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Unit requesting training (Area / Division)_________________________________________________________ 
 
Point of contact:_________________________________        Phone #:__(        )  ________________________ 
 
Address: ___________________________________________________________________________________ 
 
 
 
Type of training: _____________________________________________________________________________ 
 
Length of training (for example: 2 days, or 8 hours, etc…):  ___________________________________________ 
 
Estimated total number of participants: ___________________________________________________________        
 
Available to which area or division(s)?: ___________________________________________________________ 
 
Desired locations: site/town/state (list three options - if less than three, indicate why) 
1.  _________________________________________________________________________________________ 
2.  _________________________________________________________________________________________ 
3.  _________________________________________________________________________________________ 
 
Desired dates of the event: (list three options - if less than three, indicate why) 
1.  _________________________________________________________________________________________ 
2.  _________________________________________________________________________________________ 
3.  _________________________________________________________________________________________ 
 
Time convening / concluding: ________________  / __________________________________________________     
 
Is it        classroom         dock-side and/or        on-water training?
 
 
 

Conference rooms needed?            How many? __________________ 
 
Conference room set up (theater/classroom/board/internet connection)?  Describe below: 
 
 
 
 
 
Which meals should be provided to members?   List estimated number needed.  If multi-day training, please separately list 
each day and each meal needed.    
 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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List the instructor(s) of the training:  __________________________________________________________ 
           __________________________________________________________ 
           __________________________________________________________ 
           __________________________________________________________ 
 
 
Is lodging necessary for some members?:        Yes           No
 
Estimated number of rooms needed?  Which nights? 

       __________________________________________________________ 
           __________________________________________________________ 
           __________________________________________________________ 
 
List any hotels that you recommend be contacted to check availability & rates: 
(Do not contact any of the hotels, unless DIRAUX cannot approve your request for funding!) 
 

       __________________________________________________________ 
           __________________________________________________________ 
           __________________________________________________________ 
 
Any audio-visual equipment requirements to hold the training?  Is the equipment available in the field?   
 

       __________________________________________________________   Available  Yes       No 
         __________________________________________________________  Avaiilable Yes    No
         __________________________________________________________   Available  Yes       No 
 
Is copying service desired from DIRAUX?  (4 weeks advance notice is required to use the Gov’t Printing Office) 
                                            Yes       No
 
Is there any other information you think important or would like to be taken into consideration? 
 
  
Is the DSO-MT aware of this training request?     Yes           No
 

 
___________________________________________________________ 

(Signature of individual requesting the training) / Date 
 

___________________________________________________________ 
(RCO signature) / Date 

 
___________________________________________________________ 

(DIRAUX signature) / Date 
 
A request is not a guarantee of funding.  DIRAUX will make every effort to accommodate requests, but be 
aware that locations and dates might need to be modified.  This form should be submitted to DIRAUX four (4) 
months prior to the estimated date of the training. Do not publicize the event until notified by DIRAUX that the 
event has been approved. You should expect to be contacted by DIRAUX within two weeks of submission.   
Once approved, the finalized agenda, roster and information must be submitted to DIRAUX at least 30 days 
prior to the training to ensure adequate time to complete a contract.         
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