distance learning

Broadcast worksheet

(requests to add site must be received al least 45 calendar days prior to class start.  Requests to delete site must be received at least 35 calendar days prior to start)

	DATE OF REQUEST:


	request to add sITE:  __________
	request to DELETE sITE:  _______

	COURSE NAME AND NUMBER:
	START DATE:
	END DATE:

	TOTAL NUMBER OF DAYS REQUESTING:
	CLASS SIZE (MINIMUM 5;  MAXIMUM 24):



	FACILITATOR/POC:
	RANK:
	DSN NUMBER:

	SQUADRON:
	OFFICE SYMBOL:
	FAX NUMBER:

	REQUESTOR NAME:
	RANK:
	DSN NUMBER:

	SQUADRON:
	OFFICE SYMBOL:
	FAX NUMBER:

	SIGNATURE OF REQUESTOR:

	NAME AND NUMBER OF UNIT TRAINING MANAGER
	SIGNATURE

	FOR EDUCATION OFFICE USE ONLY

	dATE received:
	APPROVED:  _______
	DISAPPROVED:  ______

	REMARKS:

	NAME OF DISTANCE LEARNING MONITOR:
	SIGNATURE:
	DATE:


NOTE:  Requestor must submit DD Form 1556 for AFIT courses ONLY
