YOUR-OFFICE-SYMBOL (600-20)
Date
MEMORANDUM FOR USACHPPM EQUAL OPPORTUNITY REPRESENTATIVE 

SUBJECT: 2QFY99 “Consideration of Others” Training.

1. Consideration of Others Session.

a.
Group: ___________________
b. 
Facilitator: ___________________
c.
Date: ___________________
d.
Time: ___________________
e.
Location: ___________________
f.
Topic of Discussion: ___________________
g.
Attendance: ___ of ___
2. Group Members who missed the session and the reasons why are listed below:

a. (name1): TDY
b. (name2): Leave
c. (name3): Unexcused
3. 3QFY99 “Consideration of Others” Training.

a. Suggested topic is ___________________
b. This session is scheduled for (date, time) at (location).

4. Point of contact is the undersigned at DSN 584-XXXX.






<<signed>>

Your Name
Your Title
Your Section/Program/Directorate
