
NIH/OD/Office of Human Resources/NIH Training Center 
Request for Training Services  

(Intragency Transfer of Funds) 

OD Agreement No.

This form is completed by the OD/Office of Human Resources/NIH Training Center. After all approvals have been 
obtained, please return the form to the NIH Training Center, EPS, Suite 350. The Training Liaison Office will then 
forward the original copy to OFM for transfer of funds. 
Requester's Name IC Phone Number

Building/Room Type of Service Requested     
 Room Rental   Training Services  

Course Title and Number Course Date

Total Cost for Services
$ 

Common Accounting Numbers
Requestor:  NIHTC:   11-8377092

Description of Service: 

APPROVALS

WSDD Program Manager (Signature) Name and Title Date

WSDD Approval of NIH Training Center Office Name and Title  Date

IC Authorizing Program Official (Signature) Name and Title Date

IC Funds Authorization (Signature) Name and Title Date

OHR Approving Official (Signature) Name and Title Date
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