223RD REGIMENT

ATRRS REQUEST FOR SCHOOLS








 
DATE _____________
PRINT LEGIBLY

1.  SSN: 


2.  PAY GRADE: 





3.  GENDER: 




4.  NAME: (LAST, FIRST)

..




5.  SECURITY CLEARANCE: NONE (Y)



 SECRET (F) 



(PLEASE CHECK)

6.  DUTY MOS: 






7.  REQUESTED COURSE:







8.  REQUESTED DATES: 



9.  HT: 


 

WT:  




10.  BODY FAT % (IF NECESSARY):


_____
MEETS STANDARDS: 





11.  APFT SCORE


DATE:





PASS OR FAIL: 




12. ATTACH A COPY OF DA form 705 and DA form 5500 / 5501 _____________________
(MUST HAVE AND MUST BE AKO)

13.  AKO Email Address: 
@us.army.mil

14.  TRAVEL FORMAT ONLY:  YES



NO



(PLEASE CHECK)

15.  HOME ADDRESS: 





16.  CITY: 




STATE: 
______

ZIP CODE:

-_______
17.  HOME PHONE:



WORK PHONE: 



18.  DOB (DD MMM YY): 



19.  DMOS:  ________________________________________________________________
20.  PEBD (DD MMM YY): 



21.  DOR (DD MMM YY): 



22.  ETS (DD MMM YY): 
____________________________________________________
23.  BDMR (OFFICERS ONLY) (DD MMM YY): ____________________________________

APPLICANT’S SIGNATURE_____________________________________________________

SUPERVISOR’S SIGNATURE___________________________________________________
CSM’S SIGNATURE FOR (NCOES COURSES ONLY)_______________________________  

************************For  ATRRS data user only**************************** 
REVIEWED SOLDIERS RS SCREEN___________________ (ATTACH PRINT OUT)  
DOES SOLDIER HAVE AN ATRRS FLAGED____________YES_____________NO
