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COURSE TITLE:
Error-Free Grammar and Proofreading Training
HOW TO APPLY:
Submit training request form SF-182 (see attachment below) to drtc@fs.fed.us
COURSE DATES:  

Wednesday, March 30, 2011
COURSE HOURS:  
 
0830 hours – 1700 hours
COURSE LOCATION:
Danny Rhynes Interagency Training Center, San Bernardino, CA  

COURSE COORDINATOR:
Kristel M. Johnson, San Bernardino National Forest Training Officer
TUITION INVESTMENT:
$100.00 - $150.00 (based on minimum 15 and maximum 24 participants)
TARGET AUDIENCE:
Anyone who would like to improve their grammar

COURSE DESCRIPTION:
Get a firm grip on grammar rules, learn to proofread with perfection, and enjoy yourself in the process. This course is fast moving and engaging, so participants will remain interested. At the end of the day there will be a comprehensive grammar review. This course is recommended for managers, secretaries, and for others who have never received instruction on their core grammar skills or need to brush up.
LEARNING OBJECTIVES:


· A review of basic grammar skills
· Essential grammar rules every professional must know

· How to increase your proofreading speed – without sacrificing accuracy
· Proofreading marks:  learn what they are and practice using them

· The rules of subject/verb agreement

· How to correct writing without changing the meaning

· Fixing run-on sentences

· Who vs. Whom; me vs. myself – never be confused again

· Spotting common typographical errors

· Creating distance from your work so you can catch your own errors


HOW TO ENROLL:
Complete the SF-182 and email to drtc@fs.fed.us as soon as possible but no later than 2 weeks prior to the class. Tuition for the session will be determined on the number of attendees ($100.00 - $150.00). Please note: Course is limited to 24 participants.
COURSE INQUIRIES:
Contact Danny Rhynes Training Center at 909-382-2984 or email at 

drtc@fs.fed.us
	
	A . Agency, code Agency
	01
	B. OFFICE USE ONLY

	REQUEST, AUTHORIZATION, AGREEMENT
AND CERTIFICATION OF TRAINING
	subelement and submitting office number (Example - xx-xx-xxxx)
	

	
	
	C. Request Status (Mark (X) one)
	02

	
	
	 FORMCHECKBOX 
 Initial Or 
Resubmission
	 FORMCHECKBOX 
 Correction Or 

Cancellation

	
	Section A - TRAINEE INFORMATION
	

	1.  Applicant's Name (Last, First, Middle Initial)
	First 5 letters 
	03
	2. Social Security Number
	04
	3. Date of birth (Year/Month)
	05

	   _________________________________________
	of last name
	
	
	(Example – born January 14, 1943 shown as 43/01)

	
	
	
	
	

	4. Home Address (Number, street, city, state, zip code)
	5. Home telephone
	6. Position Level (X one only)

	
	Area Code
	Number
	 FORMCHECKBOX 
  a.Non-Supervisory
	 FORMCHECKBOX 
  c. Manager

	
	
	      
	 FORMCHECKBOX 
  b.Supervisory
	 FORMCHECKBOX 
  d. Executive

	7. Organization mailing address (Branch/Division/Bureau/Agency)
	8. Office telephone
	9. Continuous Civilian
Service
	10. Number of prior 
non-government
training days

	______________________________________________________
	Area Code
	Number
	Ext.
	
	

	
	
	
	       
	Years
	Months
	

	
	
	
	
	
	
	

	11a. Position Title/Function
	11b. Applicant hand-
 icapped or disabled (See instructions)
	 FORMCHECKBOX 

	12. Pay plan/series/grade/step
	13. Type of appointment
	14. Education Level

	
	
	
	
	
	

	
	Section B - TRAINING COURSE DATA
	

	15a.  Name and mailing address of training vendor
	15b. Location of Training site (if same, mark box)    FORMCHECKBOX 


	San Bernardino NF, Danny Rhynes Interagency Training Center

602 S. Tippecanoe

San Bernardino, CA  92408
	

	16.  Course title and training objectives (Benefits to be derived by the Government)

	                Error-Free Grammar and Proofreading Training                                            

	17. Catalog/Course No.
	18. Training Period (6 digits)
	06
	19. No. of course hours (4 digits)
	07
	20. Training Codes (See instructions)

	
	
	Year
	Month
	Day
	a. During Duty
	 8.0
	
	Code
	
	
	Code
	

	
	a. Start
	11
	03
	30
	b. Non-duty
	
	a. Purpose
	
	01
	c. Source
	
	03

	
	b. Complete
	11
	03
	30
	c. TOTAL           
	 8.0
	b. Type
	
	08
	d. Special Interest
	
	 

	AGENCY USE ONLY

	

	
	Section C - ESTIMATED COSTS AND BILLING INFORMATION
	
	
	Section D - APPROVALS
	

	21.  Direct costs and appropriation/fund chargeable
	26a.  Immediate Supervisor - Name and Title
	Area code/Tel. No./ Ext.

	Item
	Amount
	Appropriation/Fund
	_________________________________
	_________________

	
	Dollars
	Cents
	
	
	

	a. Tuition
	$
	100-150
	00
	Region/Forest_____________________
	b. Signature
	Date

	b. Books or materials
	
	
	
	Job Code ______________ 
	_______________________________________
	____________

	c. Other (Specify)
	
	
	
	
	27a. Second-line Supervisor -  Name and Title
	Area code/Tel. No./ Ext.

	
	
	
	
	
	
	

	d. (Enter 4 digits in
	12
	
	100-150
	
	
	
	

	  dollar column)
	
	
	00
	
	b. Signature
	Date

	 TOTAL 
	$
	
	
	
	
	

	22. Indirect costs and appropriation/fund chargeable
	
	

	Item
	Amount
	Appropriation/Fund
	28a. Training officer - Name and Title
	Area code/Tel. No./ Ext.

	
	Dollars
	Cents
	
	
	

	a. Travel
	$
	
	
	
	
	

	b. Per diem
	
	
	
	
	b. Signature
	Date

	c. Other (Specify)
	
	
	
	
	
	

	
	
	
	
	
	
	Section E - APPROVAL/CONCURRENCE
	


	d. (Enter 4 digits in
	13
	
	
	
	
	29a. Authorizing Official - Name and Title
	Area code/Tel. No./Ext.

	  dollar column)
	
	
	
	
	_____________________________________
	_________________

	TOTAL 
	$
	
	
	
	
	

	23.  Document/Purchase Order/Requisition No.
	b. Signature
	 FORMCHECKBOX 
 Approved
	Date

	
	_______________________________
	 FORMCHECKBOX 
 Disapproved
	_____________

	24. 8=Digit station symbol
	
	
	Section F - CERTIFICATION OF TRAINING COMPLETION
	

	(Example = 12-34-5678)       
	
	30a. Certifying official - Name and Title
	Area code/Tel. No./Ext.

	25. BILLING INSTRUCTIONS (Furnish invoice to:)
	
	

	USDA Forest Service
	
	

	ATTN: Alburquerque Service Center
	b. Signature
	Date

	                   101B Sun Avenue NE

                   Albuquerque, NM  87109
	
	

	TRAINING FACILITY  Bills should be sent to office indicated in item 25.  (  Please refer to number given in item 23 to assure prompt payment.


Danny Rhynes Interagency Training Center


     602 S. Tippecanoe Ave.


San Bernardino, CA  92408


(909) 382-2984 Fax (909) 382-4192


Email:  drtc@fs.fed.us�
�












