Commander Navy Region Southwest
Human Resources Office
Training Nomination Form

	Course Title:
	    
	
	Activity:
	     


This is a nomination form.  The nominee is not guaranteed attendance at their preferred class date.  Approved attendees will receive confirmation via e-mail, telephone or fax prior to the class. 

All fields must be filled in.  If nominee doesn’t have an email address, phone or fax, please use supervisors or training coordinators.  Incomplete nomination forms or those without a signature will not be considered.

	PRIVATE
Name
	E-mail Address
	Phone/Fax

(area) Phone / last 4 of fax
	Course Date Requested
	
	Retirement
Year
	CSRS/ FERS

	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	
	     
	 FORMDROPDOWN 


	PRIVATE
Send Completed Document To: 
Commander Naval Hospital

Human Resources Office Code N0461W 

Box 555191
Camp Pendleton, CA  92055-5191
OR

FAX Document to: (760) 725-1049

For questions, call: (760) 725-1319
	

	
	

	
	
	Supervisor/Training Coordinator’s Signature
	

	
	
	     
	
	     

	
	 Supervisor/Training Coordinator’s Name
	
	Phone


