MEMORANDUM






11/16/1998 FORMTEXT 

11/16/1998

TO:

M/HR/LS      
THRU:

     


     


     
FROM:

     
SUBJECT:
Application for A.I.D.  In-House Training

1.        Applicant Data:

a. Name and SSN:       
b. Years of Civilian Service and Grade:       
c. Backstop Code:       
d. Supervisory Position (Yes or No):    FORMDROPDOWN 

e. Work and Home Phones:       
f. Handicap or Disability (Yes or No):    FORMDROPDOWN 

2.     Organizational Mail Address:
     

3. Course Data:

a. Course Number, Title and Description:       
Training Objectives: 

     

b. Starting – Ending Dates (YY/MM/DD):        -      
c. On Duty/Off Duty/Total Course Hours:       
4.
Authorization:

____________________________________________________________

                                                                                           Reserved for M/HR/LS Approval

