PACIFIC REGION CPOC

TRAINING ROSTER
Course:____________________________________________
Vendor:____________________
Gov:_____________

Location:__________________________________________

Date:______________________
Non Gov__________

Time:______________________________________________
Total Hours:________________
Cost______________
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PRIVACY ACT STATEMENT

AUTHORITY:  The Government Employee Training Act of 1958 (USC, Title 5, 4101 to 4118), EO 9397, November 1943 (SSN)

PURPOSE & USE:  The information on this form is used in the administration of the Federal Training Program.  The purpose of this form is to document the completion of training; it also serves as a principal repository of personal, fiscal and administrative information about trainees and the programs in which they participate. 

DISCLOSURE:  Personal information provided on this form is given on a voluntary basis.  Failure to provide this information, however, may result in ineligibility for participation in training programs.

I certify that the above employees successfully completed this course except as noted in the Comp/Inc column of this roster.

__________________________________________________________________________________________

Instructor


Date

Phone Number
E-mail Address
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