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The memorandum below is a sample only.  Please complete the subsequent page.

TO:

114/Human Resources Development Office

THRU:
Director Of _________________________

FROM:
Code/Office Title

SUBJECT:
[Ratification][Reimbursement] After Course Start Date

The enclosed Purchase Request, Request for Training [and Sole Source Justification for Training, 

if over $2,500] were submitted after the course start date.  

Student Name/Code: _________________________________

Course Title: _______________________________________

Course Date(s): _____________________________________

Invoice Number (if known): ___________________________

Explain circumstances why normal procedures were not followed and measures taken to prevent a recurrence.

Circumstance Examples: 

1. I was not aware that training documentation had to be submitted prior to the attendance of the 
course.

2. The Request for Training was delayed by my Directorate Office.

3. I assumed the office secretary had prepared the training forms when she prepared my travel 
orders.

Directorate funds were available at the time of the commitment.

I have reviewed Goddard’s training registration policies and will confirm my registration prior to 
the course start date.

Please contact ____________________ at __________ with questions.

Trainee (individual who made the commitment) Signature 

Enclosures

1. Purchase Request

2. Request for Training

3. Sole Source Justification for Training (if over $2,500)

4. SF1034 and original vendor receipts (if participant paid out of pocket and is requesting 
reimbursement).

Concurrence:

_____________________________

Director Of (or designee) Signature

_________________

Date









April 2001 (previous editions are obsolete)
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TO:

114/Human Resources Development Office

THRU:
Director Of      
FROM:
     
SUBJECT:
[Ratification][Reimbursement] After Course Start Date

The enclosed Purchase Request, Request for Training [and Sole Source Justification for Training, 

if over $2,500] were submitted after the course start date.  

Student Name/Code:

     
Course Title: 


     
Course Date(s): 

     
Invoice Number (if known): 
     
Explain circumstances why normal procedures were not followed and measures taken to prevent a recurrence.

Circumstance (s): 

     
Directorate funds were available at the time of the commitment.

I have reviewed Goddard’s training registration policies and will confirm my registration prior to 
the course start date.

Please contact       at       with questions.

Trainee Signature:      
Enclosures

1. Purchase Request

2. Request for Training

3. Sole Source Justification for Training (if over $2,500)

4. SF1034 and original vendor receipts (if participant paid out of pocket and is requesting 
      reimbursement).

Concurrence:

_____________________________

Director Of (or designee) Signature

_________________

Date









April 2001 (previous editions are obsolete)
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