Course Reimbursement Process
Step 1 — Documentation:

v Retain a copy of your course completion certificate along with receipts for any costs related to the
course you incurred.

Step 2 — Submit Claim for Reimbursement:

v Obtain Optional Form (OF) 1164. (Enlisted/Officer specific)
- Blank copies available on the Wing Safety SharePoint site.

v Fill out blocks 4a — d
- Block a. Self-explanatory
- Block b. full SSN
- Block c. Self-explanatory
- Block d. Self-explanatory

v Annotate total cost of course in block 6i.
- Amount entered must match receipts or it will be rejected.
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v Digitally sign in block 10

v Submit completed OF 1164, a copy of your training certificate and all receipts to the Budget Office
Located in bldg. 3112 (Amber Hall), just before you enter the finance customer service area.

For any questions please contact the Budget Office by phone at 377-3953/2379 or via email at
354CPTS.FMA.BudgetOffice@us.af.mil
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