Block
Title
Action

A
Agency Code
NV-00-2179 (Already filled in.)

B
Document Number
Leave blank.

C
Request Status
Insert an ‘X’ (Most of the time, (1) Initial, will be applicable).

D
Amendment No.
Leave blank.

1-3
Self-explanatory         


4
Ed. Level
00 - Not applicable                               11 - 3 years of college

01 - No formal or some elementary     12 – 4 years of college

02 - Elementary graduate                     13 - Bachelor Degree

03 - Some high school                          14 - Post Bachelor       

04 - High school graduate or                15 - 1st Professional

     certificate of equivalency                16 – Post 1st Professional

05 - Terminal Occupational                 17 - Master Degree

     Program (TOP)                               18 – Post Master 

06 - TOP Certificate                            19 - 6th year Degree

07 - Started college                              20 - Post 6th year

08 - 1 year of college                           21 - Doctorate Degree

09 - 2 years of college                         22 - Post Doctorate

10 - Associate Degree         

5-12
Self-explanatory         


13
Organization UIC
39721 (Already filled in.)

14
Type of appointment
CC - Career Conditional                        1 - Regular

C   - Career                                             2 - Reserve    

T   - Temporary                                      3 - National Guard

E   -  Excepted                                        I  - Intermittent                                 

15
No. prior…
Leave blank

16
Self-explanatory


17
Course Title
Write in the title of the course or training event.

18
Objectives
Provide a brief explanation of how this course/training applies to your IDP.

19

a - c
Name

Address
Provide the name of the source and their address.  

20 a - l
Course codes
Leave blank

21 a - c
Course hours
Not necessary 

22 b
Course identifiers
Provide the course number from the school catalog if this is a college or university course.  Otherwise it is not necessary.

23 a - b
Training Period
Identify the starting and completion date for the course/training by YYMMDD.  For example: 990907.

24
Training Cost
Follow the instructions if this is a no cost event.

25
Direct costs



a.
Tuition
Identify total tuition for this course.


b.
Books, etc.
Put in only registration and/or lab fees.


c.
Total
Total the numbers from blocks a and b.


d.
Funding Source
Leave blank.

26
Indirect Costs
Leave blank because this information will be on your travel request form.


a.
Travel
Leave blank.


b.
Per/diem
Leave blank.


c.
Total
Leave blank.

27
Accounting Classification
Leave blank.

28
Labor costs
Leave blank.

29
Signature
Leave blank.

30
Total costs
Leave blank.

31
Job order number
Leave blank.

32 a - c
Supervisor
Type in your supervisor’s name and have them sign in block C. Provide your supervisors phone number.

33
Training officer
Leave blank.  (Signed by NCAWPD Program Manager).

34
Authorizing official
Leave blank.  (Signed by NCAWPD Director).

35
Course acceptance
Leave blank.

36
Course completion
Leave blank.

37
Billing instructions
Dept of Navy

NCAWPD

5450 Carlisle Pike

Mechanicsburg,  PA  17050 (Already filled in.)

38 a - f
Certifying government official
Leave blank.  

