	USDA Information Technology Project Management

Training Application 


	1.  NAME (Last, First, Middle Initial)
	2.  POSITION:  Include Title, Job Series and Grade

	
	

	3.  YOUR CONTACT    INFORMATION

(Address, Phone, Email)

	Address:

Phone:                                                                   Email:

	4. AGENCY RESPONSIBILITIES (USDA only)

___ Project Manager of Major Investment              Name(s): ________________________________________________

___ Team Member of Major Investment                 Name(s): _________________________________________________

___ Project Manager of Non-Major Investment      Name(s): ____________________________________________

___ Team Member of Non-Major Investment         Name(s): ______________________________________________

COMMENTS:  

	5.  YOUR INFORMATION TECHNOLOGY EXPERIENCE:
	DATES

	(List name and agency of IT Systems, IT projects or programs that you have worked on and indicate your role, such as manager, team member)- for past 6 years
	From


	To



	
	
	

	
	
	

	
	
	

	
	
	

	6. YOUR EDUCATION (list degrees with date of degree and college(s) attended)

	 

	

	7.  OTHER TRAINING (list Project Mgmt training; dates of training and place)- for 3 years

	

	8.  COURSE SPECIFICS (Mark your preference)

__Washington, D.C.

__St. Louis, Mo.

__Kansas City, Mo.

__Ft. Collins, Co.

	9. SPONSOR/SUPERVISOR CONTACT INFORMATION (name, title, agency, phone number)  

SPONSOR/SUPERVISOR SIGNATURE                                                                                           DATE



	Please return completed form via email to Efren.Valerio@usda.gov or fax to 202-690-2688  


