	REQUEST AUTHORIZED ABSENCE
	Request Date:      

	/ TRAVEL / TUITION
	

	1. Applicant’s name (Last-First-Middle Initial)
	2. Social Security Number
	3. Position Title or Function

	        
	       -  -    
	        

	4. Home address (street, city, state, zip code)
	5. Home Telephone
	6. Type of Appointment

	        
	Area code
	Number
	

	        
	  (   )
	     
	    FORMDROPDOWN 


	7. Organization mailing address (street, city, state, zip code)
	8. Office Telephone
	9. Service / Section
	10. Mail Code

	        
	Area code
	Number
	Ext.
	
	

	        
	  (   )
	     
	     
	        
	        

	11. Do you work a Compressed tour?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	12. Enter your Cost Center:
	     

	13. Do you have a Government Charge Card?
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No – I Decline a Govt. Charge Card
	For Fiscal use only

	 FORMCHECKBOX 

	No – Infrequent traveler 
	 FORMCHECKBOX 

	No – I Request a Govt. Charge Card
	Has the compressed tour been changed?   Yes    No     N/A

	
	
	
	
	


1.
MUST BE COMPLETED FOR ALL REQUESTS:
	14. Title of Course
	15. Contact Person
	 Area code
	Number
	Ext.

	        
	        
	  (   )
	     
	     

	16. Name and mailing address of training vendor (street, city, state, zip code)
	17. Location of training (if same, check box)  FORMCHECKBOX 


	        
	        

	        
	        

	        
	        

	18. Training Period
	19. Class Start and End Times
	20. Number of Course Hours
	21. Source of Training

	Start Date:
	     
	First Day Class Start Time:
	     
	Occurring ON Duty:
	     
	


	End Date:
	     
	 Last Day Class End Time:
	     
	Occurring OFF Duty:
	     
	 FORMDROPDOWN 


	22. Training objectives (Benefits to be derived by the Government)

	        

	        

	23. In-service Plans (Funded education requires knowledge to be shared with appropriate group within 90 days of training.  Indicate how this will be done).

	        

	        

	        

	


2. I AM REQUESTING: (check all that apply and enter amounts)
	 FORMCHECKBOX 
 AA
	      # Hours (Include local travel hours and course hours occurring in regular tour of duty)

	 FORMCHECKBOX 
 AL
	      # Hours 
	Enter the dates of AL:      

	

	
	For Education use only

	 FORMCHECKBOX 
 Tuition
	Tuition Total Cost:
	$      
	Order #
	FCP
	Source of Funding

	Do you require a prepayment on tuition funds?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Contact Fiscal Travel Coordinator at x81953 for estimated dollar amounts
	For Fiscal use only

	 FORMCHECKBOX 
 Travel
	Total Travel Costs:
	$      
	Travel #
	FCP
	Fund
	C/C

	* Air or Mileage
	$      
	* Meals
	$      
	
	
	
	

	* Ground Fare
	$      
	* Lodging
	$      
	
	
	
	

	

	Do you require an advance on travel funds?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	If YES, Advance will be obtained by
	 FORMCHECKBOX 
 Govt. Charge Card
	 FORMCHECKBOX 
 Electronic Funds Transfer (EFT) to Checking Account
	

	
	If using EFT, is the EFT form (SF3881) for travel completed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	


3.   SUPERVISOR COMPLETE THE FOLLOWING SECTION:
	Rate the importance of the employee attending this program. 1.  FORMCHECKBOX 
 Extremely    2.  FORMCHECKBOX 
 Highly    3.  FORMCHECKBOX 
 Moderately    4.  FORMCHECKBOX 
 Discretionary

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	This education is directly related to the performance of this employee’s official duties?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Is the employee serving under temporary, fee basis or without compensation (WOC) appointment?

	

	Concurrence
	  
	Supervisor Signature

     
	Date

	 FORMCHECKBOX 

	Approve
	
	
	

	 FORMCHECKBOX 

	Disapprove
	
	
	


4. APPROVAL / CONCURRENCE SIGNATURES
	Concurrence
	
	Product Line Manager Signature

     
	Date

	 FORMCHECKBOX 

	Approve
	
	
	

	 FORMCHECKBOX 

	Disapprove
	
	
	

	  

	Concurrence
	 
	Business Unit Manager Signature

     
	Date

	 FORMCHECKBOX 

	Approve
	
	
	

	 FORMCHECKBOX 

	Disapprove
	
	
	

	  

	Concurrence
	
	Education Training Officer Signature

KATHLEEN M KUSEL
	Date

	 FORMCHECKBOX 

	Approve
	
	
	

	 FORMCHECKBOX 

	Disapprove
	
	
	

	

	Concurrence
	Associate Medical Center Director Signature or designee

MARIANNE SEMRAD
	Date

	 FORMCHECKBOX 

	Approve All
	
	

	 FORMCHECKBOX 

	Approve only:
	
	

	 FORMCHECKBOX 

	Disapprove
	
	


5.  CERTIFICATION OF TRAINING COMPLETION
	Signature of Certifying Official
	Date


6.    IDENTIFY PURPOSE OF EDUCATION PROGRAM.  MUST BE COMPLETED FOR ALL REQUESTS:
	
	(Check all that apply)
	Content Category

	 FORMCHECKBOX 

	Clinical Knowledge
	Developing or enhancing clinical skills for physicians, nurses, dentists, and allied health professionals.  

	 FORMCHECKBOX 

	Customer Service and Satisfaction
	Improving customer service skills of staff working with internal and external customers.

	 FORMCHECKBOX 

	Environment of Care
	Safe operation of the healthcare facility, i.e. Environmental Safety, Infection Control, Fire Extinguisher Training, Blood Borne Pathogens, Spills and Slips/Falls.

	 FORMCHECKBOX 

	External Review and Accreditation
	Information and skills needed to support accreditation efforts.

	 FORMCHECKBOX 

	Information Management and Technology
	Use of computers and other technology; i.e., specific PC training courses.

	 FORMCHECKBOX 

	Miscellaneous
	Courses that do not easily fit in the existing categories.

	 FORMCHECKBOX 

	Non-Clinical Knowledge
	Non-clinical job skills excluding computer training.

	 FORMCHECKBOX 

	Patient Safety Training
	Activities/training related to preventing adverse events for patients and building a safe environment.

	 FORMCHECKBOX 

	Performance Improvement
	Quality of patient care services and enhancing the processes of care delivery, i.e., Developing, Mentoring, Implementing and Evaluating Clinical Guidelines; Baldrige Awareness and Tool Box.

	 FORMCHECKBOX 

	Performance Measurement
	Use of collection of data to assess and measure performance and to use for data driven decision making; i.e., Balanced Scorecard, Measurement Strategies, Statistical Process Control, and EPRP.

	 FORMCHECKBOX 

	Planning & Organizational Development / Shared Decision Making
	Process improvement skills, techniques, and tools, i.e., TQI Awareness, Coaching and Mentoring, Facilitator Training, etc.

	 FORMCHECKBOX 

	Team Work-Related / Empowerment Training
	Empowering employees and improving skills in working together with others that result in Team Driven Change, i.e., Team Building, High Performance Model, PBI, and Covey Training.

	 FORMCHECKBOX 

	Total Quality Improvement
	Process improvement skills, techniques, and tools.  Examples include courses on TQI Awareness, Coaching and Mentoring, Facilitator Training.

	
	HPDM Elements
	Core Competencies & Performance Measures (CCPM)

	
	 FORMCHECKBOX 

Competency Development
(If Competency Development selected, check all (CCPM) that apply below)
 FORMCHECKBOX 

Coaching/Mentoring
 FORMCHECKBOX 

Creative Thinking 
 FORMCHECKBOX 

Organizational Stewardship

 FORMCHECKBOX 

Continuous Learning 
 FORMCHECKBOX 

Technical Competency
 FORMCHECKBOX 

Personal Mastery

 FORMCHECKBOX 

Performance Management
 FORMCHECKBOX 

Systems Thinking 
 FORMCHECKBOX 

Customer Service

 FORMCHECKBOX 

Continuous Assessment 
 FORMCHECKBOX 

Interpersonal Effectiveness 
 FORMCHECKBOX 

Flexibility & Adaptability

 FORMCHECKBOX 

Performance Based Interviewing
 














* Attach a Copy of the Program Announcement/Brochure to this request
September 2004

* If Tuition is Involved: Route Signed Document to Education  (thru Business Unit Manager) 
LF 102
* If Only Travel is Involved: Route Signed Document to Travel (thru Business Unit Manager)

* Attach a Copy of the Program Announcement/Brochure to this request
September 2004

* If Tuition is Involved: Route Signed Document to Education  (thru Business Unit Manager)


LF102

* If Only Travel is Involved: Route Signed Document to Travel (thru Business Unit Manager) 



