HHD, 1ST BDE(BCST), 78TH DIV(TS)

KILMER USAR CENTER

EDISON, NJ 08817


INDIVIDUAL IDT TRAINING AND WORK PLAN

ADRS CONTROL #:________________________________        DATE SUBMITTED: _____________

Unit Name and Location:
     

SOLDIER NAME:
     
SSN:
     




RANK:
     
DUTY SECTION:
     
PMOS:
     
DMOS:
     




TYPE OF TRAINING REQUESTED



 FORMCHECKBOX 
   RESCHEDULED TNG (RST) (11)
 FORMCHECKBOX 
   EQUIVALENT TNG (ET) (21)

 FORMCHECKBOX 
   ADD'L TNG ASSEMBLY (ATA) (41)
 FORMCHECKBOX 
   READINESS MGMT ASSEMBLY (RMA) (91)

REASON:      


IN LIEU OF SCHEDULED ASSEMBLY ON:        

WORKPLAN

LOCATION: 
     



DUTY DATE
     
DUTY HOURS
     


TASK/TRAINING TO BE ACCOMPLISHED:      

LOCATION: 
     



DUTY DATE
     
DUTY HOURS
     


TASK/TRAINING TO BE ACCOMPLISHED:      

REQUEST/TEAM CHIEF APPROVAL

SIGNATURE OF SOLDIER:



TEAM CHIEF/NCOIC PRINTED NAME:
     


SIGNATURE OF TEAM CHIEF/NCOIC:



COMMANDERS APPROVAL

REQUEST FOR TRAINING / WORK PLAN IS:      APPROVED   FORMCHECKBOX 
       DISAPPROVED   FORMCHECKBOX 

REASON FOR DISAPPROVAL:     


LISA GRANT

CPT, MP, USAR

COMMANDING

SUBST FORM 6R

May 00


