LICENSE/CERTIFICATION EXPENSE REPORT

EMPLOYEES:  Complete Part A



    Attach Required Documents



    Send to your servicing Civilian Personnel Advisory Center

CPACs:  Complete Part B


     Send with Documents to NECPOC Customer Focus Branch

PART A – EMPLOYEE

1.    Name:

2.    Organization:

3.    Work Phone:

4.    Email Address:

5.    Major Command:

6.    Was there training associated with this license/certification?

7a.  Total cost of training (tuition/fees/books/tvl/perdiem):  
         $



7b.  Amount of this cost that was funded by your organization:        $

8a.  Total cost of license/certification (fees/exams/tvl/perdiem):       $

8b.  Amount of this cost that was funded by your organization:        $

9.    Check appropriate funding source of your expenses (ask your Budget Ofc if 
          you do not know):









CODE

___ Operation & Maintenance – Activity Level (OMA) 

    D   

____ Research, Development, Test & Evaluation (RDTE)
    G

____ Industrial Fund (Direct)




    K

____ Industrial Fund (Indirect)




    L

____ Army Civil Works





    M

____ MACOM Level





    E

____ HQ Level (Above MACOM)



    F

____ Acquisition Central Funds




    H

____ Military Reserves





    J


____ National Guard





    N


____ NAF Funds





    P


____ LN Funds






    Q


____ Self – Employee





    C


____ Other/Unknown





    X

I have attached the following documents (Do NOT send originals; info is shredded after entry):


____ A copy of my written approval from proper authorizing official.


____ A copy of my license or certification (front & back)


____ A copy of the SF1164 showing amount reimbursed to me for the license/certification


____ Copies of training forms (DD Form 1556 or equivalent) if there was government
                      funded training associated with my license or certification.






____________________________________






             (Employee Signature & Date)

PART B – CIVILIAN PERSONNEL ADVISORY CENTER

1. MACOM information provided by the employee is correct.  If not, please make the correction to Item 5 above.

2. Required documents are attached and legible.

_______________________________

     (Signature, date, phone # of CPAC POC)

