REQUEST FOR SERVICE SUPPORT-WOA                   DET  Training #: _________________

	
	
	
	

	1. CORPS/SQN #
	     
	CORPS/SQN LOCATION
	     

	
	
	
	

	2. DATE OF ACTIVITY: FROM
	     
	TO
	     

	
	
	
	                             (TIME & DATE)                                                                              (TIME & DATE)

	3. TYPE OF ACTIVITY:
	 FORMDROPDOWN 

	TRAINING DESCRIPTION
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	4.COMBINED EXERCISE
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	LIST OF UNITS
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	5. LOCATION OF ACTIVITY
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	6.PERSONNEL
	OFFICERS
	CI’S/VOL
	CADETS
	TOTAL

	
	M
	F
	M
	F
	M
	F
	M
	F
	

	
	   
	   
	   
	   
	   
	   
	   
	   
	

	7. CONTACT OFFICER:
	     
	
	
	
	TOTAL
	   
	
	

	PHONE    R:
	     
	FAX:
	     
	
	
	
	

	                 B:
	     
	EMAIL
	     
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	8. TRAINING SCHEDULE:
	(Attach Operation Order or Details of Training)

	     


	
	
	
	
	
	

	9. CERTIFICATION:
	 FORMCHECKBOX 
 Abseiling
	 FORMCHECKBOX 
 Canoe
	 FORMCHECKBOX 
 RSO
	 FORMCHECKBOX 
 Winter Indoc
	 FORMCHECKBOX 
 Sailing Inst.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Instructor Name: 
	     
	(ATTACH COPY OF QUALIFICATION )

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	10. RATIONS   TYPES: (B/L-BOX LUNCH; CT-CATERED; B/F -BULK FOOD;  IMP)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	BREAKFAST
	LUNCH
	SUPPER
	  SUPPORTED

	
	    DATE
	Time
	Type
	#
	Time
	Type
	#
	Time
	Type
	#
	 (Det Use Only)

	
	     
	     
	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	   
	

	
	     
	     
	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	   
	
	

	
	     
	     
	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	   
	
	

	( Complete address with Map to be enclosed )  ( Delivered rations must be signed for “ As Delivered” )
	
	

	BULK FOOD / MEAL  ALLOWANCE #
	   
	X $8.18 X # Meals   =
	     
	
	YES
	NO

	( Must submit signed nominal roll, general allowance claim, and itemized receipts for reimbursement )
	
	

	
	
	

	IMP’s (Pick – up   FORMCHECKBOX 
 // Delivered   FORMCHECKBOX 
):
	     
	
	

	
	
	
	
	
	
	(Date & Time & Location)
	
	
	
	
	
	

	
	
	

	11. ACCOMMODATION
	
	

	
	a. FACILITY
	     
	LOCATION
	     
	
	

	
	b. FROM
	     
	TO
	     
	YES
	NO

	
	
	         (Date & Time)
	                (Date & Time)
	
	

	
	c. ESTIMATED COST $
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	12. ADDITIONAL FACILITIES & EQUIPMENT
	             (INCLUDE DATE & TIME)
	
	

	     
	(DET TRAINING USE ONLY)


	13. TRANSPORTATION                                                                     Estimated Mileage One Way      
	APPROVAL

	
	
	
	
	
	
	
	
	
	
	
	

	a. Bus    FORMCHECKBOX 

	Special request
	     
	
	

	
	(Bus Totals & Bus Types will be determined by WKND numbers and Trip Distances As Authorized by Detachment)
	
	

	Pick-Up 
	     
	Location
	     
	
	

	Location
	 (Date & Time)
	
	Full Address
	YES
	NO

	Return  
	     
	Location
	     
	
	

	Location
	
	
	
	(Date & Time)
	
	
	Full Address 
	
	
	
	

	a. Car                FORMCHECKBOX 
      
	404 Drivers Name
	     
	404 Expiry date                   
	
	
	

	b. Cargo Van    FORMCHECKBOX 
      
	404 Drivers Name
	     
	404 Expiry date                   
	
	
	

	c. 7 Pax Van     FORMCHECKBOX 
      
	404 Drivers Name
	     
	404 Expiry date                   
	
	
	

	d. PMC   
	  FORMCHECKBOX 
      
	Drivers Name
	
	
	

	e. Cube van   
	  FORMCHECKBOX 
      
	404 Drivers Name
	     
	404 Expiry date                               
	
	
	

	Pick-Up 
	     
	
	

	Location
	                    (Date & Time) / City or Town
	
	
	

	Return 
	     
	
	

	                                                  (Date & Time) / City or Town     
	
	

	(With the exception of PMC- Pick-Up & Return information must be completed. Drivers must possess current DND 404 & DDC)
	
	

	14. RANGE, WEAPONS, AMMO
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	a. RANGE
	     
	ESTIMATED COST $
	     
	
	

	
	
	
	
	
	
	

	
	b. WEAPONS TYPE
	     
	QUANTITY
	     
	YES
	NO

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. AMMO ( # OF ROUNDS)   FORMCHECKBOX 
 .22
	     
	 FORMCHECKBOX 
 5.56
	     
	 FORMCHECKBOX 
 .177
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	( Before Ammo is issued a CF2227 must be raised for expended Ammo and a CF2227 raised for new Ammo )
	
	

	15. TRAINING EQUIPMENT REQUIREMENTS
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	a. EQUIPMENT/ STORES:  Pick-Up  FORMCHECKBOX 
  
	Delivery  FORMCHECKBOX 

	     
	
	

	
	
	
	(Date & Time & Location)
	
	

	
	
	Return
	     
	YES
	NO

	
	
	
	
	(Date & Time & Location)
	
	

	
	( When Motorola Radio requested )
	
	
	
	
	
	
	
	
	

	
	b. FREQUENCY REQUEST
	YES    FORMCHECKBOX 

	NO    FORMCHECKBOX 

	
	
	

	
	Note: for above request – RSS must be submitted 40 days prior to activity 
	
	
	
	
	

	16. ATTACHMENTS
	
	

	
	
	

	
	 FORMCHECKBOX 
  NOMINAL ROLL
	 FORMCHECKBOX 
  AMMO CF2227’S ( EXPENDED \ NEW )

	
	 FORMCHECKBOX 
  STORES REQUEST RCSU DET LONDON
	 FORMCHECKBOX 
  RIGHT OF USE

	
	 FORMCHECKBOX 
  STORES REQUEST BORDEN 
	 FORMCHECKBOX 
  MAP & COMPLETE ADDRESS

	
	 FORMCHECKBOX 
  OPERATIONS ORDER
	 FORMCHECKBOX 
  QUALIFICATION CERTIFICATE (PHOTO COPY)

	
	
	

	17. AUTHORIZATION
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	a. DATE
	     
	UNIT COMMANDING OFFICER
	     

	
	
	
	
	

	
	b. DATE
	     
	AREA DETACHMENT ACO/ACA
	     
	Approved / Not Approved

	
	
	
	
	
	
	
	
	
	
	
	
	

	18. BUDGET CONTROL 

	
	
	
	
	
	
	
	
	
	
	
	
	

	FIN CODE 
	
	
	
	
	ESTIMATED $
	

	
	FA
	ALMT
	G/L Code
	IO
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	








REQUEST FOR SERVICE SUPPORT MUST BE SUBMIT A MINIMUM OF 28 DAYS IN ADVANCE OF ACTIVITY                                                                               Nov 05   


