Civilian Human Resources Agency (CHRA)

Training Management Division (TMD)

COURSE APPLICATION

Instructions:  Complete the application below, then save it on your hard drive or local network.  Print it out for your records (if desired), then email it to training@chra.army.mil.


Course applying for:  
Instructional Methods

Dates (from-to):
15-19 Nov 2004

Location:
CHRA, Aberdeen Proving Ground, MD

* indicates a required field

* Your name:
     
Office address:
     
* Office symbol:
     
* Your SSN:
     
Major Command (AMC, TRADOC, CHRA, etc.)
     
Your office phone (commercial and DSN):
     
Your office fax (commercial and DSN):
     
* Your email address:
     
Position title, pay plan, series, grade (or mil rank):
     
Non-Army applicants – specify your status: 
     
(e.g., NAF, Dept of Defense, contractor, etc.)


Supervisory status:
 FORMDROPDOWN 

If you are applying for the HR for New Supervisors course, please indicate the number of civilian employees (not including contractors) that you supervise. If none, please enter 0 (zero):
     

Reasons for taking this course (select all that apply):

 FORMCHECKBOX 

My major duties are covered by this course.

 FORMCHECKBOX 

I am assigned backup duties covered by this course.

 FORMCHECKBOX 

I provide advisory services covered by this course.

 FORMCHECKBOX 

I train others in the subject covered by this course.

 FORMCHECKBOX 

I am a trainee in the area covered by this course.

 FORMCHECKBOX 

I am an Army intern (CP-10 or EEO).

 FORMCHECKBOX 

My training plan or contract requires this course.

 FORMCHECKBOX 

I need refresher training.

 FORMCHECKBOX 

I desire cross training.

Other reasons for taking this course (not shown above):
     
Years experience in the function covered by this course:
 FORMDROPDOWN 

Do you have any special needs or requirements resulting from a disabling condition that need to be accommodated?  (If selected, you will be contacted concerning accommodations)
 FORMDROPDOWN 

Other comments:
     

You must include the following information.  This indicates that you have obtained your supervisor’s approval to submit this application.

* Supervisor’s name:
     
* Supervisor’s email address:
     
* Supervisor’s telephone number:
     

Privacy Act statement

This information is pursuant to Public Law 93-570 (Privacy Act of 1974). AUTHORITY: Government Employees Training Act of 1958 (U.S. Code, Title 5, Sections 4101 to 4118). PURPOSES AND USES: The purpose of this form is to document the nomination and selection of trainees. EFFECTS OF NONDISCLOSURE: Personal information in the form is given on a voluntary basis. Failure to provide this information, however, may result in ineligibility for participation in training programs. INFORMATION REGARDING DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER UNDER PUBLIC LAW 93-679, SEC 7b: Disclosure by you of your Social Security Number (SSN) is necessary because of large numbers of Federal employees who have identical names and birth dates, and whose identities can only be distinguished by the SSN. Solicitation of the SSN is authorized under the provisions of Executive Order 9397, dated Nov 22, 1943. 

