TRAINING ROSTER FORM

(HRSC, SW‑30‑2‑4/14/98)  File:  tnroster.doc (21‑1)

The following information is needed to input a training instance in your Official Training Record.  Information provided on this sheet is given on a voluntary basis; however, failure to provide requested information may prevent your training record from being updated.  (*Reflects HRSC, SW Code 30 Input Codes)

COURSE TITLE *(FJH):  _____________________________________________________________________________________

START DATE *(FH2):  ____________________________​​​__

END DATE *(FH3):  _____________________________​





TOTAL HOURS *(FHQ):  ____________________________

TUITION COST *(FHV):  _________________________











PER DIEM COST *(FHY):  ________________________  

VENDOR *(FHU):  _________________________________

TRAVEL COST *(FHZ): __________________________

               EMPLOYEE NAME (PRINT)                                           SSN                                ACTIVITY NAME/UIC                            SIGNATURE                    




















































PRIVACY ACT STATEMENT





AUTHORITY:    The Government Employees Training Act of 1958 (USC Title 5, 4101 to 4118), EO 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 completion of training.  This form becomes an official training record.





DISCLOSURE:    Furnishing personal information, including your Social Security Number, on this form is voluntary.  However, failure to provide this information may result in errors in recording your participation in this training program.  If your agency uses the information furnished on this form for other purposes other than those indicated above, it may provide you with an additional statement reflecting these purposes. 








