
DEPARTMENT OF THE ARMY 
HEADQUARTERS AND HEADQUARTERS COMPANY 

UNITED STATES ARMY GARRISON RHEINLAND-PFALZ
UNIT 23152 

APO AE 09067-3152 

30 June 2022AMIM-RPG-HH 

SUBJECT: Application for Equal Opportunity Leaders Course (EOLC) 

STUDENT DATA 

1. Request that the following applicant is scheduled for the EOL Course:

_____ Primary     _____ Alternate 

a. RANK/ NAME: ________________________  Last 4: __________ Gender: ____

b. Email: ____________________________   Duty Phone #: __________________

c. Unit: ____________________ MSC: __________ DEROS: ________ ETS: ______

d. RACE:  (check all that apply)

e. Duty Position: _________________________

f. Promotable Status: ______  YES   ______  NO  (if SGT (P), please provide a memo
certifying status)

g. At what level will the Soldier be performing duties as an EOL:  _____ CO. _____ BN

WHITE/CAUCASIAN 
ASIAN AMERICAN/PACIFIC ISLANDER 
BLACK/ AFRICAN AMERICAN 
NATIVE AMERICAN 
HISPANIC 
OTHER (SPECIFY) 
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AMIM-RPG-HH 
SUBJECT: Application for Equal Opportunity Leaders Course (EOLC) 

COURSE DATA 

Course Number:  _________  Course Title:  Equal Opportunity Leaders Course (EOLC) 

Report Date:  ____________        Location:  ______________________ 

2. I have personally interviewed this Soldier and they possess the necessary skills
to be an effective equal opportunity leader for my organization.  The Soldier will
report the start date at the prescribed time with the required appointment orders
and this application.  The Soldier remains assigned to this unit.  The Soldier is
exempt from all duties, details, and has NO SCHEDULED APPOINTMENTS for
the entire period of the course. Only one (3) hour block of instruction can be
missed for this course.  Changes in attendance will only be made for
emergency reasons. 

3. I have checked and verified all personal data. Soldier meets all prerequisites for
the course per AR 600-20 Ch 6.

GABRIELA MONTANEZ 
CPT, CM 
Commanding 

Note: This form must be signed by the BDE/MSC EOA 

USAG-RP Garrison EOA/ Print Name/ Signature/ Rank  

__________________________________________________________________ 

Duty #:  _______________   EOA Email Address:  _____________________________ 
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