11th Battalion – 104th DIV (IT)
Combined Arms & Services Staff School

Class Enrollment Form

Directions:
1. Read these instructions, then print this page.

2. Completely fill in all of the following information, indicating your preferred class selection.

3. Give a copy of the completed form to your Unit ATRRS Operator (or send it to your AR-PERSCOM PMO 
if you are in an IRR or IMA status) to obtain a class reservation. 

4. Follow-up with your Unit ATRRS Operator to make sure you have a Reserved Seat = "R" Status in the Class.

DATE REQUESTED: __________________
DATE RESERVATION CONFIRMED:_________________

SSN:____________________ 
NAME: (L, F, MI)________________________________________________

RANK: ________ 
DATE OF RANK: ______________ 
SEX: M F 

HOME ADDRESS: _________________________________________________________________________

    _________________________________________________________________________

HOME PHONE: _________________ 
WORK: _________________ 

PHONE/FAX:______________________________________

EMAIL ADDRESS: _________________________________________

DUTY POSITION: _________________________________________

UNIT OF ASSIGNMENT: ______________________________________________

UNIT ADDRESS: _____________________________________________________

UNIT PHONE: __________________________ MUSARC (DIV LEVEL) ________________

BRANCH: ________ FUNCTIONAL AREA: _______ PMOS: ________ DMOS:_______

SECURITY CLEARANCE: ______ COMPONENT: ______ QUOTA SOURCE: ___________ 

ATRRS Codes: Data for use by requesting unit ATRRS operator. (Note: specific class numbers are listed for each Class Schedule.) To complete an ATRRS submission these class numbers must also be used. Students MUST enroll in BOTH Phase 2A and Phase 2B of the same Class number.

ATRRS CODE: SCH: G702 

CRS: 701-1-250-C10/2A IDT and 701-1-250-C10/2B
TITLE: RC3 COMB ARMS AND SVC STAFF SCH (CAS3)
Fill in the following carefully, copied from Class Schedules:

CLASS NUMBER: ____________ 
STAFF LEADER: LTC _______________
IDT LOCATION:____________ 

ADT LOCATION:_______________

IDT START DATE: _______ __________ IDT END DATE: ___________________
ADT START DATE: _________________ IDT END DATE: ___________________
