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Squadron

Project/Activity Request


To: Col. Norman Greenberg

From: 
     
Unit:   
     
Date of Request:      

 Title of Activity:      
 Date(s) of activity:       (to        ) if more than 1 day     


 Project Officer:      


Safety Officer:      
 Description of Activity:`

   Proposed Participants: 

     

              Action Summary:

 
    
   (Select one Category)



 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Squadron Members only



 FORMCHECKBOX 
 Denied

 FORMCHECKBOX 
 Squadron Senior Members only


 FORMCHECKBOX 
 Approved with following changes:
 FORMCHECKBOX 
 Squadron Cadet Members only
         

 FORMCHECKBOX 
 LIG CAP Members only





 FORMCHECKBOX 
 CAP Members only 



                 Documentation Requirements:

 FORMCHECKBOX 
 CAP Members and Non-CAP Members

 FORMCHECKBOX 
 CAPF 31 Required
 FORMCHECKBOX 
 Other     





 FORMCHECKBOX 
 NYWF 17c Required
Estimated Cost per person:      


 FORMCHECKBOX 
 Wing Approval Required









 FORMCHECKBOX 
 Region Approval Required
  FORMCHECKBOX 
 Participation letter to follow event


Date of action:      
  Signed:


     



     

  Squadron Commander or Designate 


   Group Commander or designate
  Email Contact:       
  Phone Contact:      






LIGf 8 Effective 01SEP06


