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1. Purpose. This menorandum outlines policies, responsibilities, and
procedures for training of civilian enployees within Headquarters, U S. Arny
Materi el Command (HQ AMC) and its serviced activities.

2. Scope. The policies in this circular apply to all HQ AMC civilian
supervi sors, managers, enployees, and serviced activities.

3. Policy. It is the policy HQ AMC to develop its enpl oyees through the

est abl i shnent and operation of progressive and efficient training prograns.
Affirmative action will be taken to ensure that equal opportunity is afforded
to every enpl oyee who needs training, regardl ess of race, creed, color

nati onal origin, sex, age, or physical handicap

4. Responsibilities. a. The Deputy Chief of Staff for Personnel (DCSPER) is
charged with programresponsibility for training and devel opment wthin HQ AMC
and will assist managenent in acconplishing training objectives. Authority to
approve governnent and non-governnent training which neets regulatory

requi renents has been del egated to Deputy Chiefs or Staff, Separate Ofice
Chiefs, and their designated representatives. Each Deputy Chief of Staff and
Separate

*Thi s menmorandum super sedes AMC-C 350-2, 20 May 1997



AMC-M 350-2

Ofice Chief will appoint a Training Coordi nator who is responsible for
assisting the Cvilian Personnel Advisory Center (CPAC) in the dissemnation
of training information and the administration of HQ AMC trai ning prograns.

b. It is the responsibility of managers/supervisors to notivate and
encour age their enployees to take advantage of all training opportunities
which will increase productivity as well as aid in the devel opnent of their

career progression.
c. The role of the Training Coordinator includes--

(1) Maintain training files on each enpl oyee scheduled to attend
training, to include a list of substitutes.

(2) Act as the liaison and single point of contact for the activity on
training nmatters.

(3) Maintain current catal ogs and sources of avail abl e training.

(4) Consolidate and forward the activity's portion of the Annua
Trai ni ng Needs Survey to the CPAC

(5) Disseminate training information, policies, and procedures wthin
t he organi zati on.

(6) Maintain records of nomi nations resulting fromsurveys and the
status of such requests.

(7) Ensure enpl oyees are advised of reporting tines and | ocations of
courses in which they have been all ocated spaces or for which training
approval s have been received.

(8) Assist enployees filling out DA Forns 145 (Correspondence
Course Enrol |l ement Application) when requested.

(Appendi x A)

(9) Ensure DD Form 1556 (Request, Authorization, Agreenent,
Certification of Training and Rei nbursenent) or AMCPE-OT Form 1
(Application/Conpletion of Departnent of Defense Courses) is subnmitted for al
training of 8 hours or nore. (Appendi x B)

(10) Ensure HQ AMC Form 358-R (Record of Attendance) is utilized to
record all mandatory training. (Appendix C

(11) Represent the activity at all training coordinator neetings.
(12) Review DD Form 1556 or AMCPE-OT Form 1 for accuracy, conpleteness,

and adherence to standards established in both AR 690-400, Chapter 410, and
the CPAC Training Guide. The Training
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Coordi nator's nane, office synbol, and tel ephone nunber will be placed at the
top of the DD Form 1556.

(13) Return conpl eted nongovernnent training "Certified" copy of DD
Form 1556 (with blocks 36, b, ¢, d, and e conpleted) within 10 workdays after
recei pt to the CPAC

(14) Assist the Deputy Chiefs of Staff and Separate O fice Chiefs in
conducting the annual and special surveys which identify training needs.

(15) Ensure Individual Devel oprent Plans (1DP) are conpleted by al
enpl oyees, mai ntai ned, and updated annually. (Appendi x D)

(16) Confirm enpl oyee attendance for schedul ed class or arrange for a
substitute to attend training 10 workdays prior to the course start date, or
as required by the training facility.

5. CGeneral. a. Cancellation of training. Requests for approval of
cancel | ati ons from courses for personal reasons will be docunented in witing
at least 10 workdays prior to the course start date. Al cancellations of
training will be initiated at the manager/supervisor |evel and approved at the
Deput y/ Assi stant Deputy Chief of Staff or Separate Office Chief level. This
al so includes withdrawi ng an enpl oyee froma course w thout providing a
substitute.

b. Failure to conplete training. Wen an enployee fails to conplete
training due to negligence or willful msconduct on the part of the enpl oyee,
all expenses incident to the training other than salary costs will be refunded
by the enpl oyee. Where appropriate, disciplinary action will be taken.

c. Training in a nongovernnent facility. Wen requesting training
t hrough a nongovernnent vendor, it is the responsibility of the attendee to--

(1) Select the desired training with the approval of the
i medi at e supervi sor.

(2) State training objectives in block 18 of DD Form 1556 prior to
approval . (Appendi x B)

(3) Obtain the approving authority or designated representative
signatures in blocks 32, 33, and 34 of DD Form 1556.

(4) Register with the vendor, utilizing the vendor's established
procedures, after a DD Form 1556 has been approved by
the Deputy Chief of Staff, Separate Office Chief, or their designated
representatives. The DD Form 1556 will not be approved after an enpl oyee has
regi stered or started a course.

(5) Confirmlocation, cost, dates, starting/ending tinmes, and other
needed i nformation.

(6) Submit application to Training Coordi nator for processing.
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(7) Complete HQ AMC Form 357-R-E (HQ AMC Trai ni ng Eval uation) in order
to receive credit in their official personnel file for 8 hours or nore.
(Appendi x E)

d. Training in a government facility. Wen requesting governnent
training, it is the responsibility of the attendee to--

(1) Select the desired training with the approval of the i mediate
supervi sor.

(2) Obtain the approving authority or designated representative
signature(s) to attend the training.

(3) Submit training application (DD Form 1556 or HQ AMC Form 1) to the
Trai ni ng Coordinator for processing by the CPAC.

e. Continued service agreenment. Enployees nmust fill out the Continued
Service Agreement, block 38, and sign block 39 on the back of copy 1 of the DD
Form 1556 for all nongovernnent training. Wen an enpl oyee exceeds 1 year of
training in the previous 10 years of service, a request for an exception
(waiver) will be submitted at the Deputy Chief of Staff or Separate O fice
Chief level to the CPAC

f. Payment of books. The option to pay for books and supplies will be
determ ned by the responsible Deputy Chief of Staff/Separate O fice Chief.
However, any rei nbursenent items (e.g., books or supplies) can be retained by
t he enpl oyee as reference publications. Enployees are cautioned that selling
t ext books whi ch have been purchased at governnent expense is prohibited.

g. Quarters. Enployees attending training at an Arnmy school
with available Visitor Oficer Quarters (VOQ wll utilize those
gquarters prior to making reservations off the installation.

h. Mandatory training.

(1) Ethics training - Conducted annually by the Conmand Counsel
Ofice. (JER 5500.7-R

(2) Prevention of Sexual Harassnent (POSH) training - Conducted
annual |y by the Equal Enploynent Opportunity O fice.
(AR 690-12)

(3) Security training - Conducted sem annually by the
Security Ofice. (AR 380-5)

(4) Subversion and Espionage Directed Against the U S. Arny (SAEDA)
training - Conducted annually by the Mlitary Intelligence Ofice. (AR 381-
12)

(5) New Enmpl oyee Orientation - Conducted quaterly by the Personnel
Ofice. (Per AMC Chief of Staff Directive)
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The proponent of this memorandum is the United States Army Materiel Command.
Users are invited to send comments and suggested improvements on DA Form 2028

(Recommended Changes to Publications and Blank Forms) to the Commander, HQ
AMC, ATTN: AMCPE-O, 5001 Eisenhower Avenue, Alexandria, VA 22333-0001.

FOCR THE COVIMANDER:

OFFI Cl AL: CHARLES S. MAHAN, JR
Maj or Ceneral , USA
Chief of Staff

CAROLYN GEBRE
Acting Chief, Printing and
Publ i cati ons Branch

DI STRI BUTI ON:

Initial Distr H(43) 2 ea HQ Acty/Staff Oc
LEAD (SIOLE-DO-1) (2)

AMCI O | - SP st ockroom ( 25)

AMCPE- | - O ( 10)
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Army Correspondence Course Enroliment Application DATE
For use of this form, see DA PAM 351-20; The proponent agency is TRADOC 23 AUG 99

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: 10 USC 3012 (8} and (G).

PRINCIPAL PURPOSE: To abtain information necessary by Army schoals to admi student participation in the Army C d Caursa Program.

ROUTINE USES: Used by Army schoals to obtain basic data needed to d ligibslity for process intain student records,
and perform all ather adnunistrative functions inharent in student admenistration.

DISCLOSURE: Mandatory. Failure to provide this information could result in the applicant not being able to participate in the program.

Submit one copy. See instructions on Back Page. Fill in All Blocks (Except Shaded Blacks which are for school use).

1. Student SSN 2. Primary MQS/Duty MOS 3. CIV-SERIES 4. AOC Duty Fusi(ion‘
Lef2falefsfefzislo] [ L [T 1] [ofafofu] LI [ [ ¢ ]
S. ASUSQi B. Branch 7. DSN (Telephone) COMM (Telephone) 8. th Number
LU LD Dlefafefefufef [zfolsfsfofrfuafrfofr] £
10. Component 11. RYE Date Month 13. Enrollment
9. Rank/Civ Grade Code Day {Abbreviate) Yr 12, Schooi Grade Code 14. has =

L1 [efsiof7) [ufe] L4 LT T | GENEE

15. Course Number

16. Rep Qty

s R 0 4 B D o
17. Unit identification Code .. 18. Subcourse Exemption
19. I REQUEST ENROLLMENT IN: (Course Title, MOS if applicable or subcourses desired).
(Do not list individual subcourses if you are enrolling in a course).
POSITION CLASSIFICATION: AN INTRODUCTION COURSE CODE: 8ICB

MOTE:  If you were previously enrolled in this course, indicate date of termination of enrollment.

el e C -
20, To: (5 . including ZIP Code). ?\,

- p®
TelAL e TP A T T T T T T T T

Unit Address Line 1 Unit Designation {May not be left blank)

(o [a[m[c] [TTTTITTTITTII1]

Unit Address Line 2 P.0. Box or Street (May not be left blank)
[sTolo[t] Je[t[s[e[n[u]o][w[E[R] [A|V]E]
Unit Address Line 3 City, Past or APQ/FPQ STATE or AEIAP/AA P+ 4

(A[cTe[x[alwTolr[i[al T[]  [v]A] 2

2[3]3]3]ofofof1]

FROM:  (Mailing address to which subcourses are to be sent).
22. Last Name First Name Middle nitial

(fofel [T [ T Jsfolu~xf TT T T[] []
Student Address Line 1 Unit De;ignatim or P.0. Box or Slrlee( {May not be left blank)’ ' ‘ .

ol Tafmicl [ [T T T T [{[T[]
Student Address Line 2 P.0. Box or Street (If not given an Student Address, Line 1)

[sTofolt] Je[t|s[e|[N[u[o[wlE[R] [a[v]E] |

i

Student Address Line 3 City, Past or APQ/FPO STATE or AE/AP/AA P + 4

[Ale] e x[a[N[o[R[1[a] [ [] BB OO
DA FORM 145, JAN 92 REPLACES EDITIONS OF DEC 75 AND MAY 83, WHICH ARE 08SOLETE USAPPE 42O

A-1
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2. ARMY SCHOOL COURSES AND CORRESPONDENCE COURSES COMPLETED
ScHoot i TITLES OF RESIOENT OR NONRESIDENT COURSES OR INDIVIDUAL SUBCOURSES COMPLETED DATES
USDA PAY SETTING FFOR GS POSITIONS (COURSE CODE: 81DJ-2) 990703

The Commander will verify the above frem personnel records or soldier’s individual records.

24. 1 have reviewed DA PAM 35120, and understand the ebgebukty requwrements that | must mantain 1o sustain my envoliment in this course.
| further understand that assistance 13 net authorzed when COMplelng SubCOuse test.

Signature of Apphcant
25. 1 have remewed the course obectives and prerequisite envoliment requrements m DA PAM 351-20 and determined the applicant is eligible
for enroliment n tius course.
Unst Cdr or other approving officer. 6
Name {prnted or typed) Date

s N

0A PAM 351-20 contains information pertaining to enroliment qualifications,
submission of application and courses available.

INSTRUCTIONS TO APPLICANT
Compiete by legibly prnting only in areas that are not shaded. The shaced areas are used for data entry. Enter only one character per block (example below).

1 Stugent SON 9. Rank/Civ Grade
(2,4,403,2,0,1,6/4] |S|G|TM|A ]
ITEM 1. SSN: Foreign students must leave blank.
ITEM 2. Student’s PMOS (Pumary MOS) and DMOS (Duty MOS). Enter numerc and aipha dentiliers.
ITEM 3. Civ-Senes number (for exampie 1702)
ITEM 4 AQC Area of Concentrauon or Duty Postion  Submut information reguwed 1o quakty tor enroliment.
ITEM 9, RANK: RA warrant officers and enksted personnel who hold a reserve commussion and are ensoling 1n olficer career development

courses must envoll i thew reserve cagacity
ITEM10. Component Code: Siudent cateqories: Enter one of the following as appropriate:

02 Acuve Duty Otlicer 09 USAR ENL 15 FGN CIV 20 CADET
03 RAJAUS ENL 10 NGUS ENL 16 USAF 31 IRR (OFF)
06 RET MILITARY 12 NDCC/ROTCLUR 17 USN 32 IRR (ENV)
07 USAR OFF/WO 13 FGN MIL 18 USCG 33 NAF (VOL)
08 NGUS OFF'W0 14 usS v 19 USMC

ITEM 11, RYE Date (Retuement Year Ending Dater: USAR and NG apphcants not on active duly must enter the anniversary date of their

retirement year endmg day and month.

Where to mail application:
SCHOOL MAILING ADDRESS: Please check DA PAM 351 20 tor appropnate address of school with wiom you are seeking enrollment, e.g. Academy of Health Science, The Judge Advocate
General's School, Army Logistics Management College. o the Army b toe Prof i Devel etc.

REVERSE OF DA FORM 145 USAPYC Y200
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REQUEST, AUTHORIZATION, AGREEMENT. CERTIFICATION OF TRAINING ANO REIMBURSEMENT

4 AQercy Cods snd Subsismant. and St ing
1Ko mantes (1207 serel

| U Stondard darwment member
00y aenestan ¥ VDot Avpe coswSorai Manser!

C. Roquns! Status or Procass Cede /X aney {0 Amenament Ne

|
N X jies 171 Resubmstion i
!TA GDOE-IS(JL* ! 131 Carraction 14} Cancasiation |
Section A - TRAINEE | APPLICANT INFORMATION
t Neme last st Mute inwnd 1 Vo1 §letters of last aeme 1. Secisl Security Number 4 £d. loved § _Continusus Federal Sve
DOE., JOHN i DOE 123-45-6789 17 . Yoy |' Mantny
8. Nome Aderacs (Sirvee. Ly, 51000 and JIP Coom ot aned 17 Phane Nembers dnchuw arve coow 0. Pemtien Title
P.O. Box 0000 " 3 Personnel Management Specialist
Arlington, VA 22204 e 7056171111
‘womes | 9. Pomtion Laved (X une/ | 10. ma; ¢ :.;;E:nmnsu.
iRonuMOS.AF SC:or
HOAMC (Meomwcw __(703) 617-1111 + Ercume GS-030107
‘ Sauwe 707-1111 | b Mensger |
1. Gmmufun Maring Addross Mncawe 71 . stvon S i 14. Type of 1S. Na. Pries nea-govern
5001 Eisenhower Avenue :: 0'::' - _:: e | - X : u:m |' C ent g e
Alexandria, VA 22333-0001 o tasiod? 1 it
I ' X e «. Other (Soecrlvt

Section 8 - TRAINING COURSE DATA

17. Contoe Title

INTERMEDIATE ACCOUNTING

18 Tromenqg Ohiesirves (fonerits 18 be eorwed Dy ‘%0 Goverrmant]

To improve skills in accounting 1n order to optmize computation of travel and

and other related fiscal claims.

1. Recommended Training Seurce. Scheel or Facility

« wme Northern Virginia Community College

5. Makng sddvass /inckue JiP1

Alexandria Campus, Admin & Records
3001 North Beauregard St.
Alexandria, VA 22311-5097

(703) 538-2248
18 Coorse Codee ¢. Locaten of trameng site 0/ other them |90
P 1 teeecorem 3 same as 19b
v Te S !4 Aecems Siore [ ! 2 21. Courve howrs (4 dows) |22 Course idsatitiors
Source A v Pen ; o Duty 0040 |esam | |
L Sestst e 0 fo Teamy Lover i K G 990913 b. Nea-duty 0000 | v Catoieg i Coursa Ne 21D27
o Vomay tonter | 1) Meined of Tromeng |7 aComeun 991215 c. TOTAL 0040 |e anenmg Ty
Section C - COST INFORMATION /Cours mcarred and iulled are not 10 exceed smount m Hem 30)
18 4 asawny 0008 20t veive eupeaditors of luncs oiher 1hea seiary. POV O g e o 1 Section C and X this bon —— |

13, Oweet Costs

| 18 taduest Conts Fur atarmaren ewyl

27. Acsousting Classification

0000000 5A-0000 P400000.PA 352/M/687

b | S135.00 « b : $0.00/ 210000 70000-000-06 pp: 911210
3 Bosas merenal, other conts | $65.00 s Pw comernm conts ! <€0.00
¢ Totas gwect casty | $200.00 ¢ Toat mawact conts | $0.00

1 Funing sowrce 1 28. Lober Couts

1t imosw s 7TPOTAN POTOO!

28. Signature st Fincal Qlficer (Follew ocal procedure! { 30. Tetsi of Direct &
Indisoct Costs

$200.00

Section 0 APPROVAL | CONCURRENCE | CERTIFICATION

<

EH X"-wmlcuun-..‘umlnmmwmu-—u
Aot pch wanwer |

33. Tromemg Olficer: § cortily ths (raimiag mests reguiatory requirements.

!

4 Troes Newe Nast. Fust. Muidie invted
Your Supervisor |

b Pans astaw Aot oree (s

(703) 617-0000

o Typed Name Last, First, Medche inntmll | 8. Phone numoer fincamse oree cosel

Your Training Officer | (703) 617-0000

: sqreiwe & litw i e ¢ Sqnatwre & Tan 1 Date
Your Supervisor's Title 10JUL99 |Your Training Officer's Title l 10JUL99
14 Asinerineg Othoist 5. Courss Accoptonce /Te do completed by schoel ol lxcoel
o Acten T ey cnse— X 1] Aagroves ‘3 Casaperoved & Accepted ¢, Schoet Gtticsal Sgnature |1 Date
i
3 Troee Neme dast, Fest bustie wwtnd 1 Py e S oo (oo b. Mot Accepted
Authorized Official (703) 617-0000 36, Course Camplotion (o be campieted by school otficed
1 lqrewe § Tuw o Jue o 1l course was nor comoleted. X This das, i i Actual Comowtion le Graoe
Authonized Official's Title 10JUL99 Teave (hus saction dienk. end retw s | | Oate (7r84MO0s |
lorm with an eipianation memo. * ' M
31 Siheg lnstructions dimedy @SCO (orme . ders) 4 Sigastwe & Tile ¢ Date
Furmsn orunel mvece ond ) oot 19 ‘
|
{7_ ectlitying Gavernmen! icial
Headquarters, Army Materiel Command it Cettrme® oo
SQ01 Eisenhower Avenue N le-mn'mn :m-:u\l:::::c:rm s
ATTN: YOUR BUDGET OFFICE oo for pavment =
Alexandria, Virgima 22333-0001 (v Synee T Dute Sepras

|

4 ULIN Nunbe € Cheus Nustwst L1 Vi Naoose
'

!

TARINING FACIUTY tnvvas sinnms ou 1000 °0 8i'ca combio o o .-

meare (a'e 8 b e ten St waria Gieas @ 1am B ol 100 0 pege 18 afiure prompt peynenl

00 Form 1556, MAR 87

Peoyrays e0:Iwn My Ue ysed vntd exnausied

B-1

000 erception to SF 182
aoproved by GOAIAMS 11 A6

USAPPC VI T
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PRIVACY ACT STATEMENT
AUTHORITY: The Government Employess Tramng Act of 1358 (USC. Title S, 4101 to 4118, €0 9397, November 1943 (SSN).
PURPOSE AND USE: The mformation on thes form i3 used n the admenustration of the Federal Training Program. The purpose of this form is to document the nomination of tramees and

Compietion of tramng: 1t aiso serves as the prncipal repository of personal, fiscal and administrative information about trainees and the programs in which they
participate. The form becomes a part of the permanent emplayment record of participants in traming programs and is included in the Government's Central Personnel
Oata Fde.

Personal mformation provded on this form s grven on a voluntary basis. Fadlure to provide this information, however, may result in ineligibility for participation in
0ISCLOSURE: (raung programs.

SECTION E - TRAINEE AGREEMENT | CERTIFICATION

38. AGREEMENT TO CONTINUE IN SERVICE

This agreement applies to all non-government training that exceeds 80 hours (or such other designated period, 80 hours or less, as prescribed by
the agency/ and for which the Gavernment approves payment of training costs prior to the commencement of such training. Nothing contained in
this section shall be construed as limiting the authority of an agency to waive, in whale or in part, an obligation of an employee to pay expenses
incurred by the Government in connection with the training.

a. I AGREE that upon completion of the Government sponsored trawung described in this request, | will serve in the Department of Oefense (DoD) three times
the length of the tramning penod: except that if | recerve no salary for the time spent in training the period of obligated service will be either one month or a
penod equal to the amount of time spent in training, whichever is greater. (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 eght hours for each day of training, up to a maximum of 40 hours a week.}

b.  If | voluntarily leave the DoD and the Federal service before completing the period of service agreed to in item a above, | AGREE to reimburse the DoD for
the tuition and related fees, travel, and other special expenses (EXCLUDING SALARY) paid in connection with my training. However, the amount of the
reimbursement will be reduced on a pro rata basis for the percentage of complegsen of the obligated service. (For example, if the cost of training is $900
and | complete two-thirds of the obligated service, | will resmbursa the 0 ad of the original $900.)

S»

c.  1f I voluntarily leave the DoD to enter the service of another Federal agency or other organization in any branch of the Government before completing the
period of service agreed to in item a above, | will give my servicing Civilian Personnel Office or Training Office advance notice during which time, in
accordance with Federal regulations, a determination concerming reimbursement or transfer of the remaining service obligation to the gaining agency will
be made. -

d.  lunderstand that any amounts which may be due the employing 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.

e.  lacknowledge that this agreement does not in any way commut the Gavernment to continue my empioyment.

(1) From iEnter date (YYMMOD)) (2) To Enter date (YYMMODY))

. Period of obligated service: .
990913 ‘ 991215

39. | am not receiving any contributions, awards, or payments in connection with this training, from any other government agency or non-government
organization and shall not accept such without first obtaining approval from the authorizing training official. | agree that should | fail to compiete the
requested training successfully, due to circumstances within my control, | will reimburse the agency for all training costs (excluding salary) associated
with my attendance.

2. TRAINEE SIGNATURE b. DATE SIGNED

JOHN DOE

DD Form 1556, Copy 1 Reverse. MAR 87 usAPPC Y00
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PRIVACY ACT STATEMENT

AUTHORITY: The Guvernment Employes Act of 1958 (U.S. Tie 3. 4108) EQ9357. Novemoer 1543 (SSN).

PURPOSE AND USE: Used in the adminiszacon of the Federal Training Progra. The purpose of tis foca is W
documsns the nominagon of Tainess and comriezon of Taiming. [1 alsy sesves as the
pnncxpalr:po&mly of personal. fs=2l. and admisisgacve LCIOMTAncd abous ainess iod &=

program in which thzy pzmc p:u: Tke form bescmes 2 past Of (e perminsse eTTIOVRSSL

record of parocipants in caining programs aad is inciuded in the Guvernmest's R
Peomnei Dan File.

DISCLOSURE: Pacecmal informagen provided on Llis form is gvcn on 2 voiunmry oasis. Failure o grovids

\his informanca. however, may resuls in insigibility for parmcizaten i Gaizing promams.

e e

W
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APPENDIX C
RECORD OF ATTENDANCE
(AMC-M 350-2)
NAME(PRINT):
SSN:
GRADE:
OFFICE SYMBOL : DATE:
HQ AMC FORM 358-R Previous editions are obsolete.
JAN 00
PRIVACY ACT STATEMENT

AUTHORITY: The Government Employees Training Act of 1958 (U.S. C. Title 5,4101 to 41188),
EO 9397 November 1943 (SSN)
PURPOSE AND USE: Used in the administration of the Federal Training Program. The purpose

of this form is to 1t the of and of training. It also serves
as the principal repository of p , fiscal, and ative ion about trai and
the programs in which they partici The form b a part of the permanent employment
record of participants in training programs and is included in the G 's Central

Personnel Data File.
DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure
to provide this i h , may result in ineligibility for participation in training

REVERSE SIDE OF HQ AMC FORM 358-R

C-1



1-a

INDIVIDUAL DEVELOPMENT PLAN (IDP) AMC-M 3602
mev: 12) OFFICE SYMBOL.: l {3) EMPLOYEE NAME (Last First 1} (0)88N:
(5) SERIES/GRADE: 14) JOB TILE: {7) SPECIAL PROGRAM.
(1] (14) ul Travel
® ™ ) ) coumst
P School Name School Cose Course Cose "n me Come | rormhaquend | Tuion Por Diem
an )
e on e . n'm'mm an Cre s o |
Pri Name Code Code an e Lecanen CaySue :;' :‘: Tulion Por Diem [
d
- g
<
o
an [ NO TRAINING 1S REQUIRED AT THIS TIME (I no training is required. signatures ars S8 requirec) g q
{25) Employes's Signature/Date (28) e {27) Training Coordinator's SignatreDats
0 of from . (201 Signatume of Carver Program Mgr (Required for Inteme/LOGAMPIAAC)Dste
HQ AMC FORM 295-R-E “Privacy act statements and INStNuCtions on reverse side” Provisus editions are sbsoiots.
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INSTRUCTIONS FOR PREPARING INDIVIDUAL DEVELOPMENT PLANS

Betore this Pian (IDP) you must Rave 3 copy of he HQ AMC Caurse Cotateg 10 S0 11 0LR00! Cote and TRe COUSE COGE 10 DS M ¢alumng § 0nd 11 Heted under the governunent training section; end
columns 17 8nd 19 lisled under the NON-GOveMnmMent sections in the calalog The Human Resowrces snd Bupport Dvision 5 Now uUN@eY sn SBOMEted S78IIM (hersiors. 1hese Columngs must be filed i~ trom the catalog or your Individual
development pian will be returned without aclon lyoumd.uwolNHQAICCm Catalog Plesse COMLICE yOur rawung COONSnator

Entsr the FY lor which the Lraining applies

Enter Empioyee’s Office Symbol

Enter Employee’s Full Name

Enter Empioyee's Social Becurity Number

Entar Occupational Senes and Grade ¢ g . G8-8830-12

Enter Job Title. & g . A@minsstrative Assstant

Special Program Cods List the 5ppropusme coge # emgioyes 1§ currently enveliod W one of P programs buted below N

2-0S€ W-OWV

P N )

ARNY ACONSITION CORPS  1AAC) Losamw 00

OA TRAR ::“'I CPWARD SOBAITY Aty

LOCAL SITRAN

FRISOOMAL TR e e WIS Mg
] Dn«tymlm“u.m.um“m".l‘m.“m“u”m () Trutoung which 16 eeuarnd te provide for of ohilled
through caresr

nunmmqﬁ-‘nm—mﬁa——-mnnw&—. ) lmmumhmmmhm-m

xm.md COMPOINCe But which will Incresne hinfur L e provity | ond § roetn heve beon Bl § weutd AXt 00 W DOD or pubing iterve! to Seter beyand ensuing alning cycle.
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9 Enter Bcheol Mame. 0 §.. ALMC. AMEC, ets. .
10 Enter Bchool Code rom the HQ AMC Cewrse Camieg. ¥ TGS COLUAIN 8 NOT PRLED OUT. ©F WALL BT ATTURMED TO tan OVES
11 Erter Courss Code rem the HQ AMC Course Cataleg Only asurses Beted in Bie GOVernment 0octen of the MO ANC Comteg shontd b9 w00l ot Sus Sohuinn
# THIS PORTION S NOT FILLED OUT ON THE IDP, THE IDP WRLL B RETURNED TO T S OVER
12 Erwer Course Title s & sppeers in the HQ AMC Cowse Cotsleg
[} wmm-nmnnmmw-c“ m

14 indicate i this course has Seen
" Immwaﬂdnmuwll-l” sstemate Trovet & Por Diom Gofiors WA

18 Same Priority Codes o8 eted in Rem § sbove

17 Enter $chool Nams; ¢ § . George oum 8 o

18 Enter School Code from the HQ ANC Course Catateg.

18 Enter Course Code from the HQ AMC Course Catalog.

20 Enter Course Titie s & appears in the HQ ANC Course Catelog.

21 Entsr location of the Uraining; ¢.9., City and Stats.

22. Entar the Course Hours, identity hours ss Duty Hours or Off Duty Hours.

23 Enter the Tuition Cost of the course. or N/A I not applicable, m?mﬂlhwmllm !
24. Check it no format tratning is desired/needed at this time.

25. Self-explanatory.
26 Sell-explanatory.
. Tnlnlngt:oomlw: Signature certifies that information on the form has been Completed/coded Per INGINUCHONS keted Coornators wil submat IDP’s 10 the Human Resources snd Support Division, AMCPE-OT,
Room 780%.
28. Seif-Explanatory. .
29. 1 applicable, signature of Caresr Program Manager of Representative. ﬁ
DATA REQUIRED BY THE PRIVACY ACT Ll
TITLE OF FORM: INDIVIDUAL DEVELOPMENT PLAN.
AUTHORITY: TITLE 6 USC 41014118 AND E09397.

PRINCIPAL PURPOSES: TO ENABLE EMPLOYEES TO INDICATE THEIR DEVELOPMENTAL OBJECTIVES AND SUPEAVISORS TO IDENTWY THE FORMAL COURSES AND ON-THEJOB TRAINING REQUIRED TO MEEY THOSE OBJECTIVES

AND IMPROVE THE EMPLOYEE'S SKILLS, KNOWLEDGE, ABILITIES, AND PRODUCTIMITY.

ROUTINE USES: INFORMATION PROVIDED IS USED IN THE ADMINISTRATION OF THE HQ AMC AND DEVELOPMEN DISCLOSURE OF SSN 13 NECESSARY TO IDENTIFY THE INDIVIDUAL BECAUSE OF THE
LARGE NUMBER OF FEDERAL EMPLOYEES WITH THE SAME NAME.
MANDATORY OR VO\UNTARY DISCLOSURE AND AFFECT ON m L COMPLETION OF THE FORM IS MANDATORY FOR ALL EMPLOYEES SERVICED BY HQ AMC CIVILIAN
PERSONNEL OFFICE.
FAILURE TO COMPLETE THIS FORM WILL RESULT IN THE EMPLOYEE NOT BENG LED YO ATTEND WASCH COULD APFECT FUTURE CAREER OPPORTUNITIES.
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