
 

DEPARTMENT OF THE ARMY 
U.S. ARMY INSTALLATION MANAGEMENT COMMAND-PACIFIC   

HEADQUARTERS, UNITED STATES ARMY GARRISON, HAWAII 745  
WRIGHT AVE NUE, BUILDING 107, WHEELER ARMY AIRFIELD  

SCHOFIELD BARRACKS, HAWAII 96857-5000   

AMIM-HWH-MT  

MEMORANDUM F OR ___EXAMPLE___ 

SUBJECT:  Approval for Career Skills Program (CSP)  

1. This is to inform you that the request for a CSP is approved     , and a copy of the CSP 
packet  w ill be maintained with the Schofield Barracks CSP Office. 

2. You have been approved for the CSP below: 

a. Program N ame: ___EXAMPLE___ 

b. Program Address: ___EXAMPLE___ 

c. Program S tart Date: ___EXAMPLE___ 

Travel Start Date: ___EXAMPLE___ 

d. Program End Date: ___EXAMPLE___ 

Travel End Date: ___EXAMPLE___ 

e. Program Location: ___EXAMPLE___ 

f. Program Delivery Type: ___EXAMPLE___ 

g. Eligible for Pre-Clearing: ___EXAMPLE___ 

Transition Center Location: ___EXAMPLE___ 

3. Program managers or Serv ice Members are responsible for submitting weekly status 
reports; failure to report the service members status will result in the automatic 
termination of the program after the third delinquency. 

4. Upon completion of the program, service members will be asked to complete an exit 
survey by email or at the time of clearing Hawaii-TAP. 

MICHAEL BORMANN  
Transition Services Manager  
(808)787-1004 
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