	INDIRECT WORK PLANNING DOCUMENTATION (WORK PACKAGE)

	CWBS Level 5 Number:
	C.5.03.01.32
	CWBS Level 5 Title:
	INEEL Training

	CWBS Level 6 Number:
	C.5.03.01.32.04
	CWBS Level 6 Title:
	Delivery

	CWBS Level 7 Number:
	C.5.03.01.32.04.01
	CWBS Level 7 Title:
	Facility Support and Resource Management

	Technical Manager:
	
	
	     

	Phone:
	
	Indirect Cost Pool:
	G & A

	Program Finance:
	
	Fiscal Year:
	2004

	DOES THIS WORK PACKAGE CONTAIN INEEL ES&H INFRASTRUCTURE ACTIVITIES?    FORMCHECKBOX 
   YES     FORMCHECKBOX 
   NO

IF YES, PROVIDE A SUMMARY OF ES&H ACTIVITIES:

     

	General Scope Statement:

This work package provides the work activities associated with managing the Facility Support and Resource Management Department, and those associated with coordinating facility specific training activities to ensure a consistent approach to training is maintained across the INEEL and ICP.

	Work Scope Changes per Change Control (CCB) Action:

     

	Workscope Drivers (Program Execution Guidance (PEG), regulatory or statutory requirements, company initiative, etc.):

DOE Order 5480.20A,

DOE Order 5480.19,

DOE Order 414.1A,

10 CFR 830.120,

Operational Readiness Reviews, 

Internal and External Self assessments.


	Major Milestones/Performance Measures:

No specific Milestones have been identified.  The specific tasks associated with these activities are specified in the work package..



	Specifically Excluded Work Scope:

Any new or additional work scope will be negotiated and impact reviews will be developed to ensure support and compliance.

	Description of Distributions (If Applicable):

N/A


	Funding Authorization

($000)
	Routine:

     
	One-Time:

     
	Total:

     
	Technical Manager Signature: 

	Gross:
	$  171.2
	$       
	$  171.2
	

	Net:
	$  171.2
	$       
	$  171.2
	Date:  7/28/03
	Richard E. Ludholtz

	Revision #:
	Revision Reference:
	Date:
	Authorized Change

Routine:
	Authorized Change

One-Time:
	Revised Authorization  

(Gross/Net)

	
	
	
	
	
	Gross:
	Net:

	1
	     
	     
	$       
	$       
	$       
	$       


	2
	     
	     
	$       
	$       
	$       
	$       

	3
	     
	     
	$       
	$       
	$       
	$       

	4
	     
	     
	$       
	$       
	$       
	$       



