DATE:

USAG Rheinland-Pfalz Army Community
Service Unit Training and Support Request

Title: Proposed Date(s):

Unit: Start / End Times:

Location: Alternate POC Name:

POC Name: Alternate POC COMM & DSN:
POC COMM & DSN: Alternate POC Email:

POC Email:

*Please include any special instructions here (building entry, etc):

Is a live port, screen, and projector available? |:|Yes |:|No |:|N/A
Demographics (Please check all that apply)

[[Je-1-E-4 []o-1-0-3

[]E-5-E9 [ o4+

[w-1+ []civilians TOTAL number of attendees:

Requested ACS Program(s):
FAMILY ADVOCACY PROGRAM (FAP/EFMP/NPSP)

|:| Annual Brief |:| Anger and Stress Management |:| Domestic Violence/Victim Advocacy
|:| Child Abuse / PSB-CY |:| Effective Communication Other:

|:| FAP PT w/ Unit |:| Suicide Prevention for Family Members

FINANCIAL READINESS PROGRAM (FRP)

[ ] Financial Readiness Unit Refresher [ ]Planning and TSP [ ] Budgeting and Money Management
|:| Common Military Training (Milestones) |:| Saving and Investing Other:

MOBILIZATION / DEPLOYMENT (MOB/DEP)

I:' Pre-Deployment DSFRG Civilian Leader I:l SFRG Command Team Training

[ ] Post-Deployment [ JCARE Team Other:

RELOCATION READINESS PROGRAM (RELO)

|:| Smooth Moves |:| Spouse Sponsorship Other:

[] Sponsorship [ ] Host Nation

GENERAL ACS INFORMATION TABLE (I&R) |:|
Additional Information / Other ACS Brief:

Send all requests to usarmy.rheinland-pfalz.id-europe.mbx.garrison-acs@army.mil. Mailbox cannot receive
encrypted emails. If encryption is required, please contact ACS directly for support. Due to low staffing,
please request training/support at least 14 business days in advance for consideration. Thank you!

FOR ACS STAFF USE ONLY
Shared with: Processed by:
Date:
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