ORS/ORF EMPLOYEE REQUEST FOR TRAINING  

                                                       (For entry into the NIHITS System)

Employee Name _________________________________     SS#   ______________________                                       
Course Title    ________________________________________________________________                                                                                                                            
Course Dates: From                        __________                      To   _______________________                 
Total Duty Hours:        ______                         _          
Vendor Name: Office of Quality Management                  Phone Number: (301) 402-3440___   
Trainer Name:      NIH/OQM___________________                                                                                                 
Training Location:   ____________________________________________________________                                                        

Special Accommodation needed (Y/N)?   _________     
Training Justification (MANDATORY):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Required Signatures

______________________________________________________________________________                                                                                

Employee Signature

           Date


_____________________________________                    _______________________________                                        
Supervisor’s Signature

            Date                       

