CIVMAR TRAINING REQUEST FORM (Rev. 12/09)
SUBMIT COMPLETED FORM TO:  MSFSC_CIVMAR_TRNG@NAVY.MIL
	Trainee Full Name:      
	Last 4 SSN:      
	Rate:      
	Coast:      

	Mariner Phone #:      
	Mariner E-Mail:      



	East Coast Ships:  FORMDROPDOWN 

	West Coast Ships:  FORMDROPDOWN 

	West Coast Ships (cont’d)  FORMDROPDOWN 

	CSU:  FORMDROPDOWN 

	Other:   


	Training Course Title
	Vendor
	Date From:
	Date To:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please provide specific dates you are available to train, in case the above dates you are requesting are not available:
	Date From:
	Date To:

	     
	     


	Travel Orders Required?   FORMDROPDOWN 

	Orders to be completed by:   FORMDROPDOWN 


	Depart From:   FORMDROPDOWN 

	If ‘Other’ - Provide Address:       

	Desired Departure Date or N/A:      
	Transportation:   FORMDROPDOWN 


	Nearest Airport Name or N/A:      
	Lodging Required at Training Location:   FORMDROPDOWN 


	Required Ground Transportation:   FORMDROPDOWN 

	Rental Car-Does Marine Have a Valid Driver’s License?   FORMDROPDOWN 


	Does Mariner Require a Pay Advance:   FORMDROPDOWN 
  
	Rental Car-Does Mariner Have a Credit Card (not a debit card)?   FORMDROPDOWN 


	
	

	Return To:   FORMDROPDOWN 

	If ‘Other’ - Provide Address:      

	Transportation:   FORMDROPDOWN 

	Nearest Airport Name or N/A:      

	Desired Return Date or N/A:       
	

	
	

	Mariner will be LPI’d From Ship:   FORMDROPDOWN 
   

Date:       
	Disposition of Travel Orders-Send to:   FORMDROPDOWN 
     If ‘Other’ - 

provide e-mail address or fax # of where orders are to be sent:

     



	Additional Remarks

	     

	     

	     


Privacy Act Statement
Authority ─ This information is being collected under the authority of 5 U.S.C. § 4115, a provision of The Government Employees Training Act.

Purposes and Uses ─ The primary purpose of the information collected is for use in the administration of the HRMS to document the nomination of trainees and completion of training. This information becomes a part of the permanent employment record of participants in training programs, and is subject to all of the published routine uses of that system of records. 

Effects and Nondisclosure ─ Providing the personal information requested is voluntary; however, failure to provide this information may result in ineligibility for participation in training programs or errors in the processing of training you have applied for or completed.
Information Regarding Disclosure of your Social Security Number (SSN) Under Public Law 93-579, Section 7(b) ─ Your partial SSN will be used primarily to give you recognition for completing the training and to accumulate MSFSC-wide training statistical data and information. The use of partial SSNs is necessary to differentiate between current employees who may have identical names and/or birth dates and whose identities can only be distinguished by using a portion of their SSNs. 
FOR OFFICIAL USE ONLY
SUBMIT COMPLETED FORM TO:  MSFSC_CIVMAR_TRNG@NAVY.MIL
MSFSC 12410/60 (Rev 12-09)
