




















Date

From:   
To:
 Director of Training, FASOTRAGRUPAC San Diego CA (N7)

Subj:  SPECIAL CLASS/MOBILE TRAINING TEAM REQUEST

1. The following information is submitted for your approval.

	Course Requested
	

	Requested Dates
	

	Alternate Request Dates
	

	Requesting Command
	

	Requesting Command POC
	

	POC Phone #
	


	Are there instructors available to teach this class?

(Circle One)
	      YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 




	CDP
	

	Class # Assigned
	

	Training Services Initials
	

	Date
	


_________________________________

Requesting Personnel Signature

2. The following Special Class/MTT is approved / disapproved.

______________________________________

___________________

Director of Training Signature





        Date

