TP003 - Training Waivers
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Computer Sciences Corporation

Request for Training Waiver

CSC Sources Learning

Date of Request: ___________

Employee Name:
Employee Short Name:



Employee Title:
Employee Role:



Division/Group:
Department:



Title of Course to be Waived:
Training Plan Referenced:



How has the employee gained the competency of skills and knowledge in the course subject area?   (Please check those that apply).

 FORMCHECKBOX 
  Satisfactory completion of an equivalent course/learning experience.  Title of equivalent course/learning event:

 FORMCHECKBOX 
 Demonstrates competency consistently on the job.  How demonstrated:

 FORMCHECKBOX 
  Mentoring/On the Job Training.  Please briefly describe:

 FORMCHECKBOX 
  Related Experience.  Please briefly describe:

 FORMCHECKBOX 
  Other.  Please briefly describe:

Level of demonstrated learning

(check one only).


 FORMCHECKBOX 
 Awareness Level
 FORMCHECKBOX 
 Competent in Techniques

 FORMCHECKBOX 
 Expert in Methods

Deny  FORMCHECKBOX 
 
If denied, recommended corrective action:


Manager:                                              Approve  FORMCHECKBOX 

Signature
Date

Deny  FORMCHECKBOX 
 
If denied, recommended corrective action:


Final Review:                                       Approve  FORMCHECKBOX 

Signature
Date
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