FIGURE 1

EMPLOYEE ENVIRONMENTAL TRAINING INFORMATION

FROM: (Office Symbol of First Line Supervisor)
THRU: (Office Symbol of Environmental, HM/HW Training POC)
TO: (Office Symbol of Servicing Personnel Office)

1. SUPERVISOR COMPLETES THE FOLLOWING:

Name: Betty Q. Smith

Social Security Number: 123-45-6789
Activity: DLA Brownville

Position Title: Environmental Protection Specialist

Series/Grade: GS-028-11

Date of Assignment to Environmental and/or HM Duties 11-15-97

Brief Description of employee's Duties/Responsibilities:

Performs environmental duties at Bldg. 13, (HW facility), is physically involved with HM/HW, prepares shipping papers.

Skill Code(s): E04
Justification for New Skill Code(s):

Supervisors Signature:

Date: Phone Number

Employee Training Records are Attached: Yes No

2. ENVIRONNMENTAL, HM/HW TRAINING POC COMPLETES THE FOLLOWING:
Approved Skill Code(s) as Stated Above: Yes X No

Completed Training for Skill Code by DLA-TA Course Identification Number and Title as Certified by
Environmental HM/HW Training POC:
R/507-01/05/98; R/509-3/6/98; R/510-02/10/97; R603-1/6/99 and 1/4/99; R609-3/6/99 and 2/27/99; R/610-2/10/99

Required Training for compliance:
Currently up to date.

State and/or Local Training Requirements:

Environmental, HM/HW Training POC Signature:
Date: Phone Number

cc: Initiating Supervisor as Indicated Above
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