PRIVACY ACT INFORMATION

MEMORANDUM FOR                                                                                        _______

                                                                                                                                  (date)

FROM:   __________/CC

                 (unit)

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

1.  ____________________________________________would like to 

      (Grade/Name/SSAN/member with the earliest CSD)

“SWAP” 7-level class with member listed in item 2 below.  Member is scheduled for:

a.  Course Number:  ______________________ - ______

b.  Class Identification:  ________

c.  Training Line Number (TLN):  __________________

d.  Class Start Date (CSD):  _______________

e.  Class Graduation Date (CGD):  _____________

2.   ____________________________________________ would like to “SWAP” 

       (Grade/Name/SSAN/member must have a class seat)

7-level class with member listed in item 1 above.  Member is scheduled for:

    a.   Course Number:  ______________________ - ______

b. Class Identification:  ________

c. Training Line Number (TLN):  __________________

d. Class Start Date (CSD):  _______________

e. Class Graduation Date (CGD):  _____________

3.  Justification:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Unit point of contact is ____________________ and can be reached at DSN ____ - _____ or ______.

                                                                                               ________________________

                                                                                                   (Commander’s Signature)       
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