MAIL TO: AFIADL GUNTER AFB AL 36118-5643 @ SE£ Nore 7 below

CORRECTED OR LATEST ENROLLMENT DATA
w hems market with ” w.” MUST be filled in. Reguast cannot be processed or responded 10 it these iterns ars sot compieted.
1. THIS SEQUESY COMCERRS COURSE BD. i IDDIT§ Dlﬁ 3. ERROLLMENT DATE

. DSBPNGNE RUMBEA

v £ SOCIAL SECURITY NUMBER ISSN: | E. GRADE /RANK w 7. HAML Lipst e

First Name

wi. ADDRESS NOTE:
BJT Ensoliees - Enter sddress of unit uraining oflice with 2ip code.
ALL OTHERS - Enter current maiing address with zip tode.

w TYPE ADDRESS - REQUIRED BY USPS

STREET /UIT TRAMING DFHCE

7Y 1 BASE, STATE. ZIP LODE

3. E-MAX ADDRESS ARD FAX BUMBER

FPnig
Here

1. TEST LOETROL OFFIE Z.l’P CODE | SBRED

n REQGUEST FOR MATERIALS. RECORDS, OF SERVICE

H Pire an "X" Thiough numbe i bos 1o feft of servize rauested.

1 | Request address change as indicated in jiem § above. Ses Mors 1.

2| Request Test Control Office change as indicated in Item 10 above. See Aore 1.

3 | Eaaend course compiction date.  (Jusrify in "Rerarks™ on reverse.} SeWota 1.

4| Request envoliment cancellation. Confirmztion required. [ ] See Noze J.

A1 Send course exam.
Y| Automatic request on {date).
Answer sheet request on {date). See Noren.

g Request name change / correction to that s shown in Mem 7 above. (Provide old or
incorrect data here. )

) Send course materials. (Specify in "Remarks” on reverse.)
I SNox received Dbosx DDzmagcd

Correct SSN (Liss incorrect SSN here.)
(Correct SSN should be shown in liem 5 above. )

32

Request Grade / Rank change / correcuon.

1 CE results not received. Answer sheet submined to AFIADL on
: (dare).

11 | Give instructional zssistance as requested on reverse.

12 | Other (Explain fully in "Kemarks® on reverse.)

® NOTE 1. Submit this form for auiomatic iransminal 1o AFIADL if capability is availabie.

. o i ceqtify that the information on this Jorm & accasrate and thal
OJT STUDENTS must have their OJT Adminisiraior THIS REQUEST CANNDT BE ANSWERED AT T HIS STATION.
cenify this record. .

SIGNATURE-

ALL OTHER STUDENTS may centify their own requests

4

AFIADL FORMS 17, 20000608 (EF-F1)  femscer 10 0m 17, 1896030 tame it be st ) STUDENT REQUEST FOR ASSISTANCE

-l
tay



