Student Nomination and Administrative Data Form
Military District of Washington
Facilitator Course

 (PLEASE PRINT CLEARLY)

		                          				        DATE _________________

NAME (last,first,MI)  _____________________________________________________

RANK  _____	SSN  _________________	GENDER  _____

RACE (circle one)
          	
      White    Black   Hispanic   Native American    Asian American/Pacific Islander     Other 

UNIT & ADDRESS   _____________________________________________________  

                                 _____________________________________________________

DUTY POSITION  ________________________       DUTY PHONE _______________

E-MAIL ADDRESS  _________________________________



1. Is the candidate on assignment instructions?     NO / YES (If yes, PCS date)




2.  Has the candidate ever taken a Facilitator Course before?     NO / YES (if yes, when and where)




3.  Will the Soldier be available to attend all of the Facilitator classes during the entire five days of training?   NO / YES (If no, explain) 





4.  Will the candidate be assigned as the Primary or Alternate Facilitator? _______________   

5.  Request attendance to the Facilitator Course convening on ____________________ 




1SG/CDR’S NAME			SIGNATURE				DATE
2
