TRAINING INPUT SHEET
Revised 15 August 95

The following information is required to input a training experience into your official training record.   Information provided on this sheet is given on a voluntary basis; however, failure to provide requested information may prevent your training record from being updated.  Please attach a copy of the course certificate,  if available. 

Name:  ________________________________________   
Social Security Number:   __ __ __ - __ __ - __ __ __ __

Name of the training provider:   ___________________________________________________________________

Training course title:  (Maximum 20 characters).  FJH =  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Date training Began: (YYMMDD)  FH2 =  __ __ __ __ __ __
Date training Ended:  FH3 = __ __ __ __ __ __

How many hours was the training?  (Enter total number of course hours.  Six hours = 0006).  FHQ = __ __ __ __

Tuition amount:  (if applicable, do not include cents).  FHV =  $ __ __ __ __ __ __

Total travel expenses:  (if applicable, do not include cents).  FHY = $ __ __ __ __ __ __

Who paid for this training?  (Select from one of the choices below).   FHT =  __ __ __ __ __
12th MC Recruiting District = 12DMC

29 Palms = 67399

29 Palms Dental Clinic = 62594

29 Palms Naval Hospital = 35949

DISA (Camp Pendleton) = UPCPP

DISA (El Toro) = UPETE

Employee paid for this training = EMPLY

Headquarters Marine Corps = HQTRS 
MCAS Camp Pendleton = 67604
MCAS El Toro = ETORO

MCAS Tustin = TUSTN

MCAS Yuma = MYUMA

MCB Camp Pendleton = 00681

MCB Kaneohe Bay = MKBAY

MCCHROW = CHROW

MCLB Barstow = 62204

MCLB Clinic = 68094
MCRD (Coronado ) = 67271
MCRD (San Diego) = 00243
MCSYSCOMMLGT Quantico = 00264

MCTSSA = 68909

NAMTRADET (El Toro) = 66061

NARU (El Toro) = 09296

No Cost Training = NOCOS

Unknown = UNKWN

MCAS MIRAMAR = 67865

Identify the purpose of the training:  (Select from one of the choices below).   FHK =  ___

1.  Mission or program change

2.  New Technology

3.  New work assignment

4.  Improve performance

5.  Meet future staffing needs
6.  Development of unavailable skills

7.  Improve trade or craft skills

8.  Orientation

9.  Adult basic education

E.  Recruitment
M. Acquisition requirement

R.  Retention or retraining

Z.  Purpose of training unknown



What type of training method was utilized?  (Select from on of the choices below).  FH4 = ___
1.  On-the-job training

2.  Rotation work

3.  Seminar

4.  Conference, meeting or symposium

5.  Correspondence
6.  Directed study

7.  Off-site classroom training

8.  On-site classroom training

9.  Equivalency Test

A.  Alternative fulfillment method
C.  College courses

I.   Accredited off-campus college courses

J.  Computer based training/satellite TV

L.  Waiver

S.  Self Development

Who provided this training?  (Select from one of the choices below).   FH6 = ___

2.  Government (Non-DOD)

3.  College-University

4.  Private Industry
A. Army

D. Department of Defense

F.  Air Force
G. National Guard/Reserves

M. Marine Corps
N. Navy

What was your reason for attending the training?  (Select from one of the choices below).   FHP = ___

1.  On the annual training plan

2.  On an individual training plan

3.  Mandated and on the annual training plan

4.  Mandated but not on the annual training plan

5.  Identified by supervisor or other
A.  Mandated DOD  acquisition training on ATP

B.  Recommended DOD acquisition training

C.  Mandated DOD acquisition training not on annual training plan

D.  Recommended DOD acquisition training not on  annual training plan

E.  Other training on annual training plan for acquisition employees

F.  Other training not on annual training plan for acquisition employees.

How important is this training to you?  (Select from one of the choices below).   FHL = ___
1.  Average importance.
3.  Very important.

Employee certification:   Knowingly making a false statement on any part of this document may serve as grounds for administrative or disciplinary action (5 Code of Federal Regulations 1001).  I certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete and made in good faith.
______________________________________________________
____________________
Employee Signature





Date Signed

FOR OFFICIAL USE ONLY 

  Training Course Code:  FHB =  __ __ __ __ __ __ __ __ __ __     

  Training Vendor Number:  FHU = __ __ __ __ __                            Date entered into DCPDS:  ________________


