Naval Air Systems Command

Long Term Training

Application Form
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I. Identifying Information

Name:





Social Security Number:  
Resident Address:  

Home Telephone:
  (    )


Date of Birth:  
Organization:  
Office Address: 

Office Telephone (DSN/Commercial):  
Position Title:




Organizational Code:  
Series and Grade:



Salary:


Security Clearance: 

Identify which of the following your salary is funded from:

Navy Working Capital Funds
   

Expense Operating Budget




Foreign Military Sales 


Other Reimbursable
Are you currently participating in a formal career development program?

Yes  ________
No ______

II.  Resume of Employment Experience

Number of years of  Federal Civil Service:  

Length of military service:


Number of years in current position:  

Name/title of current supervisor: 

Number of employees you supervise:  
Number of years of supervisory experience:  

Brief description of present duties and responsibilities:
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Employment Record (Start with previous position. Include any military service)

1. Position Title:



Grade and Series:  

Organization:  
Location: 

Dates of Position Held:


Number of Employees Supervised:  

Brief Description of Position:

2. Position Title:



Grade and Series:  
Organization:  
Location:  
Dates of Position Held:


Number of Employees Supervised: 

Brief Description of Position:
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3. Position Title:



Grade and Series:  
Organization:  
Location:  
Dates of Position Held:


Number of Employees Supervised:

Brief Description of Position:

4. Position Title:



Grade and Series: 

Organization: 

Location: 

Dates of Position Held:


Number of Employees Supervised:  

Brief Description of Position:
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III. Resume of Education

A.  Undergraduate/Graduate Education:



Dates

Major Area
Credit Hours
Degree

Grade Point

Institution 
Attended
of Study
Completed
Awarded
Average

B.   Academic, extracurricular, leadership awards, honors, etc.

C. Continuing Education:

Course Title


Sponsor or Institution

Dates Attended

D. Please provide copy of transcript (highest degree earned):
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IV. Professional and Civic Activities
A.  Professional Societies:

Name of


Years of






Organization


Membership


Offices
Held

B.   Civic Associations:

Name of


Years of






Organization


Membership


Offices
Held

C.  Other Memberships:

Name of


Years of



     


Organization


Membership


Offices
Held
D. Awards, commendations, etc.:

E. List publications you have authored with the past ten years, including name, date, sponsor and a brief description (such as professional organization, journal name, etc.):
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F.  List any other major accomplishments or efforts you have made toward self-development not previously mentioned.
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V. Training Desired

Name of Education Institution:  
Location: 

Proposed Date to Begin Study:


Proposed Completion Date:  
Reasons for selecting this institution:

Program of Study (List courses and alternates):
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VI.  Utilization/Objectives of Training

A.  Discuss relationship between the program of study and job responsibilities.

B. Objective of the training in terms of mission requirements.

C. Relationship of this training to the trainee’s career development plan.

D. Proposed utilization of the training on employee’s return to duty.

VII. Justification for Long Term Training

Justification for long-term training in lieu of after-hours, part-time, or short-term training.  (The justification specifically should be addressed to alternatives considered and the reasons for which the alternatives were discounted.)

VIII.  Limitation on Training through Non-government Facilities

A. Hours of training through non-government facilities supported by government funds: 

B. Will a waiver of the 1 in 10 limitation be required?   Yes___
 No___

C. Has a waiver been granted previously? If so, give date and by whom granted.  (OPM or Head of Agency) 

Enclosure (2)




8

XI.  Endorsement
This section is to be completed by the National Level 1 Competency Leader.  The letter of endorsement will include:

A.  A summary of specific examples and details which describe the nominee’s achievements and qualifications.

B.  A statement showing the relationship of the program of study at the college or university to the development program in which the nominee is engaged and/or showing how the knowledge of the scheduled material will be beneficial to the nominee in the position and activity to which assigned or to which the nominee is scheduled for assignment upon completion of the course.

C.  A statement that the candidate, if selected, will be carried on the rolls of the employing activity in pay status during the period of the long-term training.

Signed:_________________________________________________________

Title:___________________________________________________________
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Employee’s Agreement to Continue in Service

1.  I AGREE that, upon completion of the Government sponsored training described in this request, if I receive salary covering the training period, I will serve in the agency three times the length of the training period.  If I receive no salary during the training period I agree to serve the agency for a period equal to the length of training, but in no case less than one month.  (The length of part-time training is the number of hours spent in class with the instructor.  The length of full-time training is eight hours for each day of training.  Up to a maximum of 40 hours a week).  NOTE:  for the purpose of this agreement the term “agency” refers to the employing organization (such as an Executive Department or independent establishment), not to a segment of such an organization.

2.  If  I voluntarily leave the agency before completing the period of service agreed to in item 1 above, I AGREE to reimburse the agency for the tuition and related fees, travel and other special expenses (EXCLUDING SALARY) paid in connection with my training.

3.  I FURTHER AGREE that, if I voluntarily leave the agency 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 1 above, I will give my organization written notice of at least ten work days, during which time a determination concerning reimbursement will be made.  If I fail to give this advance notice, I AGREE to pay the amount of additional expenses (6 U.S.C. 4109(a)(2)) incurred by the Government in this training.

4.  I understand that any amount which may be due to the agency as a result of any failure on my part to meet the terms of this agreement may be withheld from any moneys owed me by the Government, or may be recovered by such other methods as are approved by law.

5.  I FURTHER AGREE to obtain approval from my organization training officer and that person responsible for authorizing non-government training requests of any proposed change in my approved training program, involving course and schedule changes, withdrawals or incompletions, and increased costs.

6.  I acknowledge that this agreement does not in any way commit the Government to continue my employment.  I understand that, if there is a transfer of my service obligation to another Federal agency or other organization in any branch of the Government, the agreements in item 1, 2, and 3 of this section will remain in effect until I have completed my obligated service with that other agency or organization.
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NOTE:  This agreement must be signed by the nominee for 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 Government payment of training costs prior to the commencement of such training.

Period of obligated service:  

Employee’s Signature _____________________________Date____________________
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FUNDING STATEMENT

Please describe in detail the projected tuition costs per quarter or semester  (Specify number of courses/cost per course). 
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