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	National Aeronautics and Space Administration

Headquarters Corporate Training Office
	Request for Organization Development (OD) Consulting, Conference and Retreat Services 


NOTE:  The Headquarters Corporate Training Office (GSFC/114.H) requires thirty (30) days prior notification in order to process requests for organization development (OD) and retreat support.  Exceptions will only be made when circumstances dictate and when circumstances are beyond the reasonable control of the organization.

I.  Client/Organization Information

	1. Indicate Office requesting services:      

	2. Executive/Supervisor/Manager or Team Lead Requesting Services (Client):      

	3. Title of Client:      

	4. Is the Client a supervisor? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	5. Telephone No.:                                                         Fax No.:       

	6. Indicate name and phone number of person in your office designated with coordinating this activity:      


II.  Service Request Information

	7. Specify Services Required:  

 FORMCHECKBOX 
 Meeting Facilitator  —    FORMCHECKBOX 
 Funding Support

 FORMCHECKBOX 
 Organization Development Consultant —    FORMCHECKBOX 
 Funding Support

 FORMCHECKBOX 
 Coach   —    FORMCHECKBOX 
 Funding Support

 FORMCHECKBOX 
 Retreat Facility   —    FORMCHECKBOX 
 Funding Support

 FORMCHECKBOX 
 Retreat Material —    FORMCHECKBOX 
 Funding Support

 FORMCHECKBOX 
 Conference Consulting Services and Guidance —    FORMCHECKBOX 
 Funding Support



	SERVICE NEEDS REGARDING OD CONSULTANT, FACILITATOR AND COACH

	8. Have you already identified an OD consultant, facilitator, or coach to work with you and/or your organization?  

Yes   FORMCHECKBOX 
  

No    FORMCHECKBOX 
  

Not Applicable  FORMCHECKBOX 
 -- Please go to question 11.

· If “Yes,” indicate name (or organization thereof):      
· Indicate the funding requested for OD services: $     
· If “No,” would you like assistance in identifying a facilitator, coach or consultant?  

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

9. Is this a request for new OD services or a continuation of existing services currently provided to your office?        New Services Request  FORMCHECKBOX 
        Continuation of Existing Services:   FORMCHECKBOX 

10. Briefly describe the OD services requested for the organization (include at least one objective the organization or individual hopes to accomplish).  If this is a request for continuation of services, indicate the milestones the organization has accomplished to date and the objectives to be obtained with continued services:

     


	SERVICE NEEDS REGARDING MEETING FACILITY

	11. Have you already identified a meeting room or retreat facility for this activity? 

Yes   FORMCHECKBOX 
  

No    FORMCHECKBOX 
  

Not Applicable  FORMCHECKBOX 
 -- Please go to question 12.

· If “Yes,” indicate name of facility and address:      
· Indicate the funding requested for the meeting room facility:  $     
· If “No,” would you like assistance in identifying a facility?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	12. What is the proposed date of the retreat, conference, or OD activity?       

	13. Indicate number of employees participating in this activity:      

	14. What material will you need for this activity (books, psychological assessment instruments, other / also indicate quantity)?  

     
· Indicate date the material is required:      


CLIENT APPROVALS:

	Signature of NASA Supervisor, Manager or Group Leader 

                                          
	
	Date

	Office Approval of Associate Administrator or 

Assistant Administrator

  
	
	Date


TO BE COMPLETED BY THE HEADQUARTERS CORPORATE TRAINING OFFICE:

	Organization Development Approval

Kim R. Haney, Doctoral Residency

Headquarters Corporate Training Office  
	
	Date
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