AUTHORIZATION, AGREEMENT
AND CERTIFICATION OF TRAINING

1. Applicant's tdame {Last, First, Middie Initial)

and submitting office number

==

A. Agency, code agency subelement | B. Request Slatus (Mark (X} onej
[ Resubmission {_] Intial
[ ] Correction

2.5o0dal Security Number/Federal Employee Number

D Canceltation

3. Date of Birth {vyvyy-mm.dey

4. Home Addrerss {Number, Streef, Gity, Stafe, ZIF Code) {Oplional}

§. Position Lavel [M‘ark {X} one)

§. Home Telephone (Optional)
{include Arsa Code}

[:] a. Non-supervisory

E} k. Manager

B ¢. Bupervisory

[ d Executve

DDESS Arez Setvice Center

7. Organizatiors Mailing Address (Branch-Division/Office/Bureaw/Agency )

700 Westpark Drive, Peachtree City, GA 30289

8 OfficeTelephone
(inciude Arsa Code and Extension)

9. Work Ema# Address

-:tuﬂ. Position Tithe

accomocdation?

B Yes

11. Does appiicant need special

DNG

if yes, please describe below

12. Type of Appointment

1 13, Education Level

t

1a: Name and Malling Address of Training Vendor (No., Street, City, State, ZIF Code)

click #nk o view codes or go to page 7)

14, Pay Plan 15, Baries 18,

e G
1b. Location of Training Site

e

(f sarme, mark box)

Gratle 17. Step

1¢. Vendor Telephone Number

td.

Vendor Emall Address

2a. Course Title

2b. Course Number Code

3. Training Start Date (Enfer Date as yyyy-mm-dd)

4. Training End Date (Enfer Dale as vyyy-mm-dd)

5 Training Duly Hours

B. Training Non-Duty Hours

7. Tratning Pyurpose Type

{Click fink to view codes or go to page 9)

8. Tralning Sub Type Code
{Click fo view codes or go fo page 9)

11. Traiping Designation Type Code
(Click fink to view codes or ge fo page 13

12. Training Credt

13, Training Credit Type Code
(Click fink fo view codes or go to page 13)

14. Training Accreditation ladicator

15. Continued Service Agreement
Reguired indicator (Check below)

{Check befow)
0w

D Yes

(3 ves I ] No [] na

16, Cortinued Sendce Agreement Expiration Date
{Enter date as yyyy-mm-dd}

17. Training Source Type Cods
(Ciick link to view codas or go to page 13)

18. Training Objective

irect Costs and Appropriation / Fund Chargeable

16. AGENCY USE ONLY

2. Indirect Costs and Appropriation { Fund Chargesble

tem Armcunt Appropriation Fund ltem Amount Appropriation Fund
a. Tuition and Fees $ a. Travel $
b. Books & Material Costs 3 b. Per Giem 3
c. TOTAL $ ¢. FOTAL 3

3. Total Training Non-Government Contribution Cost

DDESS Area Service Center

4. Document | Purchasing Order / Requisition Nurmber

ATTN: Fiscal Division
700 Westpark Drive, 3rd Floor

5. B - Dight Station Syrsbot (Example - 12-34-5678)

Peachtree City, GA 30268

6. BILLING INSTRUCTIONS {Fumish invoice fo):

PH: 678-364-8017; FAX 678-364-6640

U.S. Office of Personne] Management

Page 1
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1a. immediate SSupenisor - Name and titie

ih Area Code / Telephone Number

1¢. Email Address

1d. Signature

1. Dale

2a. Second-fine Supenvisor - Name and tifie

2b. Area Code / Telephone Number

2¢. Email Address

2d. Signature

Z2e. Date

3a Training Officer - Mams and title

Adelman, EEmily Karen; DDESS Training Officer

3b. Area Code / Telephone Number
678-364-8028

3c. Email Address
karen.adelman@am.dodea.edu

3d. Signature

1a. Authorizing Official - Name and fitle

3a. Dale

1k, Arga Code / Telephone Number

1c. Email Address

1d. Signature

1a. Authorizing Official - Name and tile

[] Approved [ ] Disapproved

1e, Date

1b. Area Code / Telaphone Number

1e. Email Address

1d. Signature

te. Date

TRAINING FACILITY ~ 8ills should be sent to office indicated in item (5. | Please refer to husber given in item £4 to assure prompt payment.

1.5, Office of Persomnel Management
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AUTHORIZATION, AGREEMENT
AND CERTIFICATION OF TRAINING

7

1. Appticants Name (Last First, Middie Initiaf)

2.8ocial Security Number/Fedaral Employee Nurrber

A Agency, code agency subslement 18. Request Status (Mark (X) one)
and submitting office number D Resubmission @ tnitial
[TJcorecton |1 Cancallation
B S

3. Date of Birth (yyyy-mm-da)

Train, Me MN. 000-00-0000 1963-01-05
4. Home Address tNumber, Street City, State, ZIP Code) {Cptional) 5. Home Telephone (Optional) 6. Position Level (Mark ) one)
{!ncludle Arsa Cods} f .
190 Main Stree Eé} 2. Non-supervisory B 5. Manager
Anywhere, USA 12345 GOO0-000-0000
U]« Supervisory [7 d Executive

7. Organization Mailing Address (Branch-Division/Office/BureawAgency))

700 Westpark Drive
Peachiree City, GA 30269

8 OfceTelephone

nclude Ares Code and Extensiory | ° Yvork Email Address

§78-364-xxxx sample.e-mail@...........

18. Position Titha 11. Does applicant need special

HR Specialist

if yes, please describe below

sccomodatian?
[
12. Type of Appoiniment &

Career (c%icl?m o view codes or go to page 7}
| 8

13 Name and Malling Address of Training Vendor (No., Streef, Oity, State, ZIP Code}

USDA Graduate Scheot
Southwest Training Center
600 N Pear Street, Suite 5660 Dallas, TX 75201

15. Series 17. Step

0201

14, Pay Plan
GS

08

SR Gt
th, Location of Training SHe {f same, mark box)
Albuguerque, NM

td. Vendor Emall Address
dallas@@arad.usda.qov

fe, Vendor Telephone Number
B88-744-4723

2b. Course Number Code

STAF8001D

2a. Course Tille

Job Analysis and KSA
Examining

3. Training Start Dale (Enter Date as yyyy-mm-dd}

4. Training End Date {Enter Dafe as yyyy-mm-dd;

2008-03-05 2008-03-07

5. Training Duty Hours 8. Training Non-Duty Howrs

{Chek fink 1o view codes orgo to page §)

(Click link fo view codes or go fo page G}

24 0 03 03
8. Training Sub Type Code 10. Trsining Defivery Type Code 1. Training Designation Type Code | 12 Training Credit | 13. Tralning Credit Type Code
{Click to view codes or go o page 8} {Clck fink to view codgs or g to page 12) {Click link tn view codes or go o page 13} (Ciick link to view cades or go o page 13)
05 01 03 1.8 03
4. Training Accreditation Indicator 15. Continued Service Agreement 16. Continued Service Agreemend Expiration Date 17, Yeaning e Type Code
{Check below; Required indicator (Check balow) (Enter date as yyyy-mm-gd) (Click fink o view codes or go fo page 13)
[x] ves M Mo [ ves [T} mNe [x] NA 01

18, Training Objective

Direct Costs and Appropriation / Fund Chargeabie

18. AGENCY USE ONLY

Refresher training for conducting effective job analysis, consistent with
legal and regulatory requirements.

2. indirect Costs and Appropration / Fund Chargeable

tem Amount Appropriation Fund liem Amount Appropriation Fund
a. Tuition and Fees 3 845.00 a. Travel $
b. Books & Material Costs $ b, Per Diem $
c. TOTAL 3 845.00 c. TOTAL 3

3. Total Training Non-Government Contribution Cost

6. BILLING INSTRUCTIONS (Fumish invoice to}:

DDESS Area Service Center

4. Document 7 Purchasing Order / Requisition Number

ATTN: Fiscal Division
700 Westpark Drive, 3rd Fioor

5.8 - Digit Station Symbol (Example - 12-34-5678)

Peachtree City, GA 30269
PH: 678-364-8017, FAX 678-364-6640

L8, Office of Personnel Management

Page 1
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1a. immediate Supervisor - Name and fitle

Your iImmediate Supervisor's name goes here.

ib. Area Code / Telephone Nurrher

Supervisors Phone #

tc. Email Address

Supervisor's e-mail address

1. Signature

1a. Date

25 Seconddne Supervisor - Narme and btfe

2b. Area Code 7 Telephone Number

2¢. Emall Addiress

2d. Signature

2e. Date

3a Training Officer - Name and fille
Adelman, Emily Karen; DDESS Training Officer

3p, Area Code / Telephone Number

678-364-8028

3¢. Email Address

karen.adelman@am.dodea.edu

3d. Signature

1a. Authorizing Official - Name and ttls

Your Immediate Supervisor's Supervisor goes here

3e. Date

1b. Area Code / Telephone Nurmber

Supervisor's Supervisor's Phone #

tc, Email Address

Supervisor's Supervisor's e-mail address

1d. Signatura

1a. Authorizing Official - Name and title

[} Approved E] Disapproved

1e. Date

1b. Area Code / Telephone Number

tc. Email Address

1d. Signature

1e. Date

TRAINING FACILITY  ~ Biffs should be sent to office Indicated in itam 6. 1+ Please refer 10 number given in item C4 to assure prompt payment.

1.8, Office of Personnel Management
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Privacy Act Statement

Authority — This information is being collected under the authority of 5 U.S.C. § 4115,
a provision of The Government Employees Training Act.

Purposes and Uses — The primary purpose of the information collected is for use in
the administration of the Federal Training Program (FTP) to document the nomination
of trainees and completion of training. Information collected may aiso be provided to
other agencies and to Congress upon request. This information becomes a part of the
permanent employment record of participants in training programs, and should be
included in the Governmentwide electronic system, (the Enterprise Human Resource
Integration system (EHRI) and is subject to all of the published routine uses of that
system of records.

Effects and Nondisclosure — Providing the personal information requested is
voluntary; however, failure to provide this information may result in ineligibility for
participation in fraining programs or errors in the processing of training you have
applied for or completed.

Information Regarding Disclosure of your Social Security Number (SSN) Under
Public Law 93-579, Section 7(b) — Solicitation of SSNs by the Office of Personnel
Management (OPM) is authorized under provisions of the Executive Order 9397,
dated November 22, 1943. Your SSN will be used primarily to give you recognition for
completing the training and to accumulate Governmentwide training statistical data
and information. SSNs also will be used for the selection of persons to be included in
statistical studies of training management matters. The use of SSNs is necessary
because of the large number of current Federal employees who have identical names
and/or birth dates and whose identities can only be distinguished by their SSNs.

U.8. Office of Personnel Management Page 3 Standard Form 182
Revised December 2006
Al grevious editions ot usable.



T

Note: This agreement must be signed by the nominee for Government training that exceeds 80 hours (or such other |
designated period, less than 80 hours as prescribed by the agency) for which the Government approves payment of
training costs prior to the commencement of such iraining. Nothing contained in this SAMPLE agreement below shall
be construed as limiting the authority of an agency to waive, in whole or in part, an cbligation of an employee to pay
expenses incurred by the Government in connection with the training.

T ———

Continued Service Agreement

Employees, who are selected to training for more than a minimum period as prescribed in Title 5
USC 4108 and 5 CFR 410.309, see your supervisor for more information on the internal policies
o implement a continued service agreement.

Employees Agreement to Continue in Service

To be completed by applicant:

1. 1 AGREE that, upon completion of the Government sponsored training described
in this authorization, if | receive salary covering the training period, | will serve in
the agency three (3) times the length of the training period. If | received no salary
during the training period, | agree to serve the agency for a period equal to the
length of training, but in no case less than one month. (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).

NOTE: For the purposes of this agreement the term “agency” refers to the
employing organization (such as an Executive Depariment or Independent
Establishment), not to a segment of such organization.

2. Ifi voluntarily leave the agency before completing the period of service agreed to
in item 1 above, | AGREE to reimburse the agency for fees, such as the tuition
and related fees, travel, and other special expenses (EXCLUDING SALARY) paid
in connection with my training. These fees are reflected in Section C Costs and
Billing Information. Note: Additional information about fees and expenses can be
found in the Guide to Human Resource Reporting (GHRR).
http.//www.opm.gov/feddata/ghrr/iindex.asp

3. | FURTHER AGREE that, if | voluntarily leave the agency to enter the service of
another Federal agency or other organization in any branch of the Government
before completing the period of service agreed, 1 will give my organization written
notice of at least ten working days during which time a determination concerning
reimbursement will be made. If | fail to give this advance notice, | AGREE to pay
the full amount of additional expenses 5 U.S.C. 4108 (a) (2) incurred by the
Government in this fraining.

1.5, Office of Personnel Management Page 4 Standard Form 182
Revised December 2008
Al previous editions not usable,



4. | understand that any amount of money which may be due to the 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.

5. | FURTHER AGREE to obtain approval from my organization and the person
responsible for authorizing government training requests of any proposed change
in my approved training program involving course and schedule changes,
withdrawals or incompletions, and increased costs.

6. | acknowledge that this agreement does not in any way commit the Government
to continue my employment. | understand that if there is a transfer of my service
obligation to another Federal agency or other organization in any branch of the
Government, the agreements will remain in effect until | have completed my
obligated service with that other agency or organization.

Period of obligated Service:

Employee's Signature:

Date:

.8, Offica of Personnel Management Fage 5 Standard Form 182
Ravised December 2008

Al previous editions not usable.



Agency Training Electronic Reporting Instructions

General Instructions:

1. You must complete all questions in sections A-E on the training application. |n addition, your financiat
institution must complete Section F Certification of Training Completion and Evaluation section.

Z. Electronic Requirements - An agency should only submit data for completed training that is defined as a
training event for which the student has accomplished all components in the title of the event.

3. Collection of training data requires completed training events and that all mandatory data elements have
been recorded. Training may vary from agency to agency. This form provides conformity and
standardization for the required core data.

4. Codes for underiined elements will fink you fo the chart. Identify the correct code, then return to the form
{finks will not automatically return you to the form).

Section A - Trainee Information

1. Applicant's Name - Last Name, First Name, Middle Initial.

2. Social Security Number - Use employee's nine (9) digit SSN. (123-45-6789)

OR
Federal Employee Number -The unique number that Enterprise Human Resources Integration
(EHRI) will assign to an employee to identify employee records within the EHRI system. (Agency)

3. Date of Birth (format yyyy-mm-dd) - Employee's date of birth (e.g. if employee's birth date is
March 25, 1951, it would appear as (1951-03-25).

4. Home Address - Employee's home address, include the street number, city, state, and zip code.
5. Home Telephone Number - Employee's area code, home telephone number.

6. Position Level - Select whether the employee's position level is one of the following:

6a. Non supervisory - Anyone who does not have supervisory/team leader responsibilities.

6b. Supervisory - First line supervisors who do not supervise other supervisors; typically
those who are responsible for an employee's performance appraisal or approval of
their leave,

6c. Manager - Those in management positions who typically supervise one or more
supervisors.

6d. Executive - Members of the Senior Executive Service (SES) or equivalent.

T. Organization Mailing Address - This is the internal agency address of the employee
Branch-Division/Office/BureaufAgency, include the street name, city, state and zip code.

8. Office Telephone Number - Insert the employee's area code, office telephone number and extension,
8.  Work E-mail Address - Agency e-mail address.

10. Position Title - Employee’s current position within the agency.

U.8. Office of Personnel Managerment Page 6 Standard Form: 182
Revised Decerber 2008
All previous editions not usabile.



Section A - Trainee Information {Continued)

11. Does Applicant Need Special Accommodations? - Indicate "Yes" or "No”. if the applicant is
in need of special arrangements (brailing, taping, interpreters, facility accessibility, etc), describe
the requirements in the space provided or on a separate shest.

12. Type of Appointment - The employee type of appointment
{e.g.. Career Conditionat (CC), Career {C), Temporary (Temp.), Schedule A, etc.).

13. Education Level -Use the employee educational jevel codes iisted below.

Code Short Description Long Description {if Applicable)

1
No formal education or some Elementary school means grades 1 through 8,
slementary school--did not complete or equivalent, not completed.

2 Elementary school Grade 8 or equivalent completed
completed--no high school quivale P '

3 Seme high school--did not graduate High school means grades & through 12, or equivalent.

4 High school graduate or certificate
of equivalency

5 Terrninal occupationat Program extending beyond grade 12, usually no more than
program-did not complete three years; designed to prepare students for immediate

employment in an cccupation or cluster of occupations; not
designed as the equivalent of the first two or three years of
a baccularate degree program. Includes cooperative
training or apprenticeship consisting of formal classroom
instruction coupled with an-the-job training.

-] Terminal pocupational See code 5 above for definition of terminal occupational
programe--certificate of completion, program. Two levels are recognized: (1} The technical
diploma or equivaient and/or semi-professional leve! preparing technicians or

semiprofessionat personnel in engineering and
nonengineering fields; and (2) the craftsman/clerical level
training artisans, skilled operators, and clerical workers.

7 Some college--less than one year Less than 30 semester hours completed.

8 One year college 0-59 semester hours or 45-88 quarter hours completed.

[ Two years college 60-89 semaster hours or 99-134 quarter hours completed.

10 Associate Degree 2Z-year college degree program completed.

11 Three years college 90-119 semester hours or 135-179 quarter hours completed.

12 Four years college 120 or more semester hours or 180 or more guarter hours

compieted--no baccularate (Bachelor's) degree.

13 Bachelor's Degree Requires completion of at least four, but no more than five,

years of academic work; includes Bachelor's degree
canferred in a cooperative business, industry, or
Government to allow student to combine actual work
experignce with college studies,

U.S. Office of Personnas! Management Standard Form 182
Revised December 2008

Al previous editions not usable,

Page 7



Section A - Trainee Information {Continued)

Code Shott Description Long Description (if Applicable}
14 Post-Bachelor's Some acadermic work beyond (at a higher level than) the

Bachelor's degres but no additionaf higher degree.

15 First professional Signifies the completion of academic requirements for
selected professions that are based on programs requiring
at least two academic years of previous college work for
entrance and a fotal of at least six academic years of
coflege work for completion, e.g., Dentistry (D.D.S. or
D.M.D), Law (LL. B. or J.D.}, Medicine (M.D.}, Theology
{B.D.), Veterinary Medicine (D.V.M.}, Chiropody or Podiatry
(0.5.C. or D.P.), Optometry {O.0.), and Osteopathy (D.0.).

16 Post-first professionat Some acadernic work beyond (at a higher level than) the
first professional degree but no additional higher degree.

17 Master's degree For fiberatl arts and sciences customarily granted upon
successful completion of one (sometimes two) academic
years beyond the Bachelor's degree. In professional fields,
an advanced degree beyond the first professional but below
the Ph.D,, e.g., the LL.M,; M.S. in surgery following the
M.D.; M.S.D, Master of Science in Dentistry; M.S.W.,
Master of Social Work, and MA, Master of Ards.

18 Post-Master's Some acaderic work beyond (at a higher level than) the
Master's degree but no additional higher degree.

19 Sixth-year degree includes such degrees as Advanced Cerfificate in Education,
Advanced Master of Education, Advanced Graduate
Certificate, Advanced Specialist in Education Certificate,
Certificate of Advanced Graduate Study, Cedificate of
Advanced Study, Advanced Degree in Education, Specialist in
Education, Licentiate in Philosophy, Specialist in Guidance and
Counseling, Specialist in Art, Specialist in Science, Specialist in
School Administration, Specialist in Schoel Psychoiogy, and
Licentiate in Sacred Theology.

20 Post-sixth year Some academic work beyond (at a higher level than) the
sixth-year degree but no additional higher degree.

1 Boctorate degree Includes such degrees as Doctor of Education, Doctor of
Juridical Seience, Doctor of Public Heaith, and the Ph.D. (or
equivalent) in any field. Does not include a Doctor's degrae
that is a first professional degree, per code 15.

22 Post-Doctorate Work beyond the Doctorate.

14. Pay Pian - The employee's pay plan. {e.g., GS, WG, ES...Pay Band)
15. Series - The position classification four digit series. (e.g., 0201)

16. Grade - The employee's grade level. (1-15)
17. Step - The empioyee must insert the appropriate step. (1-10)

U.5, Office of Personne? Management Page 8 Standard Form 182
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Section B - Training Course Data

ta. Name and Mailing Address of Training Vendor - Street number, city, state, and ZIP code of the
appropriate vendor. (Agency specific)

1b. Location of the Training Site - Provide mailing address of the fraining site if different from 1a.
{Agency specific)

1c. Vendor Telephone Number - Self explanatory. (Agency specific)

1d. Vendor E-maif Address - Self explanatory. (Agency specific)

2a. Course Title - insert the title of the course or the program that the employee is scheduled to complete.
2b. Course Number Code - insert the Course Number Code.

3. Training Start Date - Insert the start date of the training completed by the employee. (yyyy-mm-dd)

4. Training End Date - Insert the end date of the training completed by the employee. (vyyy-mm-dd)

8. Training Duty Hours - Insert the number of duty hours for training.

6. Training Non Duty Hours -Insert the number of non-duty hours for training.

7

Training Purpose Type - Insert the purpose for taking this course or program using the appropriate
training purpose type code.

.

Code Short Bescription Long Description (If Applicable)

01 Program/Mission Training to provide the knowledge, skills and abiiiies
needed as a result of agency mission, policies, or
procedures,

02 New Work Assignment Training to acquire the knowledge, skills and abilities

needed as a result of assignment to new duties and
responsibilities when such training is not part of a planned,
career development program (e.q., training provided to a
staffing specialist who has been newly assigned to a
positiocn involving classification duties).

03 Improve/Maintain Present Training to provide the knowledge, skills and abilities
Parformance needed to improve or maintain proficiency in present job.
04 Future Staffing Needs Training to provide the knowledge, skills, and abilities

needed o meet future staffing needs {(e.q... to implement
succession planning).

05 Devetop Unavailable Skills Training to acquire the knowledge, skills and abilities needed
for fields of work for which the labor market cannot produce
a sufficient number of trained candidates (e.g., air traffic
controllers or Information Technology (IT) professionals).

1] Retention Training/education used to address staffing issue of retaining
an employee (e.g., academic degree training).

8. Training Type Code - There are three (3) different Training Type Codes. The employee must select one
from the Training Type Codes. (Sefect from the charf on pages 10-12 )

9. Training Sub-Type Code - There are Sub-Type Categories for each of the three (3) different Training
Type Codes. Select one (1) Sub-Type Category code that applies to the training type code you selected.
{Select from the chart on pages 10-12.)

U.8. Office of Personnei Management Page 9 Standard Form 182
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Section B - Training Course Data (Continued)

Training Type Code Training Sub Type Code

01 - Legal
Education or training in the concepts, principles, and theories, or
technigues of law.

02 - Medicat and Health

Education or training in the concepts, principles, and theories, or
technigues of medicine.

03 - Scientific

Education or training in the concepts, principles, and theories, or
techniques of disciplines such as the physical, biclogical, natural, and
social sciences; education; economics, mathematics; or statistics.

04 - Engineering or Architecture

Education or training in the concepts, principles, and theories, or
techniques of disciplines such as architecture and engineering.

05 - Human Resources

Education or fraining in the concepts, principles, and theories of such
fields as: public administration, personnel training, equal employment
oppertunity, human resources policy analysis, succession planning,
performance management, classification, and staffing.

06 - Budget/Finance Business Administration

Edugcation or training in the concepts, principles, and theories of
business adrinistration, accounts payable and receivable, auditing
and internal control, and cash management.

07 - Planning and Analysis

Education or training in the concepts, principles, and theories of systems
analysis; policy, program or management analysis; or planning, including
strategic planning.

08 - information Technology
Education and training in the concepts and application of data and the
processing thereof, e.g., the automatic acquisition, storage, manipulation
{including transformation), management, system analysis, movement,
control, display, switching, interchange, transmission or reception of
data, computer security and the development and use of the hardware,
software, firmware, and procedures associated with this processing.
This training type does not include any IT training on agency proprietary
sytemns.

49 - Project Management

Education and training in the concepts, principles, and theories necessary
to develop, modify, or enhance a product, service, or system which is
constrained by the relationships among scope, resources, and fime.

10 - Acquisition
Education or training in the concepts, principles, and theories or
techniques related to the 1102 occupation, e.g., procurement, contracting.

11 - Logistic Speciatty
Training for professional skills of a specialized nature in the methods and
techniques of such fields as supply, procurement, transportation, or air
traffic control.

12 - Security

Training of a specialized nature in the methods and techniques of
invesfigation, physical security, personal security, and police science.

.8, Office of Parsonnel Management Page 10 Standard Form 182
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Section B - Training Course Data (Continued)

Training Type Code Training Sub Type Code
01 - Training Program Area 13 - Clerical {Non-supervisory clerical/administrative)
{continyed) Training in skills such as office management, typing, shorthand, computer

cperating, letter writing, telephone techniques; or word processing.

14 - Trade and Craft

Training in the knowledge, skills, and abilities needed in such fisids as
electronic equipment instaliation, maintenance, or repair; tool and die
making; welding, and carpentry.

15 - Foreign Affairs

Training for professional skills of a specialized nature in the methods and
techniques of such fields as foreign languages, foreign culture, diplomacy,
or strategic studies.

16 - LeadershipManager/Communications Courses

Training that addresses skill areas such as Leadership/Management and
Communication (e.g., writien, oral and interpersonal) coursework.

0z - Deye_iopmentai 20 - Presupervisory Program
Training Area Developmentfraining program for non-supervisors.

Description: Formal 1.8 - P
developmentalfiraining - Supervisary Frogram

programs. Development/training program which provides education or training in
supervisory principles and techniques in such subjects as personnet
policies and practices (including equal employment opportunity, merit
promotion, and labor relations}; human behavior and motivation;
communication processes in supervision, work planning, scheduling, and
review; and performance evaluation for first-line supervisors.

22 - Managerment Program

Bevelopmentitraining program which provides mid-management level
education or training in the concepts, principies, and theories of such
subject matters as public policy formulation and implementation,
management principles and practices, quantitative approaches to
management, or management planning organizing and controliing.
{Supervisors of supervisors; G8-14/15 supervisors; GS-14/15 direct
reposts to SES).

23 - Leadership Development Program

Formal developmental program that provides leadership training and
development opportunities.

24 - SES Candidate Development
OPM-approved program to prepare potential SES members.

25 - Executive Development
Continuing development for leaders above the GS-15 leval.

26 ~ Mentoring Program

Formal stand-alone program with established goals and measured
outcomes. Open to all who qualify; protégées and mentors paired to
facilitate compatibility, training and support provided, and company
benefits directly.

27 - Coaching Program

Formal stand-alone program which provides engoing partnership with
an employee and coach that helps employee produce desired results
in professional fife.

LS. Office of Personnel Management Page 11 Standard Form 182
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Section B - Training Course Data (Continued)

Training Type Code Training Sub Type Code
03 - Basic Training Aresa 30 - Employee Orientation
. Training of & general nature to provide an understanding of the
Description: Fundamenta organization and missions of the Federal Government, employing
and/or required training agency or activity, or a broad overview and understanding of matters of
programs. public poficy.

31 - Adult Basic Education

Education or training to provide basic completeness in such subjects as
remedial reading, grammar, arithmetic, lip reading or Braille.

32 - Federally Mandated Training

Mandatory training for all empioyees Govermentwide. This includes
training mandated by federal statute or regulation; such as in the areas
of computer security awareness (5 CFR 930.301-305), ethics (5 CFR
2638.703 and 704), or executives, managers, and supervisors (5 CFR
Part 412).

33 - Work-life

Training {o promote work-life (e.g., health and wellness training, employee
retirement/benefits training, etc).

34 - Soft Skills

Training involving development of employees ability to relate to cthers
( e.g., customer service, dealing with difficuit people, etc).

35 - Agency Required Training
Agency specific training required by the agency and provided to Federal
empicyees in order to achieve the goals and objectives of the Agency as
needed. For example: agency training based on inspector General's
Audit; agency training aimed at improving individual's needs based on
Performance Improvement Pian (PIP); agency training based on signing
agreement between Union and Management.

10. Training Delivery Type Code —

Code Short Description iption (if Applicabl
01 Traditional Classroom (no technology)  Individual or multiple person led, face-to-face training.
62 On the Job Formal methods/activities planned and structured to promote

tearning by doing; e.g., detail assignments/programs.

03 Technology Based Methods mainly using technology, which may include tutorials
ernbedded in sofiware, CD ROM products, Web-based courses,
and interactive media.

04 Conference/workshop An organized learning event which has an announced
educational or instructional purpese; more than haif the ime is
scheduled for a planned, organized exchange of information
hetween presenters and audience which meets the definition of
training in § U.8.C. 4110; content of the conferencea/retreat is
germane to improving individual andfor organizational
performance; and developmental benefits will be derived
through the employee's atfendance.

05 Blended Training that requires two or more methods of delivery that
must be completed in order to satisfy the educationsl
requiramenis.

06 Correspondence Self-study course material: Training provided via the
assignment of non-interactive methods such as a
book, document, regulation, or manual.
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Section B - Training Course Data (Continued)

11. Training Designation Type Code - Select and insert the appropriate training credit designation

ty pe code:
Code Short Description Long Description (if Applicable
01 tindergraduate Cradit N/A
a2 Graduate Credit NiA
03 Continuing Education Unit N/A
04 Post Graduate Credit N/A
05 NiA N/A

12. Training Credit - Amount of academic credit hours of continued education units (1, 1.5, or \75) earned by
the employee for the completed training. (This should be completed by the agency).

13. Training Credit Type Code - Select and insert the appropriate training credit designation type code:

Code Short Description
o Semester Hours
02 Quarter Hours
03 Continuing Education Unit

14, Training Accreditation Indicator - Insert a Yes (Y) or No (N).

15. Continued Service Agreement Required Indicator - Insert Yes (Y) or No (N) or non applicable (N/A) in
appropriate space. (Agency response.)

16. Continued Service Agreement Expiration Date - (Enter dale as yyyy-mm-dd).

17. Training Source Type Code -

Code Short Description Long Description (If licable
o1 Government internal Training provided by a Federal department, agency,

of independent establishment for its own employees.

02 Government External Training provided by an interagency training activity, or a
Federal department, agency, or independent establishment
other than the one which currently employs the trainee.

03 Mon-government Sources inciude commercial or Industrial concern, educationat
institutions, professional societies or associations, or consultants
of individuals who are not Government employees, (but are
contracted to develop and/or provide training course or
program.)

04 Government State/Local Training provided by a state, county, or municipal

Government. Education provided by State-operated or other
public educationat institutions is reported as non-Government.

05 Foreign Governments and Training provided by non United States entities which may or

Organizations may not be outside the United States.

18. Training Objectives - It is important that the objectives for the employee(s) enrolling in this course
or program is related to the strategic cbjectives of the organization for which the employee works.
Provide text to explain how the training event meets agency objective(s) and purpose type.

19. Agency Use Only -For use by an agency as needed.
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Section C - Costs and Billing Information

1. Direct costs and appropriation/fund chargeable

a. Training Tuition and Fees Cost - Insert the actualffinal cost of training tuition and fees for training completed
by the employee that was paid for by the Federal Govemment,

b. Books and Materials Costs - insert the materials cost for training completed by the empioyee that was paid for
by the Federal Government. {Refer fo the Guide for Human Resources Reporting Guide at
hitmfwww opm.govifeddata/quidance asp for more information).

¢. Tofal Cost- Insert the actualffinal cost.

2. Indirect costs and appropriationffund chargeable

a. Training Travel Cost - insert the actual/final travel cost exciuding per diem for training completed by the
empioyee that was paid for by the Federal Government.

b. Training Per Diem Cost - Insert the actual/final per diem cost {e.g., meals, lodging, miscellaneous expenses)
for training compieted by the employee that was paid for by the Federal Govemment.

¢. Total Cost - Insert the actual/final cost,

3. Total Training Non-Government Contribution Cost - Insert the cost contributed by the employee or other
non-Government organizations for the training completed by the employes,

4. Document/Purchase Order/Requisition Number - Enter Document/Purchase Order/Requisition Number for
reimbursement of fraining costs to responsible Training Vendor. This number is to be referenced in the billing
process.

5. 8-Digit Station Symbol - Fill in 8-digit station symbol of the nominating Agency Finance Office.

6. Billing Instructions - Enter name and malling address of nominating Agency Finance Office for billing purposes.

Section D - Approvals

t-3e. Approvals - To be completed by the employee's immediate and/or second-line supervisor(s) before submission
of application to nomination Agency Training Office.

Section E - Approvals/Concurrence

1-1e. Approval/Concurrence - To be completed by the nominating Agency Official who is authorized to approve or
disapprove request.

Section F - Certification of Training Compietion and Evaiuation

NOTE: Agency Certifying Officials are certifying the empioyee has completed the requirements for the training and an
evaiuation has been completed. The requirement to evaluate training is found in 5 CFR 410.601. The agency
head shall evaluate training fo determine how well it meets short and long-range program needs of the agency
and the individual. The needs should be aligned with the strategic pian to strengthen and develop the
performance and behavior of the individual whose positive results wilt impact the performance of the agency.
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