Privacy Act Advisory:

The sole reason for requesting personal identifiable information (PI1) in this website is to allow(you to provide
feedback on traiging Brogramst request information regarding training programs, or request to attend a training
course. Pl provided by you will not be maintained in a_system of records but will be used to respond to your
inquiry or to provide you with the service associated with your request. Every effort will be made to protect your
PI1I, including appropriate disposal, once action has been taken on your feedback/request.

Please be advised that this website is g(fuplic website and with Iimited security for submitting information. Do
not use the website to transmit classified information.

Fraud, Waste and Abuse or Criminal Activity:

IT your e-mail message relates to fraud, waste, and abuse; criminal activity; or terrorism, your e-mail message
will be forwarded to the appropriate officials for action.

CLASS SEAT QUOTA REQUEST

PURPOSE: 1S TO COLLECT INFORMATION IN ORDER TO ENROLL STUDENTS INTO CNATT DET
Whiting Field COURSE.
SELECT APPROPRIATE SCHOOL AND FILL OUT ALL APPLICATABLE FIELDS:

AMO: NAMP INDOC NAMP MANAGERS CRS
AOOCP: LEVEL 1 LEVEL 2 LEVEL 3
CLASS NUMBER: DATES OF CLASS CONVENE:

STUDENT INFORMATION:

US MILITARY ACTIVE OR RESERVE (LAST 4 SSN):
US MILITARY CIVILIAN EMPLOYEE (FULL SSN):
LAST NAME:

FIRST NAME:

MIDDLE INITIAL:

RANK/RATE:

GENDER:

BRANCH OF SERVICE:

MOS/NEC/DESIGNATOR:

E-MAIL ADDRESS:

DATE OF RANK:

DUTY STATION:

CURRENT BILLET:

PHONE NUMBER (COMM & DSN):

PREVIOUS AMO/AOOCP COURSES COMPLETED:

E-MAIL COMPLETED REQUESTS TO: CNATTDETMILTONSTUDENTCONTROL@NAVY.MIL

Billeting is the sole responsibility of the student_ seeking trainin% (US military and civilian
employees only -- International student billeting will be arranged by AMO school.

PRIVACY ACT STATEMENT: The information contained in this report is personal and is used/disclosed to military
ersonnel of CNATT Detachment Whiting Field and personnel of other comgonen;s of the Department of the Navy who
ave the need for_ the information in the_ performance of their duties. Use/disclosure is provided under SECNAVINST

5211i5Q. Unauthorized use/disclosure of information from this record may subject the user/disclosure to criminal

penalties.

DESTROY DATE: Destruction plan is upon completion or termination of requested course.
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