
Mailing Address:

APPLICATION FORM

Name:

Department or Agency:

E-mail Address:

Office Telephone Number:

Name of the Workshop You Plan to Attend:

Note:  If requesting attendance at the Advanced Agency Workshop, please ensure that the 
Basic Workshop for Compensation Specialists has been completed and that personnel have 
experience with OWCP processes.

Dates of the Workshop You Plan to Attend:

************************************************************************************************************ 
  
EMAIL OR MAIL YOUR APPLICATION AND OTHER TRAINING INQUIRIES TO: 
  
E-mail address:  spriggs.marla@dol.gov 
  
Mailing address:  Marla Spriggs 
                            U. S. Department of Labor  - OWCP 
                            Two Pershing Square 
                            2300 Main Street, Suite 1090 
                            Kansas City, MO  64108 
  
Customer Service Telephone: (816) 268-3040  
         
 

Title: Date:

REQUIRED Authorizing Official's Signature: 

file:///mailto:spriggs.marla@dol.gov
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REQUIRED Authorizing Official's Signature: 
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