PRIVACY ACT INFORMATION

MEMORANDUM FOR HQ AFPC/DPPAT                                            ____________

                                                                                                                      (date)

FROM  __________/CC

               (unit)

             Mailing Address
SUBJECT:  Request for Cancellation of 7-Level Class 

1.  ____________________________________________  is unable to 

              (Grade/Name/SSAN)

attend course _____________________- _____ from  __________ until 

                       (Course Number)                                    (CSD)

_________ on  ____________ due to the following circumstances:

 (CGD)               (TLN)

Member will be eligible for training beginning ________ through __________

                                                                               (month)              (month)

or member is no longer eligible for training due the following circumstances:  _________

_______________________________________________________________________.

2.  As of this date we have no eligible personnel to replace or swap with concerning this training.  I understand if this request is within 30 days of the Class Start Date (CSD) that a “no show” will be given.  Unit point of contact is _____________________________ and can be reached at DSN ____- _____ or _______.

                                                                                            ________________________

                                                                                             (Commander’s Signature)       
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