







also the authorizing official, 








Block 34 does not have to be 









signed.  However, the name and 








title must still be entered in 








Block 32.

33.  TRAINING OFFICER


The activity Training 

     CERTIFICATION



Coordinator submits the entire 








10-part DD Form 1556 and its 









Supplement (if needed) to:









Training Department









Human Resources Service Center, 









  Pacific









94-810 Moloalo Street









Waipahu, HI 96797









NOTE:  This step will normally 








be taken after submitting the DD 







Form 1556 to the authorizing 









official for approval (see Block 







34).









The activity's Employee









Development Officer at HRSC









Pacific will review the request









for conformance with legal and









regulatory
requirements, the









Activity Training Plan, timeli-









ness and overall accuracy.  If 








the request meets legal and 









regulatory requirements, the EDO 







will then sign and date Block 33 







and return the entire document 








to the requesting official or 








activity Training Coordinator.









If the request does not meet 









legal and regulatory 









requirements, the entire form 








will be returned to the 









requesting official or activity 








Training Coordinator with






explanatory remarks.









For military trainees, submit 








the entire 10-part DD Form 1556 








and its Supplement (if needed) 








to an appropriate military 









member within the chain of 









command who is authorized to 









certify.

34.  AUTHORIZING OFFICIAL'S
After the DD Form 1556 has been

     SIGNATURE




signed by the requesting 









official, it is forwarded to the 







activity official who is 









formally designated to authorize 







the training.  The authorizing








official completes Block 34 by








indicating either approval or









disapproval of the request, and









then signs and dates it.









The authorizing official returns









the entire document to the 









Training Coordinator or 



















initiating office for forwarding 







to HRSC Pacific for









certification and processing.









See PART 8 on how to distribute









copies of a
completed DD Form









1556.

PART 6


  PREPARING AND PROCESSING REVERSE SIDE OF COPIES 1 AND 8

BLOCK






INSTRUCTIONS
PRIVACY ACT STATEMENT

NOTE:  The Privacy Act of 1974 requires that individuals who are requested to furnish personal information about themselves be informed as to the authority and reason why the information is needed.  Please see Appendix C for example.

SECTION E - TRAINEE AGREEMENT/CERTIFICATION

38.  AGREEMENT TO CONTINUE IN SERVICE (For Non-Government

     Training in Excess of 80 Hours)

38f.  PERIOD OF OBLIGATED

Enter period of obligated 

      SERVICE




service (as a minimum, number of 







training hours x 3 = obligated 








service).  Period of obligated 








service begins on the first work 







day after the training 









completion date.









NOTE:  Activity Training









Coordinators/initiating offices








 
must ensure that all trainees









attending nongovernment training









exceeding 80 hours read the









agreement.  Questions concerning









the agreement, and especially,









computation of the service 









period, should be referred to 








the activity's Employee 









Development Officer at HRSC 









Pacific.

39.  ACCEPTANCE OF CONTRIBUTIONS, AWARDS OR PAYMENTS AND FAILURE TO COMPLETE NONGOVERNMENT TRAINING

39a.  TRAINEE SIGNATURE

Trainee signs and dates to 

& b.  AND DATE




verify that he/she will not 



















receive any contributions, 









awards, or payment in connection 







with the training and to agree 








to reimburse the government in 








the event of failure to complete 







the training. 

PART 7

PREPARING AND PROCESSING FINANCE COPIES 6 AND 7
When DIRECT costs are involved, complete reverse side of Copies 6 and 7 (as applicable) of the DD Form 1556 as follows. Please see Appendix D for example.

SECTION G - FINANCE

BLOCK






INSTRUCTIONS 

45.  PAYMENT AUTHORIZED FOR
COPY 6:  If the vendor requires

     TRAINING




tuition and/or book and other








fees, insert the total DIRECT








costs (from Copy 1, Block 25c) 







in the "amount to be paid" 








block.









The authorizing official signs 








and dates to authorize payment 








for these training costs.









Forward Copy 6 to the activity's









fiscal/budget/administrative









official in accordance with









internal activity procedures for









further processing.









COPY 7:  If book and other









material fees are not included 








in tuition fees, Copy 7 must 









also be prepared.  Insert total 








book, material, and other costs 








from Copy 1, Block 25b, in the 








"amount to be paid" block. 









The authorizing official signs 








and dates to authorize payment 








for these training costs.









Forward Copy 7 to the activity's









fiscal/budget/administrative









official in accordance with









internal activity procedures for









further processing.

46.  RECORD OF PAYMENT

LEAVE BLANK

  (Copy 6 and Copy 7)

47.  OPTIONAL ALTERNATE 

NOTE:  Blocks 47a through 47d 

     PAYMENT PROCEDURES

also appear on the reverse side 








of Copy 5 and may be completed 








at the same time as those on 









Copies 6 and 7.  This 









information on Copy 5 may be 









used to notify the vendor of the 







particular alternate payment 









procedure to be utilized.

47a.  ADVANCE METHOD FOR

If advance payment method "a 

      PAYMENT OF AUTHORIZED
(1)" is planned, fill in blank 


TRAINING




items for block a (1).  If 










advance payment is to be mailed 









directly to the training 










facility rather than delivered 









by the trainee, "XXX" out "to 









you for delivery."









If advance payment method "a 









(2)" is planned, fill in blank 








items for block a (2).









Insert authorizing official's 









name, title, code, and telephone









number in block 47d and forward 








to authorizing official for 









approval/disapproval.









If approved, forward Copy 6 or









Copy 7, or both (depending on 








the case), and a copy of the 









Course Announcement, to the 









activity's 










fiscal/budget/administrative









official prior to the course 









date (at least three weeks 









before course start date is 









recommended) for further 









processing in accordance with 








internal activity procedures.









Mark "URGENT" on all advance 









payments when sending to the 









Disbursing Office.

47b.  REIMBURSEMENT METHOD
Complete this Block if the 

      FOR PAYMENT OF 


trainee is to be reimbursed for 

      AUTHORIZED TRAINING

the training.  Enter the 









authorizing official's name, 









title, code, and telephone 









number in block 47d and 









forward to authorizing official









for approval/disapproval.









If approved, forward Copy 6, or









Copy 7, or both (depending on 








the case) along with evidence of









course completion and receipts 








for items paid by the trainee, 








to the activity's budget/fiscal/









administrative official for









further processing in









accordance with internal 









activity procedures.









NOTE:  Regardless of DIRECT 









costs, if training involves 









either mileage or parking fees, 








forward Copy 7 to the activity's









Disbursing Office for 









processing.  Otherwise, if 









either Copy 6 or Copy 7 is not 








used for its intended purpose, 








they may be used for other 









processing/documentation









purposes or disposed of.









NOTE:  Regardless of DIRECT 









costs, if training involves 









either mileage or parking fees, 


















forward Copy 7 to the activity's 









Disbursing Office for  









processing.  Otherwise, if 









either Copy 6 or Copy 7 is not 








used for its intended purpose, 








they may be used for other 









processing/documentation 









purposes or disposed of.

47c.  ACTION




Authorizing official "X's" if









approved or
disapproved.

47d.  AUTHORIZING OFFICIAL
Enter authorizing official's 









name, title, code, and telephone 







number.  Authorizing official 








signs and dates to authenticate 








approval/disapproval of the 









payment.

PART 8

PROCESSING/DISTRIBUTING DD FORM 1556 COPIES

Upon receipt of the approved DD Form 1556 document from the authorizing official, the activity Training Coordinator will determine if Section E - Trainee Agreement/Certification (reverse side of Copies 1 and 8), the reverse side of Copies 4 and 5, and Finance copies (Copies 6 and 7) need to be completed.  See PARTS 6 and 7 for instructions on how to prepare the Trainee Agreement/ Certification and Copies 6 and 7, if applicable.  Instructions on completion of the reverse side of Copies 4 and 5 are included below.

ITEM






INSTRUCTIONS
COPY 1.  AGENCY (TRAINING

After initial processing and

         PERSONNEL FOLDER)
completion of the form, 









including all signatures, retain 







until completion of the 









training.









Upon completion of the training,









complete the below informa​tion,









attach the Supplement to DD Form









1556 (if used), and forward Copy 







1 and the Supplement to HRSC








Pacific, Code 30, within 15 days








after the training so that HRSC








Pacific can enter the training








record into DCPDS.  If not









received within 60 days, 









training will be considered 









delinquent.









Block 36b, Actual Completion 









Date: Enter actual training 









completion date (e.g., 23 Feb 00 







will be shown as 00 02 23).









Block 36c, Grade:  Enter 









trainee's final grade or score 








using one of the following 









codes:









SAT
Satisfactory









UNS
Unsatisfactory









INC
Incomplete









A
A









B
B









C
C









D
D









E
E









F
F









001-100
Actual Percentage









NA
Not Applicable









Block 36d, Signature and Title:









The activity Training 









Coordinator or designated 









representative signs and dates 








to certify the completion of 









training.









NOTE:  If nominee does not 









attend or complete the training, 







complete the following:









Block 36a, Course Not Completed:









"X" this block, attach 









explanatory memo, attach the 









Supplement to DD Form 1556 (if 








used), and send to HRSC Pacific, 







Code 30, as soon as possible.

COPY 2.  AGENCY (ADP)


Not used.

COPY 3.  VENDOR (REQUEST

Mail to training 


      DOCUMENT)



vendor/registrar.  This copy is 








retained by the 









vendor/registrar.




 









COPY 4.  VENDOR (FINANCE)

Reverse side, Section F, Block 








43, insert activity mailing 









address of either training 









coordinator, requesting 









official, or designated activity 







contact point.  Mail to training 







vendor/registrar.  









Vendor/registrar completes Block









35 on the front of the copy and









Blocks 40 and 41 of Section F on









the back and returns to the 









address input in Section F, 









Block 43.  This copy is used by 








the vendor for billing purposes 








and may also serve as 









notification to the activity of 








nominee status.

COPY 5.  VENDOR (AGENCY)

Reverse side, Section F, Block 








44, insert activity mailing 









address for nominee.  Mail to 








training vendor/registrar.  









Vendor/registrar completes 









Blocks 40 and 41 of Section F 








and returns to the address input 







in Block 44.  This copy usually 








serves as notification to the 








activity/ nominee of nomination 








status.  See PART 7 regarding 








preparation and use of Blocks 








47a through 47d.

COPY 6.  AGENCY (FINANCE/

Use when tuition costs are



  DISBURSING, TUITION)
involved (Block 25a) and when









books, materials, and other 









costs (Block 25b) are included 








in the tuition fee (if not 









included, see Copy 7, below).  








Process in accordance with PART 








7 of this exhibit and activity 








procedures.  If not used, 









dispose of or retain for 









activity-unique purposes.

COPY 7.  AGENCY (FINANCE/

Use if books, materials, and 

         DISBURSING, BOOKS,
other costs (Block 25b) are not 



ETC.)




included in tuition expenses or 









if training involves either 










mileage or parking fees.  










Process in accordance with









PART 7 of this exhibit and









activity procedures.  If not 









used, dispose of or retain for 








activity-unique purposes.

COPY 8.  AGENCY (EMPLOYEE)
Give to employee for personal 








use.

COPY 9.  AGENCY (EVALUATION)
See PART 9 for preparing this









copy.  After the employee and









supervisor complete the form,









forward to HRSC Pacific Code 30









within 90 days after course









completion.

COPY 10.  ACTIVITY (OPTIONAL
Not used.



   USE)

SUPPLEMENT TO THE DD FORM

See PART 1 for preparing this

1556






form.  If used, forward this 









form, attached to Copy 1, to 









HRSC Pacific, Code 30, within 15 







days after course completion.

PART 9

PROCESSING DD FORM 1556 FOR TERMINATION AND

EVALUATION OF TRAINING
Upon completion of the training, the activity Training Coordinator or designated representative gives the trainee Copy 9 of the DD Form 1556.  The trainee fills in Section H - Evaluation, Parts I and II, and forwards the form to his/her immediate supervisor.

The supervisor fills in Section H - Part III.  The supervisor then forwards Copy 9 to HRSC Pacific, Code 30, via the activity Training Coordinator, no later than 90 days after the completion of training.  Please see Appendix E for example.

BLOCK






INSTRUCTIONS
SECTION H - EVALUATION

Part I (To be completed by Trainee)
48.  WAS COURSE COMPLETED?
If course was completed, insert









"X" in Block 48a.









If course was not completed,









insert "X" in Block 48b and









explain why the course was not









completed.

49.  ACTUAL COURSE DATES

Enter actual dates on which









training commenced and was









completed (e.g., show 23 Jul 00 








as 00 07 23).

50.  ACTUAL COURSE HOURS

Enter actual duty and/or non-









duty course hours.

51.  ACADEMIC GRADE/SCORE

Enter grade or score received.

52.  WERE ALL SESSIONS

"X" appropriate block to 

     ATTENDED?




indicate actual attendance.









If all sessions were not 









attended, place an "X" in the 








"No" block and explain.

AREAS OF EVALUATION

53-64.






Trainee follows instructions on









form.

Part II – (To be completed by Trainee)
65-69.






Trainee furnishes comments, as









required.  Comments should be









brief, but specific.

70.  SIGNATURE OF TRAINEE

Trainee signs and dates. 

Part III (To be completed by Trainee's immediate Supervisor)
71-73.






Immediate supervisor will 









furnish comments as required. 








Comments should be brief, but 








specific.

74.  SIGNATURE OF SUPERVISOR
Supervisor signs and dates.

APPENDIX A

[image: image1.png]REQUEST, AUTHORIZATION, AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMENT (Automated)

A. Agency code and subelement, B. Standard document number (Org. I_Q Request Status or Process Code (x one) ] D. Amendment No
submitting office no. (xx-Xx-Xxxx) identifier/FY,Doc/type code/Serial No. X (1) Initial (2) Resubmission
NV-11-2495 N1234500TG13206 _ | (3) Correction (4) Cancellation |
Section A - TRAINEE / APPLICANT INFORMATION
1. Name (Last, First, Middle Initial) 2. 1st 5 Letters of Last name 3.SSN 4. Ed. Level | 5. Cont. Fed. Svc.
a.Yrs b. Mo.’s
GIBSON, Michelle G. 000-11-2345 I

6. Home Addr (Street/City/St/Zip) (opt)

7. Phone No.’s (Inc. area code)

a.Home ( ) -

8. Position Title

Management Analyst

b. Office o 9. Pos. Level (x one) 10. Pay Plan/Series/Grade Step
11. Organization Name (1) Comm (808) 555-0000 a. Executive (Rank/MOS/AFSC/ Navy Designator)
Navy Mgmt. improvement Center (2) DSN - b. Manager GS-343-11/5
12. Organization Mailing Addr & ZIP 13. Org UIC 12345 C. Supervisory 14. Type of Appt 15. No. prior non-
CO, improvement Center 16. Are you handicapped D Yes d. Non-supervisory training days
Peaﬂ Hal’bOf, HI 96860 or disabled? (x me) E No e. Other (speCifY)
Section B - TRAINING COURSE DATA
17. Course Title: Advanced Statistical Analysis Techniques
18. Training Objectives (Benefits to be derived by the Government) 19. Recommended Training Source, School or Facility
a. Name: Statistical Research Institute
To improve quality of statistical analysis in conduct of advanced b. Mailing Address (Include ZIP)
management improvement studies. 5566 Ala Moana Drive -
Honolulu, HI 96817
c. Location of training site ("; other than 19b)
HRSC Pacific Training Center
20. Course Codes 21. Course hours (4 digits) 22. Course ldentifiers
a. Purpose 4 f. Security Clearance k. Training Program a. Duty 0040 a. SAID
b. Type g. Allocation Status I. Reason for Selection b. Non-Duty
c. Source h. Priority 2 |23. Training Period (rvmmon) c. Total b. Catalog/Course No.
d. Special Interest i. Training Level a. Start 001105 0040
e. Trng Vendor | J- Method of Training b. Complete 00 1109 c. Offering/TLN

Section C - COST INFORMATION (Cost incurred and billed are not to exceed amount in item 30.)

24. If training does not involve expenditure of funds other than salary, pay or compensation, skip rest of Sec. C and x here) D

31. Job Order No.
883 0000

825.00

25. Direct Costs } 26. Indirect Costs (For info only) 27. Accounting Classification

a. Tuition cost I$ 825.00 | a. Travel cost $ Payment by Government purchase card.

b. Books, Mat'l, etc. |$ 0 ~ ] b. Per diem/other costs  |§ :

c. Total direct cost  |$ 825.00 l c. Total indirect costs ls

d. Funding source | 28. Labor Cost $ 29. Signature of Fiscal Officer 30. Total of Direct & Indirect Cost

Section D - APPROVAL / CONCURANCE / CERTIFICATION

(if not, attach waiver.)

32. Supervisor: | certify training is job related an nominee meets prerequisites.

33. Training Officer: | certify this training meets requlatory requirements.

a. Typed Name (Last, First, M.}
Matsumoto, Brandon E.

b. Phone No. (incl area code)
808) 555-1000

a. Typed Name (Last, First, M.l.)

)

b. Phone No. (incl area code)

b. Typed Name (Last, First, M.L)

c. Phone No. (Incl area code)

[Jb. Not

c. Signature & Title d. Date c. Signature & Title d. Date
Supvry. Management Analyst

34. Authorizing Official 35. Course Acceptance (To be completed by school official)

a. Action (x one) l [____l (1) Approved L__l (2) Disapproved D a. Accepted c. School Official Signature d. Date

Furnish original invoice and 3 copies to:
Commanding Officer

Pearl Harbor 96800

Navy Management Improvement Center (Code OA)

Accepted
Lee, John Y. (808) 555-0001 36. Course Completion (To be completed by school official)
d. Signature & Title e. Date a. Course not completed, b. Actual completion | c. Grade -
X here, leave section Date (YYMMDD) -
Head, Analysis Dept. blank & return form with
: explanation memo
37. Billing Instructions (identify discount terms % days ) d. Signature & Title e. Date

38. Certifying Government Official

a. | certify that this account is correct and proper for payment in the amount of:

b. Signature

c. Date Signed

d. DSSN Number

e. Check Number

f. Voucher No.

TRAINING FACILITY: Send invoice to address in item 37, Refer to standard document no., item B at top of page, for prompt payment.

DD FORM 1556, Rev. JUN 98
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APPENDIX B
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APPENDIX C

[image: image3.png]PRIVACY ACT STATEMENT
AUTHORITY: The Government Employees Training Act of 1958 (USC, Titie 5, 4101 to 4118), EO 9397, November 1943 (SSN).

PURPOSE AND USE: The information on this form is used in the administration of the Federal Training Program. The purpose of this form is to
document the nomination of trainees and completion of training; it also serves as the principal repository of personal, fiscal and
administrative information about trainees and the programs in which they participate. The form becomes a part of the
permanent employment record of participants in training programs and is included in the Govermnment’s Central Personnel Data
File.

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, however, may
result in ineligibility for participation in training programs.

SECTION E - TRAINEE AGREEMENT / CERTIFICATION

38. AGREEMENT TO CONTINUE IN SERVICE

This agreement applies to all non-government training that exceeds 80 hours (or such other designated period, 80
hours or less, as prescribed by the agency) and for which the Government approves payment of training costs
prior to the commencement of such training. Nothing contained in this section shall be construed as limiting the
authority of an agency to waive, in whole or in part, an obligation of an employee to pay expenses incurred by the
Government in connection with the training.

a. | AGREE that upon completion of the Government sponsored training described in this request, | will serve in the
Department of Defense (DoD) three times the length of the training period; except that if | receive no salary for the time
spent in training the period of obligated service will be either one month or a period equal to the amount of time spent in
training, whichever is greater. (The length of part-time training is the number of hours spent in class or with the
instructor.  The length of full-time training is eight hours for each day of training, up to a maximum of 40 hours a week.)

b. If | voluntarily leave the DoD and the Federal service before completing the period of service agreed to in item a above,
| AGREE to reimburse the DoD for the tuition and related fees, travel, and other special expenses (EXCLUDING
SALARY) paid in connection with my training. However, the amount of the reimbursement will be reduced on a pro
rata basis for the percentage of completion of the obligated service. (For example, if the cost of training is $900 and |
complete two-thirds of the obligated service, | will reimburse the DoD $300 instead of the original $900.)

c. If i voluntarily leave the DoD to enter the service of another Federal agency or other organization in any branch of the
Government before completing the period of service agreed to in item a above, t will give my servicing Civilian
Personnel Office or Training Office advance notice during which time, in accordance with Federal regulations, a
determination concerning reimbursement or transfer of the remaining service obligation to the gaining agency will be
made.

d. | understand that any amounts which may be due the employing agency as a result of any failure on my part to meet
the terms of this agreement may be withheld from any monies owed me by the Government, or may be recovered by
such other methods as are approved by law.

e. lacknowledge that this agreement does not in any way commit the Government to continue my employment.

(1) From (Enter date (YYMMDD)) (2) To (Enter date (YYMMDD))

f.  Period of obligated service:

39. | am not receiving any contributions, awards, or payments in connection with this fraining, from any other government
agency or non-government organization and shall not accept such without first obtaining approval from the authorizing
training official. | agree that should | fail to complete the requested training successfully, due to circumstances within
my control, | will reimburse the agency for all training costs (excluding salary) associated with my attendance.

a. TRAINEE SIGNATURE ‘ b. DATE SIGNED

DD Form 1556, Copy 1 Reverse, MAR 87 (DISA IR) (DTS, Inc)) PerFORM PRO V2.00




APPENDIX D

[image: image4.png]Section G - FINANCE

45. Payment authorized for training
a. Signature b. Amount to be paid c. Date
46. Record of payment
a. Signature b. Amount paid c. Date
d. Remarks
47. Optional alternate payment procedures (Fill in appropriate items)
a. ADVANCE METHOD
(1) Checkin the amount of § payable to the training facility/vendor and covering Section C, ltem 25 (insert (a), (b}, or (c),
as appropriate) will be delivered to you for delivery to the training facility/vendor. “OR"
(2) Checkin the amount of $ covering Section C, Item 25 (insert (a), (b), or (c), as appropriate) will be issued to
you. You will obtain a receipt for each expenditure of these funds. The receipt for the check to the training facility/vendor will show the
check number. Other receipts will show the item purchased, the amount paid and the vendor's name and address. As soon as feasible after
all purchases have been made, you will prepare and forward to (enter name and address)
the signed original and two copies of enclosed Standard Form 1164,
together with all receipts and a check or money order payable to (enter name and address)
for the unexpended balance of these DoD funds, if any.
b. REIMBURSEMENT METHOD
Payment to you for Section C, item 25 (insert (a), (b), or (c), as appropriate) will be made upon presentation of evidence of satisfactory
completion of the training assignment and receipt for items related to training paid by you.
c. Action (X one) d.  Authorizing official
(1) Typed Name (Last, First, Middle Initial) : (4) Telephone numbers
(1) Approved (a) Commercial ( )
(2) Signature
(b) Autovon
(2) Disapproved | (3) Title (5) Date signed (YYMMDD)

DD Form 1556, Copy 6 Reverse, MAR 87
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APPENDIX E

[image: image5.png]REQUEST, AUTHORIZATION. AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMIENT

Agency code and subelement, and submitting B.

office number (xx-xx-xxxx)

StanQard document number

(Org identifier: FY, Doc.’ type code! Serial number)

I' C. Request Status or Process Code (X one)

(1) intial

(2) Resubmisscoﬂ

(3) Correction

(4) Cancellation ] '

l D. Amendment No.

Section A - TRAINEE, APPLICANT INFORMATION

Name (Last, First, Middle Initial)

2.1st S letters of last name

3. Social Security Number

4. Ed. level

I 5. Continuous Federal Svc

13. Organization UIC

C. Supervisory

Appointment

16. Are you handicapped

Yes

d. Non-Supervisory

14. Type of l

I a.Years lb. Months

6. Home Address (Street, City, State and ZIP Code) (optional) 7. Phone Numbers (Include area code) 8. Position Title

a. Home

cod 10. Pay Plan/Series ' Grade / Step
: 3. Position Level (X one) (Rank/ MOS !/ AFSC 'or Navy Designator)

11. Organization Name (1) Commercial a. Executive

(2) Autovon b. Manager ‘
12. Organization Mailing Address (Include ZIP) 15. No. prior non-govern-

maent training days

or disabled? (X one)

No

e. Other (Specify)

Section B - TRAINING COURSE DATA

3

. Course Title

. Training Objectives (Benefits to be derived by the Government)

19. Recommended Training Source, School or Facility

a. Name

b. Mailing address (Include ZIP)

20. Course Codes

¢. Location of training site (If other than 19b)

explaining circumstances)

a. Purpose f. Security Clearance k. Training Program
b. Type g. Allocation Status . Reason for Selection 21. Course hours (4 digits) I 22. Course ldentifiers
¢ Source h. Priority 23. Training Period (YYMMQD) a. Duty | a. SAID
d. Special Interest i. Training Level a. Start b. Non-duty l b. Catalog / Course No.
€. Trainin;;endor‘ T j-  Method of Training b. Complete c. TOTAL l ¢. Offering / TLN
Section H- EVALUATION
Part | (To be completed by trainee)
§48. Was course completed? (x one) I 49. Actual course dates I S0. Actual course hours I 51. Academic gradm‘scom '
a. Yes I a. Commenced b. Completed a. Duty b. Non-duty
(YYMMODD) (YYMMOD)
b. No (Return this form with a memo I

S2.

Were all sessions attended? (x one) A

{a. Yes]

b. No (Explain)

AREAS OF EVALUATION RATING
X appropriate column to indicate your evaluation of items 53 through 64. Do not attempt to split a rating.
| A 8

53. Stated objective accomplished A = Yes 8 = Partially C = No

54. Coverage of subject matter A = Excellent 8 = Sufficient C = Poor

53. Organization of subject matter : A = Well organized 8 = Adequate C = Poorly organized

56. Suitability of instructional materials A = Excellent B = Adequate C = Poor

57. Level of difficuity A = Too advanced 8 = Appropriate C = Tooelementary

58. Length of course A = Toolong 8 = Appropriate C = Tooshort

59. Amount of outside or evening work A = Toomuch 8 = Appropriate C = tnsufficient

60. Etfectiveness of instructors A = Excellent 8 = Good C = Poor

61. Applicability of subject matter to the job A = Significant B8 = Adequate C = insignificant

62. Facilities A = Excellent 8 = Good C = Poor

63. Recommendation to colleagues A = Highly recommended B = Recommended C = Notrecommenued
| 64. Meet career development plans A = Yes B = No C = Not applicable

DD Form 1556, MAR 87
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[image: image6.png]Section H - EVALUATION — Continued

Part Il (To be completed by trainee)

65. Comments on strong points of cours‘e»

66. Comments on weak points of course

67. What were your objectives in taking this course? Were they met?
68. Do you recommend this program for others? If so., whom?

69. Additional comments

70.a. Signature of trainee

b. Date signed

3

Part Wt {To be completed by trainee’s immediate supervisor)

71,

rave you discussed this course and its appiication to the job with this employee? (X one)

Yes ’ No

72.

Were the objectives of the training achieved?

73.

Additional comments

74.a. Signature of supservisor - ib. Date signed

PERSONNEL USE ONLY

0D Form 1556, Copy 9 Reverse, MAR 87
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