GRFTC Training Room Request Form 

Unit Requesting Classroom: _____________________ 
Course: _____________________________________ 
Date request submitted_________

Point of Contact: ____________________ 
Dates Requested: ___________________ 
Date/Time of POC arrival: ____________ 

What you will bring along or use: 
________________________________________________________________________________________________ 

Approved: ____________GRFTC Commanding Officer 
Disapproved:__________ 

Reason for disapproval: ____________________________ 


