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DATE:           

[Insert Date]

TO:               

Associate Director for Administration, DIRP, NIMH

THROUGH: 

[Insert AO]

FROM:           

[Insert Name of Requestor]

SUBJECT:     

Approval for Outside Training Course

This memo serves as a request for [Insert Student’s Name] to receive approval for the following course(s) (listed below) offered through [Insert Name of College]. These courses will benefit [Insert Lab/Branch/Office] and are directly related to the objectives of [his/her] current position.

[Insert Name of course] [Start date] [Cost]

Justification: [Insert reason for Training]

Total Training Funding Year to Date for [Insert Student’s name]: [Insert amount]

NOTE: Approval of this training is subject to availability of funds 

APPROVED:      
 ______________________      DATE:  _________________

DISAPRPOVED: 
 ______________________
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