Department of Labor

Veterans’ Employment and Training Service

TAP EMPLOYMENT WORKSHOP CHANGE REQUEST FORM

This form is to notify DOL (VETS) National Office and INVERNESS whenever there is a change requested to the TAP Employment Workshop schedule. All changes must be requested 2 weeks prior to the date of the Workshop with the exception of unscheduled deployments, change in ship movement, and severe weather conditions.

	Date of Request:


	


	From:





	

	Site/Country:



	


	Remarks: *If this change is within the 10 day window please provide the reason in this space.

	

	Type of Change

(Please check one)


	
	Location
	Dates

	 FORMCHECKBOX 

	Addition of a TAP Employment Workshop


	
	     

	 FORMCHECKBOX 

	Deletion of a TAP Employment Workshop


	
	

	
	
	Changed From:


	Changed To:

	 FORMCHECKBOX 

	Change of Dates for an Existing TAP Employment Workshop


	
	


Coordination:

Approved: _____________________



Date: ________________


      DOL VETS TAP Lead

Approved: _____________________



Date: _________________

 
      Diane Miller, INVERNESS

Please email this Change Request Form to the regional or state office for approval
