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Excellence Through Education
Note:  This is an application only, not authorization to attend the requested course.  The authorizing official at your unit/organization must ensure that you will attend the entire course.  Confirmation of training will be sent via email or fax when you are gained to the Oracle Training Administration (OTA), the official Air Force training management computer system.

Today’s Date:

Course Number:

Course Title:

Class ID:

Class Dates:

Name (Last/First/MI)

Military/Civilian Rank:

Social Security Number:

Branch of Service and Duty Location:

Duty/Job Title:

Voice DSN and Commercial Number:

Fax DSN and Commercial Number:

E-mail Address (functioning account):

Duty/Work Mailing Address:

Name of approving official and title (unit commander or other):

All students must be available to attend the entire class, or they won’t be considered for training.  E-mail this form to:   USAFSAM/EAM Training

You don’t have email?  Fax the form to DSN: 240-1519  Commercial: (210) 536-1519.  Our mailing address is: USAFSAMEAM (Training), 2601 Louis Bauer Drive, Brooks City-Base TX 78235-5130.

Privacy Act-1974 as Amended applies.  This memo contains information which must be protected IAW DoD 5400.11 and it is For Official Use Only (FOUO)

