TRAINING STATUS CHANGE FORM

(NOTICE OF COURSE CHANGE, CANCELLATION OR FAILURE TO COMPLETE)

THRU:  ACTIVITY TRAINING COORDINATOR  

TO:        DFAS

1. I need to inform you of the following action regarding training approved on the attached DDForm1556.

/__/  a.  I did not register for reason stated in para 4.

/__/  b.  I registered but cancelled or switched to a different course for reason stated in para 4.

/__/  c.  After starting the course, I withdrew for reason stated in para 4 (attach a copy of your official withdrawal form if you
             were enrolled in a college credit course).

/__/  d.  I failed to satisfactorily complete for reason stated in para 4.

/__/  e.  Other – explain:

2.  COST TO GOVERNMENT (you must complete this item):


/__/  a.  Government will not be billed; funds should be deobligated.

/__/  b.  Government will be billed $______________ (show estimated cost to government).

3.  Any time there is a cost to the government for cancellation, withdrawal or failure, employee must provide explanation and supervisor must recommend whether employee should be required to reimburse the costs of the training.  If extenuating circumstances (i.e., extensive illness, overtime, or TDY) caused the cancellation, withdrawal, or failure, these circumstances must be specifically stated in the supervisor’s comment and must be documented by time records.  Waiver of reimbursement must NOT result in fraud, waste or abuse of government funds.

4. EMPLOYEE’S EXPLANATION/COMMENT:

                                                                                                              
_________________________________

                                           




          
Employee’s Signature and Date

5. SUPERVISOR’S COMMENT/RECOMMENDATION:

 







_________________________________









Supervisor’s Signature and Date

6. APPROVING OFFICIAL’S DECISION:

a.    Course change:    /__/  Approved      /__/  Disapproved

b. Withdrawal, switch to audit, or failure to satisfactorily complete:


       /__/  No cost to government, therefore no action necessary.


/__/  Employee must reimburse government.


/__/  Reimbursement waived; does not involve fraud, waste or abuse of government funds.









__________________________________

         






Approving Official’s Signature and Date
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