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HJB Form 888, November 2016
Directorate of Plans, Training, Mobilization, and Security (IMLM-PL)
Previous Edition(s) Obsolete
Page  of 
Adobe LiveCycle Designer ES3 10.0.2
School Application
For use of this form, see JBLM Regulation 350-2, Training Support; the proponent agency is DPTMS (IMLM-PL)
Privacy Act Statement
Authority: 10 U.S.C. § 3013
Principal Purpose: The Social Security Number (SSN) is necessary for proper identification of applicant(s).
Routine Uses: None
Disclosure: Disclosure of information is voluntary. However, failure to provide the SSN may result in inability to process application.
To: Installation/Garrison Commander
Joint Base Lewis-McChord 1010 Liggett Ave  MS 1AA Joint Base Lewis-McChord, WA 98433-9500
I certify this training is required and all nominees meet prerequisites for the course.
Alternate location acceptable?
Schedule first available date?
Individual not available 
ERB(s) attached?
Note: Justification and I Corps approval required if request is within 2 weeks of start date
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