CHRIS TRAINING DOCUMENTATION SYSTEM DATA ENTRY FORM

Name:  							

Training Title:  						

Training Start Date:  			

Training Source Type (check one item):

[bookmark: Check12][bookmark: Check15]	|_|  Foreign Government and Organizations		|_|  Government State/Local
[bookmark: Check13][bookmark: Check16]	|_|  Government External				|_|  Non-Government
[bookmark: Check14]	|_|  Government Internal

Training Purpose Type (check one item):

[bookmark: Check17][bookmark: Check18][bookmark: Check19]	|_|  Develop Unavailable Skills		|_|  Future Staffing Needs	|_|  Improve Present Performance
[bookmark: Check20][bookmark: Check21][bookmark: Check22]	|_|  New Work Assignment		|_|  Program/Mission Change	|_|  Retention

Training Type (check one item):

[bookmark: Check23][bookmark: Check24][bookmark: Check25]	|_|  Basic Training Area			|_|  Developmental Training Area 		|_|  Training Area

Training Sub Type

	a.  Basic Training

[bookmark: Check80][bookmark: Check81][bookmark: Check82]	|_|  Adult Basic Education		|_|  Agency Specific		|_|  Employee Orientation
[bookmark: Check83][bookmark: Check84][bookmark: Check85]	|_|  Mandated Training			|_|  Soft Skills			|_|  Worklife

	b.  Developmental Training Area

[bookmark: Check86][bookmark: Check90]	|_|  Coaching Program						|_|  Mentoring Program
[bookmark: Check87][bookmark: Check91]	|_|  Executive Development					|_|  Presupervisory Program
[bookmark: Check88][bookmark: Check92]	|_|  Leadership Development Program				|_|  SES Candidate Development
[bookmark: Check89][bookmark: Check93]	|_|  Management Program					|_|  Supervisory Program

	c.  Training Area

[bookmark: Check26][bookmark: Check94]	|_|  Acquisition							|_|  Logistic Speciality
[bookmark: Check28][bookmark: Check36]	|_|  Budget/Finance Business Administration			|_|  Medical and Health
[bookmark: Check29][bookmark: Check95]	|_|  Clerical (Non-Supervisory Clerical/Administration)		|_|  Planning and Anaylsis
[bookmark: Check30][bookmark: Check37]	|_|  Engineering and Architecture				|_|  Project Management
[bookmark: Check31][bookmark: Check38]	|_|  Foreign Affairs						|_|  Scientific
[bookmark: Check32][bookmark: Check39]	|_|  Human Resources						|_|  Security
[bookmark: Check33][bookmark: Check40]	|_|  Information Technology					|_|  Specialty
[bookmark: Check34][bookmark: Check41]	|_|  Leadership/Manage/Communications Courses		|_|  Trade and Craft
[bookmark: Check35]	|_|  Legal

Prior Subject Knowledge (check one item):

[bookmark: Check42][bookmark: Check45]	|_|  Consulted by others because of knowledge level		|_|  Performed related tasks independently
[bookmark: Check43][bookmark: Check46]	|_|  No related education, training, or experience			|_|  Some education or training only
[bookmark: Check44][bookmark: Check47]	|_|  Performed related tasks – work closely monitored		|_|  Unknown


Impact on Performance (check one item):

[bookmark: Check48][bookmark: Check51]	|_|  No Impact							|_|  Some Impact
[bookmark: Check49][bookmark: Check52]	|_|  Not Applicable						|_|  Unknown
[bookmark: Check50]	|_|  Significant Impact

Recommend Training to Others (check one item):

[bookmark: Check53][bookmark: Check56]	|_|  Highly Recommend						|_|  Somewhat Recommend
[bookmark: Check54][bookmark: Check57]	|_|  Not Applicable						|_|  Unknown
[bookmark: Check55]	|_|  Not Recommend

[bookmark: Check58][bookmark: Check59][bookmark: Check60]Training Part of IDP (Check one item):	|_|  No	 	|_|  Unknown		|_|  Yes

[bookmark: Check61][bookmark: Check62][bookmark: Check63]Continued Service Agreement Required (check one item):	|_|  No		|_|  Non Applicable	|_|  Yes

Continued Service Agreement Exp Date:  				

Training Tuition and Fee:  	          Training Travel Cost:  	      Training Non-government Contribution:  		

Training Materials Cost: 			    Training Per Diem Cost:  		

Type of Payment (check one item):

[bookmark: Check64][bookmark: Check66][bookmark: Check67]	|_|  Agency Charge Card		|_|  Employee Paid		|_|  SF-182
[bookmark: Check65][bookmark: Check68]	|_|  Not Applicable			|_|  Other

[bookmark: Check69][bookmark: Check70][bookmark: Check71]Training Accreditation Indicator (check one item):	|_|  No		|_|  Non Applicable		|_|  Yes

[bookmark: Check72][bookmark: Check73][bookmark: Check74]Training Credit Type (check one item):  |_|Continuing Education Unit	  |_|  Quarter Hours	|_|  Semester Hours

Training Credit Designation Type (check one item):

[bookmark: Check75][bookmark: Check78]	|_|  Continuing Education Units					|_|  Post Graduate Credit
[bookmark: Check76][bookmark: Check79]	|_|  Graduate Credit						|_|  Undergraduate Credit
[bookmark: Check77]	|_|  NA

Training Duty Hours:  		     Training Non-Duty Hours:  		

Training Credit:  		

Vendor Name:  								

Training End Date:  				  Training Location:  					

Training Delivery Type (check one item):

[bookmark: Check7][bookmark: Check1]		|_|  Traditional Classroom (No Technology)		|_|  Blended
[bookmark: Check4][bookmark: Check3]		|_|  On-the-Job						|_|  Correspondence
[bookmark: Check6][bookmark: Check5]		|_|  Technology Based					|_|  Other
[bookmark: Check2]		|_|  Conference/Workshop

Prior Supervisor Approval Received (check one item):

[bookmark: Check8][bookmark: Check10]	|_|  No							|_|  Unknown
[bookmark: Check9][bookmark: Check11]	|_|  Not Required					|_|  Yes
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