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Attachment

Treinee's Name Poe, John L

Regquest No,

Name of Course MechanizingcThe Tnformation Process

Facility National Afchives & Records Service

Dates May 27 - May 29 68

1. The training program set forth ebove was completed o/a
29 May 1968 )

2. Informetion was forwarded to QTR upon completion;
Yes No X
(See 2) (S22 b)

a. If "yes", please state vhat was sent to OTR and when:

b, If "no", complete and attach.F-th9, Report of Training
at non-ClA Facility, GQrade Repors and/or Certificate of Train-
ing from the facility to this form.

3. If training was not complated, state reasons:

1077 g Tretes
y ZM“ % - Verified by:

Training Fcer/Tralnee

APPROVED FOR RELEASET ‘

DATE: 14-Sep-2011 ~©m35




