
COMPLETED DEVELOPMENTAL ACTIVITY REPORT
	PLEASE PRINT


	TITLE OF DEVELOPMENTAL ACTIVITY

     


	ACTIVITY TYPE

(Enter number)

     
	01  Classroom/Field Activity

02  Tuition Reimbursement

03  Educational Leave
	04  Developmental Job Assignment 

05  Conference

06  Job Rotation
	07  On-the-Job Training

08  Self-Guided Study

09  Off- Hours Development
	10  Other

	CATEGORY

(Enter number)

     
	01  Career Planning

02  Clerical

03  Communications

04  Data Processing
	05  Engineering/Architecture

06  Financial/Business

07  Health/Safety

08  Law Enforcement
	09  Management/Supervisory

10  Mechanical Skills

11  Natural Sciences

12  Organizational Problem Solving
	13  Orientation

14  Professional/Technical

15  Social Science

16  Other

	ACTIVITY CODE

     
	LOCATION CODE (See back of form)

     
	COMPLETION DATE (mm/dd/yy)

     /     /     

	TOTAL NUMBER OF HOURS

     
	CREDIT

     
	SPONSOR (Enter number)

     
	1  State Agency

2  ED and TP
	3  Federal Government

4  Educational Institution
	5  Other

	INSTRUCTOR TYPE (Enter number)
     
	1  Contract Instructor 

2  ED and TP
	3  State Employee

4  Federal Government Employee
	5  Educational Instructor

9  Other
	CHARGE BACK

     

	PER PERSON COST (To nearest dollar)
     

	TOTAL COST (If per person cost not known)
     
	PRIMARY FUNDING 

SOURCE (Enter number)

     
	1  State Agency

2  ED and TP

3  Federal Funds
	4  State Employee

6  Other

	STATE EMPLOYEES COMPLETING ACTIVITY - PLEASE PRINT

	PERSONNEL NUMBER
	NAME (LAST, FIRST, INITIAL)
	AGENCY
	MAIL STOP
	DOP STAFF USE

	     
	1.
	     
	     
	     
	     

	     
	2.
	     
	     
	     
	     

	     
	3.
	     
	     
	     
	     

	     
	4.
	     
	     
	     
	     

	     
	5.
	     
	     
	     
	     

	     
	6.
	     
	     
	     
	     

	     
	7.
	     
	     
	     
	     

	     
	8.
	     
	     
	     
	     

	     
	9.
	     
	     
	     
	     

	     
	10.
	     
	     
	     
	     

	     
	11.
	     
	     
	     
	     

	     
	12.
	     
	     
	     
	     

	     
	13.
	     
	     
	     
	     

	     
	14.
	     
	     
	     
	     

	     
	15.
	     
	     
	     
	     

	     
	16.
	     
	     
	     
	     

	     
	17.
	     
	     
	     
	     

	     
	18.
	     
	     
	     
	     

	     
	19.
	     
	     
	     
	     

	     
	20.
	     
	     
	     
	     

	     
	21.
	     
	     
	     
	     

	     
	22.
	     
	     
	     
	     

	     
	23.
	     
	     
	     
	     

	     
	24.
	     
	     
	     
	     

	     
	25.
	     
	     
	     
	     

	     
	26.
	     
	     
	     
	     

	     
	27.
	     
	     
	     
	     

	     
	28.
	     
	     
	     
	     

	     
	29.
	     
	     
	     
	     

	     
	30.
	     
	     
	     
	     

	INSTRUCTOR’S NAME       

	AGENCY CODE

     
	AGENCY NAME

     
	SUB AGENCY
     


	CONTACT PERSON
     
	MAILSTOP OR MAILING ADDRESS
     
	E-MAIL 

     
	PHONE 
     


INSTRUCTIONS FOR COMPLETING THIS FORM

Title of Developmental Activity – Title of the activity, course, etc.

Activity Type – Code entered by the Training Office.

Category – Code entered by the Training Office.

Activity Code – Code entered by the Training Office.
Location Code –Select the code for the location closest to where the activity occurred, see list below.
Completion Date – Date the activity was completed.

Total Number of Hours – Number of hours devoted to the activity by each participant.  If college credit was given, enter “0” and complete “Credit” field.

Credit – Amount in quarter credit hour equivalent if college credit was given.  Enter “0” if not applicable.

Sponsor – Select the organization responsible for organizing the developmental activity.
Instructor Type – Select the instructor type.
Charge Back – An activity is considered CHARGE BACK if the participants attending include employees from other state agencies and the sponsor bills the agencies for attendance.  Enter “X” if Charge Back, otherwise leave blank.

Per Person Cost – The direct cost per person to attend the training/activity.  Direct cost is the fee per person for instruction plus the cost, if any, of workbooks, room and equipment rental if not included in the instructional fee.
Total Cost – Direct cost paid (the nearest dollar) by the primary funding source for the activity, not per individual.  Enter “0” if no direct costs were incurred.  Enter “0” if a “Per Person Cost” was entered.
Primary Funding Source – Principal supplier of funds for the activity.  If no cost was incurred, enter “1”.

Personnel Number, Name, Agency and Mail Stop – Participants complete this section.
DOP Staff Use – Enter notes.
Instructor Name – Instructor who verified data on this form.

Agency Code – Enter the code number of sponsor agency.
Agency Name – Enter the name of agency sponsoring activity.
Sub Agency – Enter division or facility of sponsoring agency.
Contact Person – Enter contact person’s name.

Mailstop or Mailing Address – Enter mailstop or mailing address of contact person. 
E-Mail – Enter e-mail address of contact person.
Phone – Enter phone number of contact person.
LOCATION CODES

	ABERDEEN
	14.1
	ELLENSBURG
	19.1
	MONROE
	31.4
	RAYMOND
	25.2

	ASOTIN
	2.2
	ENUMCLAW
	17.5
	MONTESANO
	14.3
	RENTON
	17.1

	BELLEVUE
	17.2
	EPHRATA
	13.1
	MORTON
	21.1
	REPUBLIC
	10.1

	BELLINGHAM
	37.1
	EVERETT
	31.3
	MOSES LAKE
	13.2
	RICHLAND
	3.3

	BLAINE
	37.6
	FEDERAL WAY
	17.6
	MT. VERNON
	29.2
	RITZVILLE
	1.2

	BREMERTON
	18.1
	FRIDAY HARBOR
	28.1
	NASELLE
	25.1
	SEATTLE
	17.4

	CASTLE ROCK
	8.1
	FORKS
	5.1
	NEWPORT
	26.2
	SEDRO WOOLLEY
	29.3

	CATHLAMET
	35.1
	GIG HARBOR
	27.2
	OKANOGAN
	24.1
	SHELTON
	23.1

	CENTRALIA
	21.1
	GOLDENDALE
	20.1
	OLYMPIA
	34.1
	SOUTH BEND
	25.4

	CHEHALIS
	21.2
	GRAND COULEE
	13.3
	OMAK
	24.2
	SPOKANE
	32.3

	CHELAN
	4.1
	HOQUIAM
	14.2
	OTHELLO
	1.1
	STEVENSON
	30.1

	CLARKSTON
	2.1
	ILWACO
	25.3
	PASCO (Connell)
	11.1
	TACOMA
	27.7

	CLE ELUM
	19.2
	ISSAQUAH
	17.7
	POMEROY
	12.1
	VANCOUVER
	6.1

	COLFAX
	38.1
	KELSO
	8.2
	PORT ANGELES
	5.2
	WALLA WALLA
	36.2

	COLVILLE
	33.1
	KENNEWICK
	3.1
	PORT ORCHARD
	18.2
	WATERVILLE
	9.1

	COULEE CITY
	13.4
	KENT
	17.8
	PORT TOWNSEND
	16.1
	WENATCHEE
	4.3

	COUPEVILLE
	15.1
	LEAVENWORTH
	4.2
	PROSSER
	3.2
	WHITE SALMON
	20.2

	DAVENPORT
	22.1
	LONGVIEW
	8.3
	PULLMAN
	38.2
	YACOLT
	6.2

	DAYTON
	7.1
	MEDICAL LAKE
	32.2
	PURDY
	27.4
	YAKIMA
	39.5

	EDMONDS
	31.2
	METALINE FALLS
	26.1
	PUYALLUP
	27.5
	OUT OF STATE
	99.0
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