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DD Form 1556, Request, Authorization, Agreement ...



Give finance office to authorize any separatepayments for books, material or other to evaluate at originating B - TRAINING COURSE DATADD form 1556 - request , authorization , Agreement , CERTIFICATION OF TRAINING AND REIMBURSEMENTAUTHORITY: 5 Sections 4101 - 4118; and PURPOSE(S): To request training by employees or military personnel and to document the authorization for expenses of suchtraining, agreements for continuation in service following training, certificates of training, and any reimbursement obligations contracted bypersonnel or employees as a result of receiving training. ROUTINE USE(S): Civilian training information is provided to Office of Personnel Management (OPM) for data reporting purposes stipulated in 5 : Voluntary; however, failure to furnish the requested information may result in your ineligibility for participating in this 17, 18, and 19 - Self 20 - Course Codes.

REQUEST, AUTHORIZATION, AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMENT 11. ORGANIZATION NAME X the appropriate copy designator. Copy 3- VENDOR (REQUEST DOCUMENT) Copy 4- VENDOR (FINANCE) Copy 5- VENDOR (AGENCY)
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    	Transcription of DD Form 1556, Request, Authorization, Agreement ...


        
    	1 Give finance office to authorize any separatepayments for books, material or other to evaluate at originating B - TRAINING COURSE DATADD form 1556 - request , authorization , Agreement , CERTIFICATION OF TRAINING AND REIMBURSEMENTAUTHORITY: 5 Sections 4101 - 4118; and PURPOSE(S): To request training by employees or military personnel and to document the authorization for expenses of suchtraining, agreements for continuation in service following training, certificates of training, and any reimbursement obligations contracted bypersonnel or employees as a result of receiving training. ROUTINE USE(S): Civilian training information is provided to Office of Personnel Management (OPM) for data reporting purposes stipulated in 5 : Voluntary; however, failure to furnish the requested information may result in your ineligibility for participating in this 17, 18, and 19 - Self 20 - Course Codes.
2 See 21 - Total hours are determined by multiplying hoursattended per week by the number of weeks of the course. Duty and non-duty hours are self-explanatory. Enter one hour or more; round fractions 22a - Follow DoD component 22b - Enter training source catalog/course ID 22c - Follow local 23a & b - Enter in year, month, day sequence the coursedates (In YYYYMMDD format, , June 15, 2000 would be enteredas 20000615).Item 12 - Enter trainee's organization mailing 13 - Enter submitting organization's six digit unitidentification code (UIC). (See DoD component instructions.)Item 14 - Enter appropriate code or 3 years of college- 4 years of college- Bachelor Degree- Post Bachelor- 1st Professional- Post 1st Professional - Master Degree- Post Master- 6th year Degree- Post 6th year- Doctorate Degree- Post Doctorate- Regular- Reserve- National Guard- IntermittentDD form 1556 (PAS AND INSTRUCTIONS), AUG 2002 GENERAL INSTRUCTIONS This is a multi-purpose form .
3 It will be used for all training incidents. Specific guidelines for data input will be set by eachDoD component. Data required by the Office of Personnel DISTRIBUTIONCopy 1:Copy 2:Copy 3:Copy 4:Copy 5:Copy 6:Copy 7:Copy 8:Copy 9:Copy 10:File in the training/personnel Agency ADP vendor to nominate vendor as the obligation for approved vendor to return to confirm nomination finance office to authorize INSTRUCTIONSItem A -Item B -Item C -Item D -May be found in items 33 and 35 of Standard form 50, "Notification of Personnel Action," when/if DoD component local procedures. Normally X beside "initial."If this is an amendment, enter A - TRAINEE / APPLICANT INFORMATIONItem 1 - Fill in trainee's name. If more than one nominee, liston separate 2 - Enter first five letters of trainee's last 3 - Enter trainee's Social Security 4 - Enter appropriate code for trainee's educational 15 - To be computed and filled in by the nominatingtraining office.
4 Item 16 - Self-explanatoryPRIVACY ACT STATEMENTItem 5 - Enter years and months of continuous FederalGovernment service. Item 6 - Follow local 7 - Follow local 8 - 9 - 10 - 11 - Enter trainee's organization Not applicable- No formal or some elementary- Elementary graduate- Some high school- High school graduate or certificate of equivalency- Terminal Occupational Program (TOP)- TOP Certificate- Started college- 1 year of college- 2 years of college- Associate Degree111213141516171819202122 CCCTE- Career Conditional- Career- Temporary- Excepted123I- Meet future staffing needs- Develop unavailable skills- Trade or craft apprenticeship- Orientation- Adult basic education- Mission or program change- New technology- New work assignment- Improve present performanceDD form 1556 INSTRUCTIONS (Continued)D - SPECIAL INTEREST 0 - No special program 1 - Executive Development 2 - SupervisionE - TRAINING VENDOR Follow DoD component - SECURITY CLEARANCE OF COURSE U - Unclassified C - Confidential S - Secret T - Top Secret- Specialty and technical- Clerical- Trade or craft- Orientation- Adult basic educationSECTION E - TRAINEE Agreement /CERTIFICATION(Back of Copy 1)To be completed by trainee and immediate supervisor aftertraining is completed (following agency instructions).
5 SECTION D - APPROVALS/CONCURRENCE/CERTIFICATIONI tems 45, 46, or 47 as appropriate, filled in by the nominatingactivity Training B - TRAINING COURSE DATA (Continued)Item 20 - COURSE CODES - Enter appropriate codes fromthose listed below. The trainee (applicant) must read and understand thestatements contained in this section. If there are anyquestions, please contact the nominating activity TrainingOffice. Item 38f - To be completed by nominating Training 39 - To be signed and dated by employee nominated fornon-government H - EVALUATION(Copy 9)SECTION G - FINANCE(Back of Copies 6 & 7)SECTION F - TRAINING VENDOR(Back of Copies 3, 4 & 5)Items 40 & 43 - Instructions on back of copy 44 - Back of Copy 5 - Mailing Address NominatingAgency - To be filled in by nominating Training C - COSTS AND BILLING INFORMATIONItem 24 - X if 25a & b - Enter dollars and 25c - Sum of items 25a & b.
6 (See Note below) Item 25d - Follow DoD component 26a & b - Enter dollars and 26c - Sum of items 26a & b. (See Note below) Items 27 & 29 - For finance office use. Enter only oneaccounting classification on each DD 28 & 31 - Follow local 30 - Sum of items 25c & : For a group, totals are for all 32 - To be certified/signed by supervisor of 33 - To be certified/signed by the official designated CPOHead of 34 - Follow local 35 - School official complete, sign, date and return copy 36 - If course completed, enter date and grade; if not,return form with explanatory memo to Training Officeridentified in item 37 & 38 - Follow local - PURPOSEB - TYPE- Executive and management- Supervisory- Legal, medical, scientific or engineering- Administration and analysis- US Army- Other DoD- US Air Force- US Marine Corps- US Navy- Defense Logistics Agency- Government-Interagency- Non-Government, designed for agency- Non-Government - off-shelf- State or local GovernmentC - SOURCE567895678912341234 ADFMNS2345DD form 1556 (PAS AND INSTRUCTIONS) (BACK), AUG 2002G - ALLOCATION STATUS 1- Primary 2 - Alternate 3 - Space AvailableH - PRIORITY Enter priority 1, 2, or 3 in accordance with DoD , chapter - College, undergraduate5 - College, graduate6 - College, post graduate1 - Elementary 2 - High School I - TRAINING LEVEL- On-the-job training (formal)
7 - Rotation of work assignment- Seminar (training)- Conference/meeting/symposium- CorrespondenceJ - METHOD OF TRAININGL - 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- TimelinessK - TRAINING PROGRAM Follow DoD component instructions. - Directed study- Classroom (resident)- Classroom (on site)- Test/Equivalency12345676789123453 - Vocational/ Technical/Secretarial/ Business/Commercial/ AdministrativeTRAINING FACILITY: Invoice should be sent to office indicated in item 37. Please refer to standard document number given in item B at top of page to assure prompt D - APPROVAL/CONCURRENCE/CERTIFICATIONa. Home b. Office (1) Commercial request , authorization , Agreement , CERTIFICATION OF TRAINING AND REIMBURSEMENTDoD exception to SF 182approved by GSA/IRMS 11-86.
8 A. If course was not completed, X this box, leave this section blank, and return this form with an explanation Security Clearanceg. Allocation Statush. Priorityi. Training Levelj. Method of Training k. Training Program l. Reason for Selection32. SUPERVISOR: I certify training is job related and nominee meets ARE YOU HANDICAPPED OR DISABLED? (X one) 5. CONTINUOUS FEDERAL A - TRAINEE / APPLICANT INFORMATION7. TELEPHONE NUMBERS (Include area code) 9. POSITION LEVEL (X one) 38. CERTIFYING GOVERNMENT OFFICIALSECTION B - TRAINING COURSE DATA21. COURSE HOURS (4 digits) 23. TRAINING PERIOD (YYYYMMDD) 24. IF TRAINING DOES NOT INVOLVE EXPENDITURE OF FUNDS OTHER THAN SALARY, PAY OR COMPENSATION, skip the remainder of questions in Section C and X this box a. Executiveb. Managerc. Supervisoryd. Non-SupervisoryPREVIOUS EDITION IS form 1556 , AUG 2002 SECTION C - COST INFORMATION (Costs incurred and billed are not to exceed amount in item 30.)
9 19. RECOMMENDED TRAINING SOURCE, SCHOOL OR FACILITY20. COURSE CODES22. COURSE IDENTIFIERS25. DIRECT COSTS33. TRAINING OFFICER: I certify this training meets regulatory AUTHORIZING OFFICIAL a. Action (X one) (1) Approved(2) Disapproved35. COURSE ACCEPTANCE (To be completed by school official) 36. COURSE COMPLETION (To be completed by school official) a. Tuition cost b. Books, material, other costs c. Total direct costs a. Purpose b. Type c. Source d. Special Interest e. Training VendorYesNo a. Start b. Complete a. Duty b. Non-duty c. TOTAL a. SAID b. Catalog/Course No. c. Offering/TLNa. Acceptedb. Not Accepted%days.) a. I certify that this account is correct and proper for payment in the amount of:$C. request STATUS OR PROCESS CODE (X one)(2) Resubmission(4) Cancellation(1) Initial(3) Correctiona. Travel costb. Per diem/other costsc.
10 Total indirect costs26. INDIRECT COSTS (For information only)X the appropriatecopy SOCIAL SECURITY NUMBER15. NO. PRIOR NON-GOVERN- MENT TRAINING DAYS14. TYPE OFAPPOINTMENTA. AGENCY CODE AND SUBELEMENT, AND SUBMITTING OFFICE NUMBER (xx-xx-xxxx) B. STANDARD DOCUMENT NUMBER (Org. identifier/ code/Serial Number)1. NAME (Last, First, Middle Initial) 2. 1st 5 LETTERS OF LAST NAME4. ED. LEVEL6. HOME ADDRESS (Street, City, State and ZIP Code) (optional)8. POSITION TITLE11. ORGANIZATION NAME12. ORGANIZATION MAILING ADDRESS (Include ZIP Code)13. ORGANIZATION UIC 17. COURSE TITLE 18. TRAINING OBJECTIVES (Benefits to be derived by the Government) a. Name a. Yearsb. Months(2) DSN e. Other (Specify) b. Mailing Address (Include ZIP Code) c. Location of Training Site (If other than 19b) D. AMENDMENT PAY PLAN/SERIES/GRADE/STEP (Rank/MOS/AFSC/or Navy Designator) c.
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			M1100 SERIES HMMWV M1152 - AM General

			amgeneral.com
			M1100 SERIES HMMWV M1152 PERFORMANCE — The M1152 is an Expanded Capacity Enhanced IAP/Armor Ready cargo/ troop carrier/utility vehicle. The M1152 can carry up to eight passengers with the Armor Troop Enclosure or Troop Seat option. PAYLOAD — As an Expanded Capacity Vehicle, the M1152 is specifically designed for use

			   Series, Hmmwv, M1100, M1100 series hmmwv

		

	

	
				
					

		
			M1100 SERIES HMMWV M1151 - AM General

			amgeneral.com
			M1100 SERIES HMMWV M1151 PERFORMANCE — The M1151 is an Expanded Capacity Armament Carrier IAP/Armor Ready HMMWV. Designed as an armament carrier, the M1151 provides for the mounting and firing of various weapons systems which are ring-mounted with a 360 degree arc of fire. It also offers an optional Gunners Protection Kit and Manual ...

			   Series, Hmmwv, M1100, M1100 series hmmwv m1151, M1151
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			2019 Request for Medicare Prescription Drug Coverage ...

			www.aetna.com
			*NOTE: All exception requests require prescriber supporting statements. Additionally, requests that are subject to prior authorization (or any

			   Prescription, Drug, Medicare, Request, Authorization, Coverage, Exception, Prior, Prior authorization, Request for medicare prescription drug coverage

		

	

	
				
					

		
			Prior Authorization Request Form for Prescription Drugs

			pharmacy.envolvehealth.com
			Rev.0716 Prior Authorization Request Form for Prescription Drugs . CoverMyMeds is Envolve Pharmacy Solutions’ preferred way to receive prior authorization

			   Form, Prescription, Request, Authorization, Prior, Prior authorization, Prior authorization request form for prescription

		

	

	
				
					

		
			REQUEST FOR PRIOR AUTHORIZATION Please FAX …

			www.santehealth.net
			REQUEST FOR PRIOR AUTHORIZATION Please FAX completed form with related clinical information attached to (833) 853-8549 For questions, please contact …

			   Request, Authorization, Prior, Prior authorization

		

	


    


    Related search queries
Request for Medicare Prescription Drug Coverage, Exception, PRIOR AUTHORIZATION, Prior Authorization Request Form for Prescription, REQUEST
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