RFMSS REGISTRATION FORM

Fort George G. Meade DPTMS Training Division

SECTION I - UNIT INFORMATION

UNIT OR DIRECTORATE NAME: ECHELON:

UNIT IDENTIFICATION CODE: UNIT TYPE: PERSONNEL AUTHORIZED:
STREET ADDRESS:

CITY: STATE: ZIP:

GROUP INBOX OR ALIAS (If Applicable) :

SECTION Il - OPERATOR INFORMATION

Units may select up to three RFMSS operators at any time in the grade of E-6/GS-09 and above. Operators must still request an account on
RFMSS. RFMSS operators not trained on Fort Meade must provide proof of training / experience.

OPERATOR 1
LAST NAME: FIRST NAME: GRADE:
SELECT ONE
RMFSS TRAINED?: REPLACEMENT OPERATOR?:
[ves e (o | [T rorwo [Jro
OPERATOR 2
LAST NAME: FIRST NAME: GRADE:
SELECT ONE
RMFSS TRAINED?: REPLACEMENT OPERATOR?:
I:lYES WHEN: |:|NO |:|YES FOR WHO: |:|NO
OPERATOR 3
LAST NAME: FIRST NAME: GRADE:
SELECT ONE
RMFSS TRAINED?: REPLACEMENT OPERATOR?:
[ves e L (o

SECTION IIl - AUTHENTICATION

| approve the above individuals to serve as RFMSS operators for my unit. | understand that my unit / directorate is responsible for reservations that

they make within RFMSS. They have read and understand the applicable DPTMS policies and will fully comply with them. | understand that non-

compliance could result in revocation of RFMSS accounts and/or suspension of privileges with DPTMS training assets. Operators must attend the
assigned training dates / times to have their accounts activated.

COMMANDER / DIRECTOR NAME: COMMANDER / DIRECTOR SIGNATURE:

SECTION V - APPROVAL
(DPTMS STAFF ONLY)

ASSIGNED TRAINING DATES / TIMES

All training will occur at the McGill Training Center in Classroom #4.

OPERATOR 1 OPERATOR 2 OPERATOR 3
DATE: DATE: DATE:
TIME: TIME: TIME:
COMMENTS:

APPROVING OFFICIAL NAME: APPROVING OFFICIAL SIGNATURE:
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