OFFICE SYMBOL (MARKS)






DATE

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Appointment of Additional Duty – Information Management Officer  (IMO)

 UNIT ADDRESS:

1. Effective (date) you are appointed as (UNIT) IMO:


(Primary) - (rank, full name, phone/building number) (NO SSN)


Email Address and AKO address


(Alternate) - (rank, full name, phone/building number) (NO SSN)


Email Address and AKO address

2. Authority:  AR 25-1.

3. Purpose:  To ensure Automated Data Processing Equipment problems are being solved at the Unit level. The Unit IMO only will initiate all work orders to the DOIM.

4. Period:  From: __________ to: __________.  (One year time period)

5. Special Instructions:  See DA Pam 25-1-1

6. Point of contact for this action is the Unit Commander/Director.

7. Scheduled date of attendance: ___________________________. 
8. TSB personal assigning scheduled class__________________________________.






(Authorized Signature Block)







   DAA or S6
DISTRIBUTION:

Unit File

Each Individual

DOIM, Bldg 1550

Pat Leon-Guerrero

