
Appendix A

Administrative Documents

Pre-Annual Training Checklist

UNIT: ______________________________

Advance Party

Arrival Date/Time: _______/_________



# of Personnel: __________________

# Of Males: __________
# Of Females: __________


Billets (Y/N): ______

Dining Facility: Start date (B/L/D): ____________

End date (B/L/D): __________

Mode of Arrival: ________________________________________________________

Second Party

Arrival Date/Time: _______/_________



# of Personnel______________

# Of Males: ________
# Of Females: __________


Billets (Y/N): ________

Dining Facility: Start date (B/L/D) ____________

End date (B/L/D): __________

Mode of Arrival: _________________________________________________________

Main Body
Arrival Date/Time: _______/________



# of Personnel: _____________

# Of Males: ________
# Of Females: __________


Billets (Y/N) ________

Dining Facility: Start date (B/L/D) ____________

End date (B/L/D): __________

Mode of Arrival: _________________________________________________________

TOTAL # of Males: ______________

TOTAL # of Females: ________

POCs:

RCS-NCOIC

(719) 526-5101

DSN: 691-5101



RCS-Operations:

(719) 526-2168

DSN: 691-2168



RCS-Logistics:

(719) 526-8384

DSN: 691-8384



RCS-WRC:

(719) 526-8384/8381
DSN: 691-8384/8381



RCS-TAM:

(719) 526-4732/4418
DSN: 691-4732/4418



RCS-Admin:

(719) 526-4733/2195
DSN: 691-4733/2195


Sponsor Phone #_______________________

Unit Phone #___________________________


Unit Address:
___________________________________________________




___________________________________________________




___________________________________________________


Unit E-Mail Address:
____________________________________________________________

1. ADMINISTRATION:

1. RCS received draft training schedule __________.

2. Range & Training Area request 

3. Suspense Consolidated request.

4. Chaplain Support (Y/N) _____.

5. POV registration/parking.

6. Map requests (Fort Carson or PCMS)

7. Serious incident reports.

8. VIP coordination (Y/N) _____.


(Units responsibility)

10. Post Exchange and Commissary privileges.

11. Clearance Procedures.

12. Closed Post-MP's at ALL gates.

13. Mailing address.

14. HIV testing.

2. STANDARDS OF CONDUCT:

1. Personal appearance.

2. Military courtesy

3. Wear of uniform on/off-post

4. Drug & Alcohol policies

5. CG's Policy Letters

3. TRAINING:

1. Installation Training Checklist (FC Form Letter 40-E, dtd 20 July 2001)
2. Regional Training Support Center (TSFO, Weaponeer, GUARDFIST).

3. Off limits for training use

4. Scheduling of Range Safety Classes __________.

5. Scheduling of Ammo Handlers Classes __________.

6. Range police procedures by Range Control __________.

7. Maneuver Damage Control Officer Certification __________.

8. MILES requests and training (Y/N) _____.

9. Frequency requests and SOI use on FC with DOIM (Y/N) _____.

4. SAFETY:

1. Range Safety certifications for Ranges & Training Areas.


(Certification by Range Control)

2. Appointment of a unit safety officer.


(Safety brief by ISO)

3. Appointment of a LOD officer (Y/N) _____.

4. Use of Colorado State Highway 115.

5. Ammunition and Pyrotechnics accountability.

5. RECREATION DIVISION/POST FACILITIES:
1. Clubs.

2. Information Tours & Travels (ITT).

3. Outdoor Recreation Center.

4. Post facilities.

6. SECURITY:
1. Storage of classified material.

2. Security of ammo & weapons.

3. Security clearances.

4. Computer Security Information

7. WILDERNESS ROAD COMPLEX:
1. Number at Wilderness Road Complex:


-Male:

_________.



-Female:

_________.

2. Location.

3. Layout.

4. Showers/latrines.

5. Mess area.

6. Tents/Fire barrels.

7. Dumpster support and landfill.

8. Telephones.

9. Motor pool.

10. Storage facilities.

11. Sanitation.

12. Parking:



Military Vehicles



POV's

13. Physical Fitness Running Track

14. Clearing Wilderness Road Complex

8. MEDICAL SUPPORT:
1. Certification of Doctors & PA’s (Y/N) _____.

2. Medical support for ranges and training areas.

3. Medical Support Plan and TMC Support. (TMC 10)

4. Physicals/Panoramic X-Rays.

5. Medical Bags or Combat Lifesaver Bags Complete.

6. Unit received copy of FC Reg 350-1, Chap 12 (Medical Support Plan) (Y/N) _____.

9. LOGISTICS:
1. Provide the appropriated directorates with copies of logistical requests as listed below.

2. Personnel support and training requirements.

a. Required Document (DD Form 448) for:



-Class I

-rations/Ice/MRE's.



-Class III

-bulk/MOGAS/diesel/JP4/retail sources



-Class IV
-construction and barrier materials



-Class VIII
-medical material



-Class IX
-repair parts

b. FORSCOM Form 156-R, MTOE and Installation Property.

c. DA Form 581-Ammunition draw request (one for each ammunition draw)

3. Support:

a. One each (DD Form 448) for:



-Warehouse and billeting.



-MATES-64.



-ECS-42.

b. Four each (DD Form 448) for:



-Ammunition.



-Class I.



-Class IX.

c. Sponsor unit.

4. Barracks and Billeting:

a. Male (Y/N) #__________
Female (Y/N) #__________.

b. Admin area (Y/N) _____.

c. Wilderness Road Complex (Y/N) #__________.

5. Services:

a. Laundry (Y/N) ________
Bath (Y/N) ________.

b. Sanitation-chemical latrines, dumpsters DPW.

c. Mess arrangements (Y/N) ________.

d. Central Wash Facility DPW (Y/N) ________.



(With dates, hours, and # vehicles by type)

10. EVALUATION:

References:

1. FORSCOM Pam 135-3.

2. FORSCOM/ARNG Reg 350-2.

3. FORSCOM Reg 350-4.

4. FORSCOM TAM Guidance

5. FC Reg 350-1, FC Reg 350-2-1, and FC Reg 385-63

6. CONUSA REFERENCES:
AS APPROPRIATE



-2A MOI



-4A MOI



-5A MOI



-6A Pam 135-5

7. Evaluation Checklist

8. Commander's Comments Format

11. REVIEW:
1. Source of evaluators and advisors.



-TAM (rank and branch).



-Senior Army Advisor.



-Scheduled for TAM.



-Evaluator Source.



-Lane Training Type.

2. RCS responsibilities (typing/distribution, SCE).

3. Unit responsibilities (unit portions of TAM, Cdr Cmts).

4. Evaluator responsibilities (evaluator portions of TAM, Eval. Cmts).

Annual Training Planning Checklist

NLT 150-Days Prior to Annual Training Period:
______Pre-Annual Training Conference scheduled by RCS at Fort Carson.


_____Pick-up copy of FC Reg 350-2-1 (Reserve Component Support)


_____Pick-up copy of FC Reg 385-63 (Firing Ammunition for Training, Target Practice, Administration, 






and Control of Ranges and Training Areas)

NLT 120-Days Prior to Annual Training Period:
_______Submit Training Support requests to the appropriated directorate.


_____Range and TA request


_____MET support


_____Washrack request



_____Convoy Clearance Plan


_____SOI & FREQ request


_____Aircraft support


_____Training Area Clearance Plan

_____NBC Chamber


_____VSTAR Hand-held radios


_____Fort Carson or PCMS Maps


_____RTSC (MILES, TSFO, etc)


_____Wilderness Road Complex telephones


_____Weaponeer




_____Targets


_____Chaplin request



_____Ammunition


_____G-3 Tasking Request For Support

_____RCS Billeting & Wilderness Road Complex

NLT 90-Days Prior to Training Period:
_______Submit other Personnel Support requests to the appropriated directorate.


_____Morale Support/Recreational Facility

_______Submit Medical Support requests to MEDDAC S-2/3 EACH (Evan Army Community Hospital)


_____Physical and dental exams, HIV testing


_____Doctor's and PA's certification (if assigned to Hosp/TMC)


_____Shots/ID Cards/Dog Tags


_____Medical Bags/ Combat Lifesaver Bags

_______Submit Logistics Support requests to the appropriated directorate.


_____Class I



_____Class VII


_____Class II



_____Class VIII


_____Class III



_____Class IX


_____Class IV



_____Dining Facilities


_____Class VI



_____FORSCOM Form 156-R

_______Submit Training Schedule to RCS Operations/Training Officer

NLT 60-Days prior to Training Period:

_______Coordinate Training Support requests with the appropriated directorate.


_____Excavating Clearance (Dig Request)


_____Range Safety Class (Commanders, S-3, E-5 above)


_____Target Operators Class (DART, THM-TG, SAAB, POLYDRIVERS)

_______Coordinate Logistical Support requests with the appropriated directorate.


_____Signature Cards


_____Chemical latrines (Department of Public Works)

_______Coordinate Personnel Support requested with the appropriated directorate.

_______Coordinate with Fort Carson Host unit

_______Coordinate VIPs with PROTOCOL.

_______Submit Training Schedule to RCS

_______Coordinate environmental briefing with DECAM


_____Maneuver Damage Control Class (E-7 above)


_____Maneuver Damage Repair Team Class (E-5 or E-6)

Upon Arrival at Fort Carson for Training:
_______Contact and make final coordination with host unit if assigned

_______Contact Range Division (Bldg 9550)


_____Attend Range Safety Class (E-5 above)


_____Attend Target Class


_____Pick up approved requests


_____Supply barrier NCO for gunnery ranges


_____Coordinate for clearance of Ranges/TA


_____Pick up supplies and targets


_____Signature cards (Range Supply)

_______ Contact and make final coordination with RCS.


_____Training Support



_______Pick-Up Range/ TA Contracts



_______Installation Training Checklist


_____Logistical Support


_____Administration Support


_____Unit Safety Brief


_____TAM Evaluation

_______Contact DECAM


_____Coordinate environmental mitigation


_____POL storage.


_____Hazardous waste turn-in procedures 

While at Fort Carson:
_______Maintain contact and coordinate changes with RCS


_____Daily personnel status reports to RCS Admin.


_____Range/TA schedule changes.

_______Maintain contact and coordinate changes with host unit

_______Maintain contact and coordinate changes with Range Control


_____Range/TA schedule changes


_____Barrier placement for gunnery ranges 


_____Incident/accident reporting 


_____Regulations

Upon Completion of Training:
_______Coordinate and clear RCS

_______Finalize and sign TAM Evaluation

_______Coordinate and clear MILES

_______Coordinate and clear RTSC

_______Coordinate and clear TISA

_______Coordinate and clear TMP (Bldg #301)

_______Coordinate and clear MATES/ECS

_______Coordinate and clear Host unit

_______Coordinate and clear Morale Support

_______Coordinate and clear Range 


_____Clear all ranges and training areas 


_____Remove all barriers and clear barrier NCO 


_____Turn-in all targets and equipment


_____Sign for, maintain, and clear wash rack


_____Provide RCS with written copy of AAR. (Refer to A-12 AAR Format.)

_______Coordinate and clear MEDDAC S-2/S-3 (Evans Army Community Hospital)
_______Coordinate and clear Directorate of Public Works (DPW)
_______Coordinate and clear Installation Safety Office
_______Coordinate and clear Directorate of Information Management (DOIM)
_______Coordinate and clear Directorate of Logistics (DOL)
_______Coordinate and clear Directorate of Resource Management (DRM)
_______Coordinate and clear Directorate of Contracting (DOC)
INSTALLATION CLEARANCE CERTIFICATE

RESERVE COMPONENT SUPPORT (G-3)

Fort Carson, Colorado 80913-2555

UNIT: _____________________________________________________________

UNIT MAILING ADDRESS: ________________________________________________________________

________________________________________________________________________________________

UNIT HOME STATION TELEPHONE NUMBER: ______________________________________________

ANNUAL TRAINING PERIOD: ___________________________________________

The unit without going may clear stations not used to the station.  Enter the words NONE and/or NA on blank spaces, as appropriate.

Upon Completion of Training-Coordinate and clear the following:

1. HOST UNIT
Cleared: _________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)
(UNIT)

(PHONE)

2. G-3, RANGE CONTROL

(RANGE OIC)

(Bldg 9550)

____Clear all ranges and training areas-(719) 526-9717


____Remove all barriers and clear barrier NCO


____Turn-in all targets and equipment

Cleared: _________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

3. TRANSPORTATION MOTOR POOL (TMP)
(Bldg 301)
526-5579
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

4. MORALE SUPPORT
(Bldg 6051)


526-5580/6-5546
Cleared: ________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

5. TROOP ISSUE SUBSTANCE ACTIVITY (TISA) Warehouse (Bldg 224)

Cleared: ________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

6. REGIONAL TRAINING SUPPORT CENTER (RTSC)
(Bldg 1230)

526-0820
Cleared: ________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

7. MILES (RTSC)
(Bldg 1230)



526-5610
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

8. AMMUNITION SUPPLY POINT (ASP)
(Bldg 9370)
526-4381/6-3781
Cleared: ________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

9. EQUIPMENT CONCENTRATION SITE (ECS-#42) (Bldg 8930)
526-5204
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

10. MOBILIZATION TRAINING EQUIPMENT SITE (MATES-64) (Bldg 8110)
526-5677
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

11. TSSB, CONSOLIDATED INSTALLATION PROPERTY BOOK OFFICER (Bldg 312) 526-6955
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

12. MEDDAC S-2/S-3 (EVANS ARMY HOSPITAL)
(2nd Floor East Wing Rm. 2452)
524-4091
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

13. DIRECTORATE OF PUBLIC WORKS (DPW)


(Bldg 305)
526-9252
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

14. DIRECTORATE OF INFORMATION MANAGEMENT (DOIM)
(Bldg 1550)
526-5722
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

15. DIRECTORATE OF LOGISTICS (DOL)

(Bldg 8000)
526-5504
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

16. DIRECTORATE OF RESOURCE MANAGEMENT (DRM)

(Bldg 6220)
526-0420
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

17. DIRECTORATE OF CONTRACTING (DOC)
(Bldg 6222)
526-6633
Cleared: _______________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

18. RESERVE COMPONENT SUPPORT
(Bldg 1666)
526-2168/ 8381/ 4733/ 3027
a. Cleared-Logistics (Billeting):


___________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

b. Cleared-Operations & Training:


___________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

c. Cleared-Administrative:


___________________________________________________________________________________


(TIME)

(DATE)
(INITIALS)

(PHONE)

d. Cleared-Wilderness Road Complex:


___________________________________________________________________________________



(TIME)

(DATE)
(INITIALS)

(PHONE)

e. Debriefed RCS’s Chief/ NCOIC:


___________________________________________________________________________________


(TIME)

(DATE)
(INITIALS)

(PHONE)

f. TURN IN COPY CLEARANCE FORM to RCS ADMIN: ________________________________



(To be filed in the RCS Administration file)


I, the unit commander, certify that all equipment, property on loan, and unused expendable supplies, are returned to issuing agency.  Settlement is accomplished on all property accounts.  All mess and BOQ fees are paid.  To the best of my knowledge, unit personnel have liquidated all indebtedness at Fort Carson and the surrounding area.  Line-of-duty investigations, statements of charges, and reports of survey, are initiated and a copy furnished to the property book officer of the unit from which the equipment was obtained.

_______________________________



_______________________________

Commander’s Signature / Date




Signature Chief, RCS / Date

AFTER ACTION REPORT

(THIS FORMAT IS A MINIMUM REQUIREMENT)

UNIT HEADING

(Office Symbol)  (Marks Number)







(Date)

MEMORANDUM FOR
Cdr, HQ, Fort Carson, ATTN: AFZC-DT-RCS




Fort Carson, CO 80913-2555

SUBJECT:  After Action Report, Annual Training.
1. Unit Comments:

a. Strength: (Present for duty).


OFFICERS

WO


ENLISTED


MALE/FEMALE 
MALE/FEMALE

EM/EW

TOTAL: ________

b. Organic Units:


(1) _________________________________


(2) _________________________________


(3) _________________________________

c. Attached Units:


(1) _________________________________


(2) _________________________________


(3) _________________________________

d. On-Site AT Period

e. Pre-Camp Conference: (Comments). I/D/R (Issue/ Discuss/ Recommendations)

f. Advance Party: (Support and Comments). I/D/R (Issue/ Discuss/ Recommendations)

g. Administration: (Support and Comments). I/D/R (Issue/ Discuss/ Recommendations)

h. Operations & Training: (Support and Comments). I/D/R (Issue/ Discuss/ Recommendations)

i. Supply and Logistics: (Support and Comments). I/D/R (Issue/ Discuss/ Recommendations)

j. Ammo Issue and Turn-in: (ASP/ARA Comments). I/D/R (Issue/ Discuss/ Recommendations)

k. FC Reg 350-2-1 (Reserve Component Support): (Comments). I/D/R (Issue/ Discuss/ Recommendations)

l. Unit Commander's evaluation of training, comments and recommendations.

2. Sponsor comments:  (If applicable).

a. Units

b. Personnel

c. Other Active Component support personnel.

3. Unit Evaluator comments:  (If applicable).

4. Unit Advisor comments:  (Attach as Enclosure).

1 Encl




_______________________________________
as





Commander’s Signature / Date


[image: image1.wmf]DAILY PERSONNEL STATUS REPORT

UNIT/PLT/SECTION: 

PREPARED

DATE:

CATEGORIES

NOTE:  USE THE REVERSE SIDE FOR NOTES THAT WILL ASSIST IN EXPLAINING ALL ABSENCES.  THIS FORM IS DESIGNED TO BE USED AT

THE UNIT LEVEL FOR PAC UNIT STATUS REPORT PURPOSES AND FOR TRAINING STATUS REPORTS.  IT SHOULD BE COMPLETED DAILY

AT THE COMPANY LEVEL AND FOR EACH SUB-ELEMENT FOR WHICH TRAINING IS SCHEDULED.  IT WILL BE SUBJECT TO INSPECTION AT

ALL SCHEDULED TRAINING AND WILL ALSO BE MAINTAINED DOWNRANGE.  GOAL IS 90% ASSIGNED STRENGTH FOR TRAINING AND IN

FIELD DURING "GREEN" PERIODS. 

1.  REQUIRED  (MTOE) STRENGTH

2.  ASSIGNED STRENGTH

3.  ATTACHED STRENGTH

4.  DETACHED  STRENGTH

5.  TOTAL STRENGTH  (2 PLUS 3 MINUS 4)

6.  ABSENT

     A.  LEAVE

     B.  TEMPORARY DUTY

     C.  PASS

     D.  AWOL

     E.  CONFINEMENT 

     F.  INPROCESSING

     G.  OUTPROCESSING

     H.  SCHOOLS

     I.  SICK CALL

     J.  APPOINTMENTS

     K.  DETAIL

     L.  GUARD DUTY

     M.  STAFF DUTY/CO CQ/CQ RUNNER,  ETC.

     N.  SPECIAL DUTY

     O.  UNIT OVERHEAD:  1)  ORDERLY ROOM

                                       2)  MESS

                                       3)  SUPPLY

                                       5)  OTHER

     P.  OTHER

7.  TOTAL ABSENT (6A THRU 6P)

8.  PRESENT  FOR TRAINING (5 MINUS 7)

OFFICER

WO

ENLISTED

TOTAL

B.  THIS FORM NEEDS TO  BE CONTINUOUSLY UPDATED.

C.   USE PENCIL TO COMPLETE THIS FORM.

FC FORM  150-E, 1 JAN 84                                     PREVIOUS EDITIONS ARE OBSOLETE                       

A.  STATUS AS OF

HOURS.

                                       4)  MOTOR POOL

FORT CARSON

V1.000

(IAW FC REG 350-1)


Great Plains Regional Medical Command

Annual Training-Site Support

After-Action-Report (AAR) Worksheet
(FY-__________)
The following worksheet is for all RC units conducting Annual Training, whose personnel receive medical training or medical treatment while on Fort Carson.  Worksheet will be filled out and submitted to RCS Operations Officer at the end of Annual Training.  (MTF: Medical Training Facility).

1. Unit: ____________________________
Annual Training Dates: _____________________________

2. MTF Planner: __________________
Telephone: _________________
Fax: _______________________

3. Annual Training Site Location: ______________________________________________________________

4. Supporting MTF:

________________________________________________________________

5. Supported By:

________________________________________________________________

6. Troop Population Totals:
_________________________

7. Contract Hours:

_________________________

8. Man-days Total:

_________________________

9. Sick-Call Total:

_________________________

10. Medical Emergencies:

_________________________

11. Medical Evacuations:

_________________________

12. Facilities:


________________________________________________________________

13. Administration Problems:
________________________________________________________________

____________________________________________________________________________________________

12. Billeting Problems:
_______________________________________________________________________

____________________________________________________________________________________________

13. Supply Problems:

_______________________________________________________________

____________________________________________________________________________________________

14. Equipment Problems:

_______________________________________________________________

____________________________________________________________________________________________

15. Observations/ Comments:
_______________________________________________________________

____________________________________________________________________________________________

16. Recommendations:
______________________________________________________________________

___________________________________________________________________________________________







COMMANDERS SIGNATURE BLOCK

MSCE-DCCS/Credentials








01 October 2001

MEMORANDUM FOR All Healthcare Providers, Evans Army Community Hospital

SUBJECT:
Credentials Certification (Medical or Dental)
1. All healthcare providers are required to maintain the following certification:

a. Emergency Medicine Physician

(1) Board Certified-None

(2) Non Board Certified-BCLS, ACLS, ATLS, PALS

b. Internist-BCLS, ACLS

c. Family Practice Physicians-BCLS, ACLS, NRP, PALS

d. OB Physicians-BCLS, NRP

e. Surgeons-BCLS

f. Pediatricians-BCLS, NRP, PALS

g. Nurse Anesthetists-BCLS, ACLS

h. Nurse Midwives-BCLS, NRP

i. Nurse Practitioners:

(1) Pediatric-BCLS, PALS, highly recommends NRP but not required

(2) Family-BCLS, ACLS, PALS

(3) Adult-BCLS, ACLS

(4) OB/GYN-BCLS

j. Physician Assistants in high risk areas-BCLS, ACLS

k. All other healthcare providers-BCLS

2. The duration of certification is the following:

a. BCLS-2 years

b. ACLS-2 years

c. ATLS-4 years

d. NRP/PALS-2 years

3. Failure to maintain these certifications may result in modification, restrictions or suspension of privileges. Please ensure that updated copies of these certifications are provided to the Credentials Office and the HERD Office.







CREDENTIALS OFFICER







Evans Army Community Hospital
UNIT OFFICE SYMBOL







DATE: ___________

MEMORANDUM FROM:
(Your Unit)

MEMORANDUM FOR: RCS G-3, ATTN:  Logistics, Fort Carson, CO  80913-2555

SUBJECT:  Request for Billeting Support
1. UNIT NAME: _____________________________________________________________

2. POC NAME and PHONE #: __________________________________________________

3. TRAINING DATES: ________________________________________________________

4. DATES / TIMES REQUIRED:
FROM: ________
TO: ____________

5. NUMBER OF MALES: ______
1SG’s/E-9’s: _______

O-4 to O-5’s: ______

6. NUMBER OF FEMALES: ____
1SG’s/E-9’s: _______

O-4 to O-5’s: ______

7. BRIEF JUSTIFICATION: ___________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

8. Requests submitted in memorandum form and must be received 120-days out from requested use dates.

9. Flag officers must coordinate with installation Protocol Office, (719) 526-4601.

10. Identify any requests for office space and telephones.

11. RCS Logistics Officer at (719) 526-8384.
FAX: (719) 526-3189







COMMANDER SIGNATURES BLOCK

UNIT OFFICE SYMBOL







DATE: _______________

MEMORANDUM FROM:
(Your Unit)

MEMORANDUM FOR: RCS G-3, ATTN:  Logistics, Fort Carson, CO  80913-2555

SUBJECT:  Request for Dining Facility Support
1. UNIT NAME: _____________________________________________________________

2. POC NAME and PHONE #: __________________________________________________

3. TRAINING DATES: ________________________________________________________

4. NUMBER FOR BREAKFAST: ____________________

5. NUMBER FOR LUNCH: _________________________

6. NUMBER FOR DINNER: ________________________

7. NUMBER OF MRE’s AND WHEN: ____________________________________

8. BRIEF JUSTIFICATION: ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9. Requests submitted in memorandum form and must be received 120-days out from requested use dates.

10. RCS Logistics Officer at (719) 526-8384.
FAX: (719) 526-3189







COMMANDER SIGNATURES BLOCK

PAGE  
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