
 

 

 

 

 

 

LOGSA Information Warehouse Training 

           

Training Type:                                    School:                                               Class #: 

 

Name:       

                            

 

Rank/Grade:                                                       Component:                                             UIC: 

 

 MOS:                                                                           Duty Position:                                             

 

Commercial Phone #: (           )                                                               DSN Phone #:  

 

Government E-mail Address:                                                                                              

 

Name of Organization/Activity: 

 

 

 

(Last Name) (First Name) (Middle Init) 
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