Training Support Center- Fort Gregg-Adams VA \\?//
Virtual Simulation Facility %//X\\ég
STI11 1520 Transportation Road, Bldg # 6232

ENGAGEMENT SKILLS TRAINER || REQUEST FORM

. Date(s) of Start End
Request Date: Training: Time: Time:
NAME OF REQUESTOR: Egggﬁ;gf
UNIT:
UNIT Phone:

UNIT CMDR/1SG:

CMDR / 1SG PH#

NAME OF I/O's

Email:

Type of training and training requirements

Comments:
MARKSMANSHIP CORE SCENARIOS

COLLECTIVE CORE SCENARIOS

ESCALATION OF FORCE SCENARIOS

WEAPON SYSTEMS ON HAND Normal Operational hours are: Monday thru Thursday from 0700-1630hrs
and Friday 0700-1530 with the last half hour for cleanup of the facility areas .
Resources Available |Requesting |Requests for training outside normal operating hours must be submitted a
minimum 14 days prior to training along with a justification letter.
M-16 / M-4 50
M4/320 5 Instructor Operator course is a 2 day course conducted on as needed request,
Minimum of 5 personnel (CPL's & above or Contractor / GS Civilian)
M320 5
M-240B 5 Email request forms to richard.t.newman2.civ@army.mil,
malcolm.m.hale.civ@army.mil,brandon.w.howard.civ@army.mil
M-249 5 harry.d.hawkes.civ@army.mil, jerry.tatum.civ@army.mil
M-2* 2 Any Questions about the EST Il or scheduling feel free to call (804) 734- 3536 / 4342
MK-19* 1
M9 8 L :
Training Is Our Only Business
M-1200 10
Signature of Commanders Or First Sergeant Approval: Date:
Signature of Date
requester:
Signature of
Training Date
Facilitator: Approved Modified Disapproved

JAN 2019
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