	Waiver Request



	Unit Name and Address:


	Date of Request:



	
	Training Date:



	Course Number:


	Course Name/Annex/Lesson Title:



	Purpose of Waiver:



	POI being used:


	Date of POI:


	Test Questions Affected?          Yes            No

List:

	Waiver Type:  (Check One)


Facility

Training

Courseware
     Instructor to Student Ratio


Student

Instructor
Equipment
     Equipment to Student Ratio


Other, please specify.



	POI Requirements:



	Training Alternative:



	What the unit has done to alleviate the problem.



	Describe the impact on training to the soldier.



	Point of Contact Name:


	Telephone Number:

	TASS Battalion Commander Signature Block:


	Signature:

	Please fax form to the following:  

Quartermaster Division
comm. (804) 765-2150

Ordnance Division

comm. (804) 765-2586

Transportation Division
comm. (804) 765-1563

DSN 539-last 4 digits
	Do not write in this block.  To be completed by receiving Division only.  

Waiver Identification Number:




FT LEE Form 625



Jul 02






