MANAGER’S CHECKLIST TO APPROVE REQUESTS 

FOR FORMAL TRAINING 

(This checklist is not for certain types of required training such as Ethics, IT Security or Safety.)

__________________________



    ________________________________

Employee Name






Course Title

  Yes

 No

1.)   Does the training require any prerequisites and does the employee meet them?
     FORMCHECKBOX 
                  FORMCHECKBOX 
 

If no, there may be other training with different prerequisites.

2.)   Is the training relevant to employee’s official duties?


   

      FORMCHECKBOX 
                  FORMCHECKBOX 





If no, and it is not relevant to a position in the Agency the employee is likely to have in the future, then this training is not in compliance with Congressional Training Restrictions and must be disapproved.

3.)  Is this training in compliance with other items in the Congressional Training 

     FORMCHECKBOX 
                  FORMCHECKBOX 
 Restrictions (see attachment)?

If no, the training must be disapproved.

4.)   If there is no cost to the Government, will employee take training during duty hours?
       FORMCHECKBOX 
                 FORMCHECKBOX 

If no, supervisory approval is not needed.

5.)  If Government funds are required, are there sufficient funds available?
                              FORMCHECKBOX 
                  FORMCHECKBOX 

If no, hold the request until funds become available.


6.)  Is there other less costly training that provides comparable quality and content? 
      FORMCHECKBOX 
                  FORMCHECKBOX 

If yes, explore other alternatives before approval.  For example, can travel costs be saved by use of Interactive Video Teletraining, Computer Based Instruction, or Web training?













 Yes

 No

7.)  Is the training Government sponsored (e.g., Transportation Virtual University 

     FORMCHECKBOX 
                  FORMCHECKBOX 

      [TVU], FAA Academy, CMD, OPM, et al)?







a. If not, is it a known source such as an accredited university, reputable 

      vendor,  certified trade school?






     FORMCHECKBOX 
                  FORMCHECKBOX 




b.  If the training provider is not known, have you checked with the training 

       office or any other sources?






     FORMCHECKBOX 
                  FORMCHECKBOX 










8.)  Will this training improve performance?






     FORMCHECKBOX 
                  FORMCHECKBOX 

a. Will the employee use the training soon enough after completion to 

       improve performance?







     FORMCHECKBOX 
                  FORMCHECKBOX 

       b.  Is the training content up-to-date and accurate?




     FORMCHECKBOX 
                  FORMCHECKBOX 




If the answer to any of these questions is no, then explore alternative training or other performance improvement measures.
9.)  Are there external factors that will preclude employee’s improved performance in 

       spite of the training (e.g., equipment or software, organizational culture, lack of 

       management/co-worker support, etc)?






    FORMCHECKBOX 
                  FORMCHECKBOX 

You may still want to approve the training if there is a way to overcome the obstacles.  

ADDITIONAL CONSIDERATIONS

1.)  Does this training require an “Employee’s Agreement to Continue in Service”

       (see HRPM LD-5.5)?








   FORMCHECKBOX 
                  FORMCHECKBOX 

2.)   Is the employee disabled and in need of reasonable accommodations?


   FORMCHECKBOX 
                  FORMCHECKBOX 

If yes, contact your training office (the training provider is required by law to provide reasonable accommodations).

NOTE:  HRPM LD-5.5 - Certain training opportunities must be done competitively or be available to all employees.  Selection for training that enhances an employee’s chances for competitive promotions must use merit principles.


_______________________________





_________________

      SIGNATURE (OPTIONAL)







DATE
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