PRIVATE 

APPLICATION FOR LANGUAGE TRAINING

GENERAL INSTRUCTIONS - This form must be typed and prepared in accordance with the instructions Handbook 28, Chapter 4.  DO NOT remove any copies prior to submission.  The "Employee's Agreement to Continue in Service" is on the reverse of the Official Personnel File copy.  See the reverse of the Employee's Copy for the "Privacy Act Statement".


SECTION A - TRAINEE INFORMATION AND TRAINING DATA

PRIVATE 
1. Trainee's name (last, first, middle initial)
PRIVATE 

      


2. Social Security Number

     


3. Pay Plan-Grade

     

4.  Date of Birth

     

5. Position Title

     

6.a. Current Office Assignment

     




b. Telephone Number

     


7. Proposed Overseas Assignment:  

     
8.If Trainee is Family member, Provide Employee's

Name:                                                   

Title:         


9. Language Requested

     


11.Requirement

S        
R         
10. Position No.

(For Overseas only)

     

12.  Current  Proficiency

Self-Appraised     FSI Tested

        S               S          
         R              R      
13.  Purpose of Training

   FORMCHECKBOX 
   Language Designated Position

   FORMCHECKBOX 
   Tenuring

   FORMCHECKBOX 
   Other



14.  Briefly and Specifically Describe How the

 Language Training  Requested  is Job Related

     





15. Type of Training Requested

 FORMCHECKBOX 
     FULL-TIME  (6 hours/day - 5 days/week)           
 FORMCHECKBOX 
     PART-TIME (days preferred)                        (hours preferred)            






16.  Dates Available for Training

From:                To:        


PRIVATE 

SECTION B - APPROVALS  I certify that the training requested above is within the limitations and requirements set forth in Handbook 28,


Chapter 4, Foreign Language Program


17.  For Employees Assigned in Washington

PRIVATE 
a. Typed Name of Immediate Supervisor

      
Title

      
b. Typed Name of Admin/Mgmt Officer

      
Title

      

Office

      
Telephone Number

      
Office

      
Telephone Number

      

Signature   

 
Date   

 
Signature    

 
Date

 

PRIVATE 

18. For Employees/Family Members Assigned Overseas


19.  Authorizing Official M/HR/TD


Personnel Officer Requesting Training M/HR/POD or M/HR/EM




Typed Name 

Phone Number
     
     
Typed name

Title

Phone Number
     
     
     

PRIVATE 
Signature


Date 


Signature


  FORMCHECKBOX 
Approved
 FORMCHECKBOX 
 Disapproved
Date

     


SECTION C  -  TO  BE  COMPLETED  BY  LANGUAGE  OFFICE






PRIVATE 
Training  Facility

     
Language Training Dates
FY
Type of Training


From                                To

FULL-TIME - Weeks          


     
     
  
PART-TIME - Hours           

PRIVATE 
MLAT

SCORE

  

Pre-Training Language Proficiency Ratings
Post Training Language Proficiency Ratings


Self-Appraised

     S –                          R -    
Tested

    S -               R –          
  S -             R -            






PRIVATE 
  Additional Remarks      


SECTION D  -  TO BE COMPLETED BY FUNDING OFFICE

PRIVATE 
20.  Direct Costs and Appropriation/Fund Chargeable



Appropriation

     

       a.  Tuition


$  0.00
Allotment

     

        b.  Books/Materials
$  0.00
Obligating Document Number

     

        c.  Other
$  0.00
       Goal       

                                 TOTAL ESTIMATED COST    
$  0.0 FORMTEXT 

0.00

       Activity        



       Other         

PRIVATE 
21.  Funding approval




Typed Name

     
Title

     
Signature


Date



    AID 4-470 (1-91) 

