
Request TARP Training 

Requested Date:  

Requested Time:  

POC Name:  

POC Email:  

POC Phone:  

Unit:  

Number of Attendees:  

Location (unit must reserve facility and equipment): 

Remarks/Additional Information: 

Complete each block below, save file and email to usarmy.carson.902-mi-grp.list.308th-rocky-mtn-fo@mail.mil   
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