Human Resource Development Division, OHRMPRIVATE 

Request for Training Services

(Intraagency Transfer of Funds)

OHRM Agreement No.



This form is completed by the Human Resource Development Division, OHRM.  After all approvals have been obtained, please return the form to the Human Resource Development Division Program Manager, EPS, Room 100.  The Human Resource Development Division will then forward the original copy to OFM for transfer of funds.



Requester's Name


IC


Phone No.



Building/Room


Type of Service Requested

__ Room rental   ___Training services  ___ Group training (Prepare Form HHS


350 at "no cost" for each individual.) 


Course Title and Number(s)



Course Date



Total Cost for Services


Common Accounting Numbers

Requester                              OHRM


Description of Service:





PRIVATE 
APPROVALS



Human Resource Development Division 

Program Manager (signature)


Name and Title 


Date

Approval of HRDD Supervisor (signature)


Name and Title


Date

IC Authorizing Program Official (signature)


Name and Title


Date

IC Funds Authorization (signature)


Name and Title

 
Date

OHRM Approving Official (signature)


Name and Title


Date

NIH 2664 (Rev. 7/99) 

