Training Application for Contracted Employees
The following is required for all contracted employees requesting to attend training and must be submitted before the announced registration deadline for consideration. Submission of this request does not guarantee applicant a space in the class. Fax completed forms to Northeast Area Human Resources Development Division (410) 306-016 3.
PRIVACY ACT STATEMENT: The information on this form is used in the administration of the Federal Training Program. The purpose of this form is to document the nomination of trainees and completion of training; it also serves as the principal repository of personal, fiscal and administrative information about trainees and the programs in which they participate. 


Full Name (Last, First, Middle initial):       
Job Title:      
E-mail address:      
Commercial Phone:      
Commercial Fax:      
SSN Last 4(for Gov’t schools only):      
Disability:
 FORMCHECKBOX 
 Yes     
  FORMCHECKBOX 
 No

Special needs: Please notify the Course Manager if special needs are required to accommodate an attendee (wheelchair access, interpreter, parking, etc).


Course name:      
Dates:      
Cost:      
Payment Method:   
 FORMCHECKBOX 
 Bring Check to Class:      
  FORMCHECKBOX 
  Credit Card Authorization: 
If paying by Credit Card, applicant must complete the 2nd page of this form.

Government Organization:      
Training Coordinator:      
Commercial Phone:      
Requesting Employee’s Company POC:      
Street Address:       
City, State, Zip:      
Phone:      
Fax:      
Onsite Government Supervisor:      





   _______________________________________________________________

                         Printed Name & Signature

Contracting Officer Representative:      






_________________________________________________________






Printed Name & Signature

Financial Rep from Contracted Agency:      






      _____________________________________________________







      Printed Name & Signature
VENDOR INSTRUCTION SHEET FOR CREDIT CARD CHARGES

1. The attached form authorizes the named contracted employee(s) to enroll in the course indicated, and represents their contracted agency’s obligation to pay the identified expenses.

Course Title:      
Course Date:      
Employee Name(s):      
2.  This training should be charged to the contracted agency’s charge card: 

  
Please call the card holder, who will provide the account information.
    Amount to be charged: $     


                Card Holder:      



    Person Authorized to Make Payment, if different from Card Holder:      


                Phone:      



    Fax:      



    Email:      
3.  If you have any questions, please contact the undersigned.

                                                            Sincerely,

     


                                    __________________________________






Name      





 Complete Mailing Address      





 Commercial Phone Number      
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