
IMCR-PL                                                                                                                        Date:___________ 
 

                SIGNITURE OF TSC PERSONEL:_____________________________________________________ 

MEMORANDUM FOR DPTMS, ATTN: Training Support Center, Building 2010, 6710 Specker 
Ave, Fort Carson, CO 80913 

 
SUBJECT:  Request for MILES Certification Training 

 
1. Request Certification on the below listed  MILES systems(check all that apply): 

 
___ BASIC MILES (IWS, UCD, SLM, WITS) THIS CLASS IS A PREREQUISITE FOR ALL OTHER CLASSES 
 
___ BRADLEY CV-TESS    ___ M-1 TANK CV-TESS 
 
___ STRYKER TVS    ___ MGS-TESS 
 
___STRYKER ATGM    ___JAVELIN BST/FTT 
 
___ OTHER ________________________________________ 
 

2. UNIT:_________________________________  Date of Training_________________________ 
 
Number of person to be trained_________________________ 

 
3. POC (include phone number and e-mail)_____________________________________________ 

 
4. Certification is for E-5 and above. Class size is limited to 20 for the Basic Class and 10 for the 

vehicle classes.  
 

5. Basic Class is conducted at building 2010 on Tuesdays from 0930-1530 Uniform is duty uniform. 
 

6. Motor pool classes for BFV, M-1, and STRYKER require the unit to provide 2 FMC vehicles to 
conduct the training on. Weather dependent, you may also need to provide a bay to move the 
vehicles in to for the class. Motor pool classes are usually conducted the day after the Basic 
Class for your unit. The same soldiers must attend both classes to be certified.  

 
7. Unit understands that they will provide personnel to clean the areas used; to include latrines, 

after the completion of training. They will ensure these areas are clean and inspected by 
facility personnel prior to my departure. 

 
8. Requests must be taken to the Training Support Center or FAX to 526-1650.  Any questions, 

call 719-526-0820. Visit our web site at: www.carson.army.mil/organizations/tsc.html 
 
 
_______________________________  _____________________________ 

                                   (NAME & RANK OF COMMANDER)                                                         (SIGNATURE OF COMMANDER) 
 
 _____________________________________ 

(PHONE NUMBER OF COMMANDER) 
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