
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION A:  
Please enter nominee’s information   

in blocks 1,6,7,8,9,10,11,12,13,14,15, and16. 

Use your LEGAL NAME. If you have 
multiple nominees for the same class, 

please put “See attached list” and 
provide the attached list of nominees. 

DO NOT put PII information 
on this form leave blocks 2, 3, 

4, and 5 blank 

If you are MIL, 
NAF, MLC or 
IHA employee, 
please put “C” 
for permanent 
employee and 

“T” for 
temporary 

Review 
instructions 
on pg.4 and 
5 of SF-
182 

Put either 
GS, NAF, 
MIL, MLC 
or IHA 

Leave blank 

Leave blank 

Leave blank 

Leave blank 

Leave blank 

For MIL 
put 

Designator 
Code or 

NEC 

Example 1-
7 for MLC 
or CDR for 

MIL 



 
 
 
 
 
 
 

 

 

SECTION B:  
WD will fill out a majority of this section please 

complete blocks 7, 20, and 21 

Put the expected training 
outcome 

Refer the page 6 of the 
SF-182 POC information 

Name/Email/Phone for 
the person who will make 
the payment and payment 
method i.e. Credit Card, 
LOA, Check etc. 



 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

SECTION C:  
Please enter cost information for the training course.  

Put the document number or, leave blank 

Put Tuition/Material and Total cost in blocks 1a-c. 



 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

SECTION D:  
Please obtain Immediate, 2nd line Supervisors and Training 
Officer’s approval. If no 2nd line put “Same as above” in 
block 2a. 
** CNIC Commands with no designated Training Officer, 

send to N15 WD for approval in block 3. 



 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

SECTION E:  
Please obtain signature of your budget officer for approval 

for the vendor courses.  
* For free courses please leave Section E blank 

SECTION F:  
N15 WD will fill this information 


