OPM In-Service Course Application Form

Please print, complete, and return this form to the Human Resources Unit.
 (Please print legibly.)

Name:
     



Division:      
Job Title:      
Phone #:      
Course Title:

     
Course # & Section:
     
Date(s):

     
Course Location:
     
Class Times:

     
Course Fee:

$     
Substitution Option (In the event that substitutions are available for this course, please check  only one.)

Same Course at Same College Only  FORMCHECKBOX 
  Same Course at Any College  FORMCHECKBOX 
   No Substitutions  FORMCHECKBOX 

Have you applied for this course before and not been accepted?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, When?      
ACCOUNT CODE INFORMATION

	Dept
	Program
	Fund
	SID
	Project
	Account
	Chartfield 1

	     
	     
	     
	     
	     
	     
	     


Supervisor’s Approval:










Division Head Approval:











For OPM Use Only: Date Received:





