Circle the appropriate copy
designator.

Copy 1- AGENCY {TRAINING/PERSONNEL FOLDER)
Gopy 6- AGENCY (FINANGEIDISBURSING, TUITION)

Copy 7- AGENGY [FINANCE/DISBURSING, BOOKS, ETC)
Capy 8- AGENCY (EMPLOYEE)

Copy 10+ ACTIVITY (OPTIONAL USE)

REQUEST, AUTHORIZATION, AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMENT

A. Agency code and subelemant, and submitting
office number forxr-xex)

B. Standard document number
(ry foentifier/FY/Boc.Rype code/Seriel Number!

L. Request Status of Process Code /X one/

0. Amendment No.

{1} inittal

(2) Resumission

{3} Carraction

[4) Ganceliation

Section A - TRAINEE | APPLICANT INFORMATION

- |

1. Name fLsst, First, Middle Initialf

2. 18t 5 letters of last name

3. Social Security Number

4. Ed. tevel

5. Contiruous Fadaral Sve
2. Years b. Manths

B. Home Address [Street, ity, State end ZiP Codel loptionall

7. Phone Numbers (iacluda area codel

8. Positien Title

a. Home

b. Dffice

9. Position Leva] ¥ ong)

10, Pay Plan | Serioe | Grade | Step
{RankiMOS/AFSC/or Navy Designator

11. Organization Name {1} Commercial 8. Exacutiva
12] Autavon b. Mapager
12, Organization Malling Address finclude ZIP} 13, Organization UIC <. Suparvisory 14. Typa of §5. No. Prior non-govern-
Appointment mant training days
18.  Are you handicappad Yes 4. Mon-Suparvisory
or disahled? /X onef
. No 8. Othar (Speciy/
’ Section B - TRAINING COURSE DATA
17. Course Title
18. Training Otjoctives Hanaiits o be derfved by the Goverament) 18, Rocommendad Training Source, School or Facility

&, MNama

b. Mafling address frciuda 217}

20. Course Cofas

. Location of training site #¥ ather then 195}

a. Purposa f. ‘Security Clearance k. Training Program

b, Type g Allocation Status I Reason for Selaction 21. Courss hours /4 digits) 22. Course ldentifiers
c. Source h. Priority 23. Training Pariod (YYHMDD} aluty a. SAID

d. Special Interest i. Training Level a, Start b. Hon-duty b. Gatalog { Course Ne.
¢. Training Yeador - Method of Training b. Complate c. TOTAL ¢. Offering | TLN

Section - COST INFORMATION (costs incurred and bited sre not to exceed smount in item 30

24. I training doss not involve expenditure of funds ather than salary, pey or comp

ship tha t

in Section C end X this box

—p |

28, Diract Costs

26. Imdirect Gosts (For informstion ooly!

a. Tuition cost

a. Travel cost

b. Books, material, other costs

b. Per diem/other costs

¢. Total direct costs

¢. Total indirect costs

27. Accounting Claesification

d. Funding source

28. Labor Costs

31, Job Order No.

28, Signature of Fiseal OFficer Follow focel procedure)

20. Total 91 Dicne1 &
indirect Costs

Section D - APPROVAL { CONCURRENCE | CERTIFICATION

f R0t BUtach waiver,

32. Suparvisor: | car_tif?f training is job related and nomines meets prareguisites.

33. Training Officor: | cartify this training mast# regulatery

requiraments.

8. Typed Name fLast, First, Middle niting!

b. Phona number Jlaciude ares codel

a, Typed Name fLase, First, Middia initiel)

b. Phone number fnchsde area code)

¢, Signatura & Titla 6 Date c. Signature & Title d, Pate
34. Autharizing Official 35. Course Acceptance (7o be completed by school oifisieli
a. Action /X angl —-q I I (1) Approved l l [2) Disapgroved 1. Aecopled ¢, Scheol Ofizial Signature d. Date
b. Typed Name f2ast, First, Midkhie Initial} ¢, Phone number fneiide srea cods! b. Not Accepted
3B, Course Complation (To be completed by school offizisl!

4. Signature & Title o Date 8, I course was not completad, X this box, b. Actual Completion c. Grade

feave this section blank, and raturn this Date (Y¥MMDD)

form with an explanaticn memo.
37, Billing Instructions fidentify discount terms % days) d. Signature & Titla e. Date

Furnish original inveice and 3 copies to; -

38B. Certifylng Government Dfticial

a. 1cartify that this account is correct and
proper far paymeant in the amount of:

b. Signature

c. Dats Signed

4. DSSN Number e. Chack Number

f. Voucher Number

TRAINIRG FACILITY: Invoice should be sent to office indicated in item 37. Pleasa rafer to standard document rumber given in item B at top of page to assure prompt paymant.

DD Form 1556, MAR 87 (EG)

Frevious edition may be used until exhausted.

DoD exception to SF 182
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REQUEST, AUTHORIZATION, AGRE

EMENT, CERTIFICATION GF TRAINING AND REIMBURSEMENT

A. Agency code and subelement, antf submitting
office number forxa-rof

B. Standard document number

10rg identifier/FYiDoeRtype code/Serll Number)

C. Requast Status cr Process Gode /X one/

D. Amendment No.

(1) Initval [2) Resubmission

{3) Correction [4) Cancellation

=

Section A - TRAINEE / APPLICANT INFORMATION

1. Name fLast, First, Middle initialf

2. 1315 Inttars of last name

3. Social Security Numbar

4. Ed. tovel

&. Yoars

8. Home Address (Street, Lity, State end ZIF Codel faptionel}

a. Hame

h. Oifice

7. Phona Numbars finclude arca code)

8, Position Title

11. Organization Name

9. Position Leval £X ons)

1¢. Pay Plan | Series | Grads | Step
{Pank/MGS/AFSCior Navy Designator]

12, Organization Mailing Address fuclude ZIF}

15. No. Prior nan-govern-
mant ¢raining days

{1} Commercial & Executive
{2] Autovon b. Manager
13, Organization UIC &. Suparvisory _._n.”_. Hﬁﬂ-_._ﬂ._n
18.  Are you handicepped Yes . Non-Suparvisery
or disabled? £\ one/
No o, Dther (Specify/

Section B - TRAINING COURSE DA

TA

17. Coursa Title

18. Training Objectives (Benefits to be derived by the Government)

19. Recommendad Training Source, S¢hool or Facility

a. Name

b. Mailing address faclide Z/F}

20. Courss Codes

t. Lecation of training site (I other than 15)

a. Purpass %, Becuriiy Clearance k. Training Progran
b. Type g. Allocation Status I Raason for Selection 21. Course hours (4 digits) 22. Course Identifiars
¢. Sourca h. Priority 23. Training Period [YYMMDD) a, Outy a. SAID
d. Special bnterast i. Training Level a. Start b. Non-duty b. Catalog } Goursa No.
&, Trairing Vandor j.  Mathed of Training b. Complete . TOTAL ¢, Dffering J TEN
> Section H - EVALUATION <«
Part | (T be completed by trainee)

48. Was course completed? (X ons/ 48, Actual course dates 50, Actual courss hours 51. Academic grade/scare

4, Yas 4. Commenced b. Complated a. Duty b. Non-duty

YYMMDE} {YYMMDD)
b. No {Raturn this form with 8 memo
axplaliiing cirewmstances)

52, Wore all seasions attended? (X onef

a Yes

b. Ko {Expiain)

AREAS OF EVALUATION RATING
X appropriate colimn fo ipdicate your evaluation of itams 53 througl 64, Do not attsmpt to spht 2 rating.
A 8 c

53. Stated objsctive accomplishad A = Yos C-MNo
54, Coverage of suljact matter A - Excellent G = Post

35. Organlzation of subject matter

A = Wall Drganized

B = Adequats

G = Poorly organized

$6. Suitability of instructional materials

A = Excallant

B = Adsquale

G = Poer

57, Laval of difficulty

A = Too advanced

B = Appropriata

G = Too elementary

54. Length of courss A = Too long B - Appropriate G = Too short
59, Amount of outsida ar svening wark A = Too much B = Appropiiate C = Insufficient
B0. Effectiveness of instructors A = Excellent B ~ Good C = Poor

81, Applicability of subjact matter to the job

A ~ Significant

B = Adequate

C - Insignificant

A = Excallent

B = Good

G = Pour

83, Recommentation ta colleaguas

A = Highly Recommended

B ~ Recommended

¢ = Not recommendad

64, Meot carser dovalopmant plans

A =Yas

B = Ne

C = Not applicable

Copy 9- AGENCY (EVALUATION) LOCAL FORMS MAY BE SUBSTITUTED

DB Form 1556, MAR 87 (EG)
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INSTRUCTIONS FOR TRAINING VENDOR

{Copies 3, 4, 5}

CopyNo.3-  VENDOR TRAINING REQUEST OR NOMINATION FORM
Copy No_4- This dacument, when completed, represents the nominating agency's obligation to pay all approved training costs. Amounts are estimated in Section €.

Please send all bills to the office indicated in item 37 and refer to number in item B (Standard Doctsment Number) upper right hand corner of form.

Copy Ne.5-  Return this copy to the nominating agency indicated in item 44 after completion of items 40 - 42,

Piease contact the Agenc_y Training Officer indicated in item 33 for any additional information.

DD Ferm 1556, Copy 3 Reverse, MAR 87 {DISA IR] (DTS, Inc. PerFORM PRO V2.00




PRIVACY ACT STATEMENT
AUTHORITY: The Gevernment Employees Training Act of 1958 {USC, Title 5, 4107 to 4118), EO 9397, November 1943 (SSN). .

PURPOSE AND USE: * The information on this form is used in the administration of the Federal Training Program. The purpose of this form is ta 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, The farm hecomes a part of the permanent employment recard of participants in training programs and is included in the Government's Central Personnel
Data File.

Persanal infarmation provided on this form is given on a voluntary basis. Failure to provide this information, however, may result in ineligibility for participation in
DISCLOSURE: fraining programs,

SECTION E - TRAINEE AGREEMENT ] CERTIFICATION

38. AGREEMENT TO CONTINUE IN SERVIGE

This agreement applies to alf non-government training that exceeds 80 hours (or such other designated period, 80 hours or less, as prescribed by
the agencyl and for which the Gavernment appraves 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 whole or in part, an obligation of an employes to pay expenses
incuarred by the Government in connection with the training.

& | AGREE that upon completion of the Government sponsored training described in this request, | will serve in the Department of Defense {DoD) three times
the length of the training period; except that if [ receive no salary for the time spent in training the peried of obligated service will be sither one month or a
period 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 eight hours for each day of training, up to 8 maximum of 40 hours a week.)

b. i | voluntarily leave the DoD and the Federal service before completing the period of service agreed to in item a above, 1 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 completion of the obligated service. (For example, if the cost of training is $800
and | complete two-thirds of the obligated service, | will reimburse the DoD $300 instead of the original $900.)

¢.  If 1 voluntarily leave the Dol 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, 1 will give my servicing Civilian Personnel Office or Training Office advance notice during which time, in
accordance with Federal regulations, a determination concerning 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 empioving 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 he recovered by such other methods as are approved by law.

e. lacknowledge that this agreement does not in any way commit the Government to continue my emplayment.

(1) From (Enter date (¥ YMMOOY {2) Yo (Enter data (YYMMOD)
f.  Period of ohligated service:

39. | am not receiving any contributions, awards, or payments in connection with this training, from any other government agency or non-gavemment
organization and shall not accept such without first obaining apgroval from the autharizing training official. 1 agree that should | fail to complete the
requested training successfully, due to circumstances within my contral, | will reimburse the agency for all training costs (excluding salary) associated
with my attendance.

a.  TRAINEE SIGNATURE b. DATE SIGNED

DD Ferm 1558, Copy 1 Reverse, MAR 87 DISA IR (DTS, Inc.) PerFORM PRO ¥2.00
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40, Nomination status /X ong/

Place standard document number (item B top of form) and appropriation/fund chargeable number {Item 27) on all four

BILLING INSTRUCTIONS

copies of invaice: identify discount terms, % and number of days on invoice: mail invoice to address listed in block 37.

Section F - TRAINING VENDOR

41, First training session

a. Selected as rominated

h. Not selected /See remarks/

¢. Selected for alternative dates [See remarks/

a. Date h. Time

43, Mailing address of trainee /Fold where indfcated and insert in window envelope.)

42. Remarks

o~om

==

DD Form 1556, Copy 4 Reverse, MAR 87

DISA IR} (DTS, Inc.) PerFORM PRO ¥2.00
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47.  DOptional alternate payment procedures /7l in appropriate items)

3.  ADVANCE METHOD

you. You will obtain a receipt for each expenditure of these funds. The receipt for the check to the training facility/vendor will show the
check number. Gther receipts will show the item purchased, the amaunt paid and the vendor's name and address. As soon as feasible
after all purchases have been made, you will prepare and forward to fenter name and address/

{1} Check in the amount of $ payahle to the training facifity/vendor and covering Section C, ltem 25 {insert {a), {b), or {c},
as appropriate) will be delivered to you for delivery to the training facility/vendor. "0R"
{21 Check in the amount of $ covering Section C, item 25 finsert {a), (bl. or {c}, as appropriate) will be issued 1o

the signed original and two copies of enclesed Standard Form 1164,
together with all receipts and a check or money order payable to fenter nane and address)

for the unexpended balance of these DoD funds, if any.

b.  REIMBURSEMENT METHOD

Payment to you for Section C, item 25 {insert {a}, (b), or (c}, as appropriate)

will be made upon presentation of evidence of
satisfactory completion of the training assignment and receipt for items related to training paid by you.

44, Mailing address of nominating agency (Fold wihere indicated and insert in window envelope.)

c.  Action (X one/ d. Authorizing official
{1} Typed Name (L ast, First, Middie fnftialf {4} Telephone numbers
{1} Approved {a) Commercial ( }
(2) Signature
_ {h) Autovon
{2) Disapproved (3) Title (5} Date signed /¥YMMDD!
b . Seetion F - TRAINING VENDOR ' 42. Remarks
40. Nomination status (X one/ 41, First training session
a. Selected as nominated a. Date b. Time
h. Not selected /See remarks}
¢. Selected for alternative dates /See remarks/

DD Form 1556, GCopy 5 Reverse, MAR 87

{DISA IRHOTS, Inc.) PerFORM PRO ¥2.00
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[ Section G - FINANCE <

45,  Payment authorized for training

a.  Signature b. Amount to he paid c. Date

$

46. Record of payment

a.  Signature b. Amount paid c. Date

$

d.  Remarks

47. Optional alternate payment procedures /7l in approptiate items/)

a, ~ ADVANCE METHOD

(1} Eheck in the amount of § payable to the training facility/vendor and covering Section C, Item 25 (insert {a), (b), or {c),
as appropriate} will be defivered to you for delivery to the training facility/vendor. "OR*
{2} Check in the amount of § covering Section G, ftem 25 {insert (a), (b}, or {c}, as appropriate) will be issued to

you. You will ohtain a receipt for each expenditure of these funds. The receipt for the check to the training facility/vendor will show the
check number. Other receipts will show the item purchased, the amount paid and the vendor's name and address. As soon as feasible after
all purchases have been made, you will prepare and forward to fenter name and address)

the signed original and two copies of enclosed Standard Form 1164,
together with all receipts and a check or maney order payable to fenfer name and addresst

for the unexpended balance of these DaD funds, if any.

h.  REIMBURSEMENT METHOD

Payment to you for Section C, item 25 {insert (a), &), or (c), as appropriate) will he made pon presentation of evidence of satistactory
completion of the training assignment and receipt for items refated to training paid by you.
¢ Action /X ong/ d.  Authorizing official
{1} Typed Name /Last, First, Middle Initialf {4} Telephone numbers
(1) Approved (a) Commercial ( )
{2} ~ Signature
(b} Autoven
{2) Disapproved (31 Title {5) Date signed /¥ ¥YMMBD)

DO Form 1556, Copy 6 Reverse, MAR 87 IS IR} (DTS, Inc.) PerFGRM PRO V2.00




s PRIVACY ACT STATEMENT
AUTHORITY: The Government Employees Training Act of 1958 (USC, Title 5, 4101 to 4118}, E0 9397, November 1943 [SSN).

PURPDSE AND USE: The information on this form is used in the administration of the Federal Training Program. The purpese of this form is to document the nomination of trainees and
completion of training; it also serves as the principal repository of persanal, fiscal and administrative information about trainees and the programs in which they
participate. The form becomes a part of the permanent employment record of participants in training pragrams and is included in the Government's Central Personnel
Data File.

Personal information provided on this form is given on a voluntary basis. Failure to provide this information, however, may result in ineligiblity for participation in
| DISCLOSURE: training programs.

SECTION E - TRAINEE AGREEMENT j CERTIFICATION

38. AGREEMENT TO CONTINUE IN SERVICE

This agreement applies to all non-geverninent training that exceeds 80 hours for such other designated period, 80 hours or less, as prescribed by
the agency/ and for which the Government 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 whole or in part, an obligation of an empleyee to pay expenses
incurred by the Government in connection with the training.

a. | AGREE that upon completion of the Government sponsored training described in this request, | will serve in the Department of Defense {DoD) three times
the length of the training period; except that if | receive no salary for the time spent in training the peried of obligated service will be either one month or a
period aqual 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 fength of full-time training is sight 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, 1 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 hasis for the percentage of completion of the obligated service. {For example, if the cost of training is $300
and | complete two-thirds of the ohligated service, | will reimburse the Dol $300 instead of the original $900.)

¢ IFivoluntarily leave the DoD to enter the service of another Federal agency or other erganization in any braneh of the Government hefore completing the
period of service agreed to in item a above, | will give my servicing Civilian Personnel Qffice or Training Office advance notice during which time, in
accordance with Federal regulations, a determination concerning reimbursement or transfer of the remaining setvice obligation to the gaining ageney will
be made.

d.  |understand 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.  |acknowledge that this agreement does not in any way commit the Government to continue my employment.

(1) From {Enter date (YYMMDD)) (2} To fEnter date (YYMMOD)]

f.  Period of obligated service:

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

a.  TRAINEE SIGNATURE b. DATE SIGNED

DD Form 1558, Copy 8 Reverse, MAR 87 . {DISA IR} DTS, nc.) PerFGRM PRO V2,00




Section H - EVALUATION - Continued

| =

Part Il /7o be completed by trainee]

Al

B65. Comments on strong points of course

66, Comments on weak points of course

67. What were your ohjectives in taking this course? Were they met?

68. Do you recommend this program for others? f so, whom?

69. Additional comments

70.a.Signature of trainee

b. Date signed

»

Part Wl (7o be completed by trainee’s immediate stpervisor)

71. Have you discussed this course and its application to the job with this employee? (X gng/ Yes No
72. Were the objectives of the training achieved?

73. Additional comments

74.a.Signature of supervisor b. Date signed PERSONNEL USE ONLY

DD Form 1556, Copy 9 Reverse, MAR 87

(DISA IR} (DTS, Inc.) PerFORM PRO ¥2.00



DD FORM 1556 - REQUEST, AUTHORIZATION, AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMENT

. . PRIVACY ACT STATEMENT
AUTHORITY: The Government Employees Training Act of 1958 (USC Title 5, 4107 to 4118), £0 9397, November 1943 {SSN).
PURPOSE AND USE: Used in the administration of the Federal Training Program. The purpose of this form is to document the nemination 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. The form becomes a
part of the permanent employment record of participants in training programs and s included in the Government's Central Personnel Data File.
Persanal information provided on this form is given an a voluntary basis. Failure to provide this information, however, may result in ineligibility for participation in
DISCLOSURE: training programs.
GENERAL INSTRUCTIONS
THIS IS A MULTI-PURPOSE FORM. IT WILL BE USED FOR ALL TRAINING INCIDENTS.
SPECIFIC GUIDELINES FOR DATA INPUT WILL BE SET BY EACH BOD COMPONENT.
DATA REQUIRED BY THE OFFICE OF PERSONNEL MANAGEMENT,
COPY DISTRIBUTION
Copy 1: File in the traingipersannel folder. Copy 6: Give finance office te autharize payments.
Copy 2: For Agency ADP System. Copy 7! Give finance office to authorize any separate
Copy 3: Give vendor to nominate employe. payments for hooks, material or other costs.
Copy 4: Give vendor as the ohligation for approved costs. Copy 8: Give employee. N
Copy 5: Give vendor to return te confirm nomination Copy 9: Use to evaluate training.
staits. Copy 10: Keep at originating office.
. COMPLETION INSTRUCTIONS
ftem A - My be found in items 33 and 35 of Standard Form 50, "Notification of Personnel Action,” whenfif required.
Item B - Follow DoD compenent instructions.
Item & - Foliow local procedures. Normally X beside "initial."
ltemD - If this is an amendment, enter number.

Section A - TRAINEE | APPLICANT INFORMATION

Item 1 - Fill in trainee's name. If mare than one nominee, list on
separate sheet.

Item 11 - Enter traines's organization name.

Item 12 - Enter trainee’s organization mailing address.

Jtem 2 - Enter first five letters of trainee’s last name.

Item 13 - Enter submitting organization's six digit unit
identification code (UIC). (See DeD component instructions.,)

Item 3 - Enter trainee’s Social Security number.

item 4 - Enter appropriate code for trainee's educational level.

B0 - Not applicable 11 - 3 years of college

0% - No formal or some elementary 12 -4 vyears of college

02 - Elementary graduate 13 - Bachelor Degree

03 - Some high schoo! 14 - Post Bachelor

D4 - High school graduate or 15 - Tst Professional
certificate of equivalency 16 - Post 1st Professional

05 - Terminal Occupational 17 - Master Degree
Program {TOP} 18 - Post Master

06 - TOP Certificate 19 . 6thyear Degree

07 - Started college 20 - Post Gth year

08 -1 year of college 21 - Doctorate Degree

09 - 2 years of college 22 - Post Doctorate

10 - Associate Degree

Item 14 - Enter appropriate code or abbreviation.

GC - Career Gonditional 1 - Reqgular

¢ - Career 2 - Reserve

T - Temporary 3 - National Guard
E - Excepted F - Intermittent

Item 15 - To be computed and filled in by the nominating
training office.

Item 16 - Self-explanatory

Section B - TRAINING CQURSE DATA

Item 17, 18, ang 19 - Seif explanatory.

Item 26 - Course Codes See reverse.

Item 5 - Enter vears and months of continuous Federal Government
service.

Item 21 - Total hours are determined by multiplying hours
attended per week hy the number of weeks of the course. Buty
and non-duty hours are self-explanatory. Enter one hour or more;
round fractions up.

Item 6 - Follow iocal procedures.

Item 224 - Follow DoD compenent instruction.

item 7 - Follow local procedures.

1tem 22h - Enter training source catalog/course ID number.

[tem 8 - Self-explanatory.

Item 9 - Self-explanatory,

Ttem 22¢ - Follow local procedures.

Itern 10 - Seif-explanatory.

Item 23a & k - Enter in year, month, day sequence the course
dates fe.g., June 15, 1977 would be entered as 770615).

DD Form 1556, PAS and Instructions, MAR 87

(DISA IR) (DTS, Inc.} PerFORM PRO VZ.00




DD FORM 1556 INSTRUCTIONS Continued)

Section B - TRAINING COURSE DATA [Lontinvedf

Item 20 - COURSE CODES - Enter appropriate codes from those listed below.

A - PURPGSE

1 - Mission or program change & - Develop unavailable skills

2 - New technology 7 - Trade or craft apprenticeship
3 - New work assignment 8 - Orientation

4 - Improve present performance 9 - Adult basic education

§ - Meet future staffing needs

B-TYPE

1 - Executive and management B - Clerical

2 - Supervisory 7 - Trade or craft

3 - Legal, medical, scientific or angineering 8 - Orientation

4 - Administration and analysis 9 . Adult hasic education
§ - Specialty and technical

C- SOURCE

A -US Army $ - Defense Logistics Agency

D - Other DoD 2 - Government-Interagency

F - US Air Farce 3 - Non-Government, designed for agency
M - US Marine Corps 4 . Non-Government - off-shelf

N - US Navy 5 - State or local Government

D - SPECIAL INTEREST

1 - No specia! program 1 - Executive Development 2 - Supervision

E - TRAINING VENDOR

(Follow Dol compenent instructions.)
F - SECURITY CLEARANCE OF COURSE
U - Unclassified € - Confidential S - Secret T - Top Secret

G- ALLOCATION STATUS
1-Primary 2 - Alternate 3 - Spate Available

H - PRIORITY
Enter priority 1, 2, or 3 in accordance with DaD Instruction 1400.25-M, chapter 410.

| - TRAINING LEVEL

1 - Elementary 3 - Vocational/ Technical/ 4 - College, undergraduate

2 - High School SecretarialfBusiness 5 - Gollege, graduate
CommerciallAdministrative 6 - College, post graduate

J - METHOD OF TRAINING

1 - On-the-job training {formal) 6 - Directed study

2 - Rotation of wark assignment 7 - Classroom {resident}

3 - Seminar (training) 8 - Classroom (on site}

4 . Conference/meeting/symposium 9 . Test/Equivalency

5 - Corespondence

K- TRAINING PROGRAM

Follow DoD component instractions

L-REASON FOR SELECTION OF COURSE
- Quality of training

- Most cost effective

- Unique capability of training source

- Location

- Not available in Government

- Incidental to procurement of equipment

- Timeliness

w3 W P W N e

Section C - COSTS AND BILLING INFORMATION

Item 24 - Xif applicable.

Htem 25a & b - Enter dollars and cents.

Section E - TRAINEE AGREEMENT/CERTIFICATION
Reverse of Copy 1

Hem 25¢ - Sum of items 25a & b. (Ses Note below)

Item 254 - Follow DoD component instructions.

The trainee {zpplicant! must read and understand the statements contained in this section. If there
are any questions, please contact the nominating activity Training Office.

Item 26a & b - Enter doltars and cents.

Htem 38f - To be completed by nominating Training Office,

ltem 26¢ - Sum of items 26a & b. (See note befon)

Item 39 - To be signed and dated by employee rominated for non-
government training.

Items 27 & 29 - For finance office use. Enter only one accounting
classification on each 0D 1556.

Section F - TRAINING VENDOR
Reverse of Copy 3,4 &5

ltems 40 & 43 - nstwuctions an reverse of copy 3.

items 28 & 31 - Follow local procedures.

Item 30 - Sum of items 25¢ & 26c.

Note: - For a group, totals are for all trainees.

Item 44 . Reverse of Copy 5 - Mailing Address Nomina-
ting Agency - To be filled in by nominating Training Dffice.

Section D - APPROVALS/CONCURRENCE/
CERTIFICATION

Section 6 - FINANCE
Reverse of Copies 6 & 7

Item 33 - To be certified/signed by the official designated
CPO Head of Training,

Item 32 - To be certifiedsigned by supervisor of trainee.

Items 45, 46, or 47 as appropriate, filled in by the nominating
activity Training Office.

Itern 34 - Follow local procedures.

Item 35 - School official complats, sigh, date and eeturn copy 5.

Section H - EVALUATION
Copy 9

Item 36 - If course completed, enter date and grade; if not, return form with explanatory mema to
Training Officer identified in item 33.

Hems 37 & 38 - Follow local procedures.

To be completed by trainee and immediate supervisor after training is
completed {folowing agency instructions).
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