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DLS Student Registration Form
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Part I: DTF Data (DTFM Completes)

*Date: _________________________________


*Region: _________________________

*Site: __________________________________


Classroom: ______________________ 

Workstation Assignment: ________________

Course Type:     
VTT



IMI



Resident

Courses: _________________________

School: ________________________________

*Course Start Date: _________________

*Course End Date: _______________________


PART II:  Personal Data (Student Completes)

Student

*Last Name: _______________________________________________________________________

*First Name: ______________________________________             Middle Initial: _____________

  Rank: ____________________       *SSN (Last 4 Digits): _______________  

  *Service Status: _____________




  M=Military D=DOD Civilian C=Contractor N=NATO Liaison Officer F=Foreign Liaison Personnel

AKO E-Mail Address: _______________________________________________________________

Unit Address:

Address _____________________________ City: ______________________State: ____ Zip:________  Phone: ___________________________


Note:

No Information on the registration form will be release to third parties without student consent.  Please refer to the Privacy Act Statement.

____________________________________
____________________________________

*DTFM Signature




Student Signature

* Required Fields needed when ARWeb is down to request student account.  






















