Required Automation Training Registration Form

Required Information

Course Title:












Prerequisites (if known):










Course Dates From:________________  To:________________

Student Name:










 

Grade/Rank:






LAST 4 OF SSN:




 

Status (AD, AF—US or LN, NAF—US or LN):





Student e-mail Address:








Unit/Organization Assigned:









ATTN:










Unit/CMR:









APO:










Work Phone:





Training POC Name:









Training POC e-mail:









Training POC Phone:









Note: The Hanau RSC Training Coordinator will accept Registration Forms from identified unit training coordinators only.  Contact Mr Vega at 322-9146/1440, FAX 322-8228.
