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Trainee’s Name (Last, First, Middle) Destination Office Number

Address Telephone Number Date

Name of School Address of School

Major Area of Study Degree/Certificate Length of Course/Hours 

Academic Advisor Title of Official Telephone Number

ACADEMIC TRAINING
Subject Training Facility Semesters Credit Hours Completion

COURSE OUTLINE
No. Subjects Credit Values or Credit Hours Indications of Progress in 

Training, Grades, etc.

TRAINING STATUS



Beginning Semester Entered Scheduled Completion Actual Completion

Changes in Training in Status Date Comment (Reason)

EMPLOYMENT PLAN
Include job title and brief description, necessary licensing, special requirements, etc.
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