MADIGAN ARMY MEDICAL CENTER’S

LOCAL TRAINING REQUEST FORM

ALCON,

This transmittal form is to be circulated through the listed support channel for  Ft. Lewis Schools (approval or disapproval).  I, the Troop Command  CSM, am the final approving authority for all enlisted (request for schools) HFL 888s.  I require that this form be completed before I approve any soldier to attend courses sponsored by I Corps.  Leaders, before you approve a soldier to attend training, ensure the soldier meets all criteria, and that he/she can be released throughout the required training period.  We want our soldiers to succeed, but we must first meet our mission requirements. All course information can be verified by calling the Training NCO at RHO, the number is 968-4358.

SOLDIER’S 

RANK

              NAME



    SECTION
______
________________________

_________________

   COURSE

    
DATES


      TIME

_________________

___________


_______________

Reason for taking course:  ________________________________________________

_______________________________________________________________________

RANK      SECTION
  NAME (LAST, FIRST)
APPROVAL
     SIGNATURE

______      _________  _______________________   YES/NO
  _________________

                                              (Section NCOIC)

______      _________  _______________________    YES/NO       _________________

                                                 (Section OIC)

______      _________  _______________________    YES/NO       _________________

                                            (Department NCOIC)
 

______      _________  _______________________    YES/NO       _________________

                                                 (MOS Manager)

______      _________  _______________________     YES/NO      _________________

                                                (Company 1SG)

AMIN A. ARREOLA







CSM, USA


Troop Command CSM

