
Customer Request Training Form 

 Name: 
 (Last Name)  (First Name)

 Component:  AFSB:

 Unit Funding: 

Office #:  DSN Phone: 

Name of Organization/Activity: 

Do You Have a CAC:  LIW Account:  US Citizen: 

Special Note:

 Training Dates: mm/dd/yy:

Type of Funding Estimated TDY Cost:

Rank/Grade

Government Email Address

to

# of Students 
Minimum of 

10

Installation:

Alt Training Dates mm/dd/yy: to

Type of Training:

Delivery of Training Type:

 This form is for a minimum of 10 personnel for group training on site request. 
All other request shall be conducted through the Defense Collaboration 
System by selecting the required date and session of choice. 
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