Foreign Military Sales Training


CONTRACTOR 


Initial Training Request Form�
�
Last Name, First Name, MI


� FORMTEXT ��     ��
Social Security Number


� FORMTEXT ��     ��
�
3.   Telephone and fax numbers�
4.  Email Address (if you work off-site)�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
Employer’s Name & Address


� FORMTEXT ��     �


�
If you work on-site, (your on-site address)


� FORMTEXT ��     �





�
�
   7.  Course Title (only one course per form)     � FORMTEXT ��     ��
�
8.  Which date do you want to take the course?  List course codes with respective dates.�
�
�
Course Code�
�
Course Date�
�
�
1st choice:�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
�
2nd choice:�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
�
3rd choice:�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
�
�
�
9.  Nominee’s Signature & Date�
�
Signature & Date:�
�
�
10.  Government Sponsor/Client Approval (Signature Constitutes Approval):�
�
Printed Name:�
� FORMTEXT ��     ��
�
�
Title:�
� FORMTEXT ��     ��
�
�
Signature & Date�
�
�
�


YOU MUST TAB THROUGH DOCUMENT





Privacy Act Statement: Authority-The Government Employees Training Act of 1958 (U.S. code, title 5, Sections 4101 to 4118)








After securing your Government Sponsor’s approval, send the Form to:





Employee Development Division, Code 7.3.3


Employee Development Center


Building 2189


Patuxent River, MD  20670-5301





Or fax to the FMS Course Coordinator at 301-342-4523











