SAPR Training Request Form

2308 Cadet Dr, Air Force Academy, CO 80840  (719)-333-5389/7212  usafa.sapr@afacademy.af.edu
GENERAL INFORMATION

Full Name:

Position/Title:

Squadron/Group/Unit:

Location/Building #

Point of contact on Training day: Full name Phone Number Email:

Alternate Point of Contact:

TRAINING / BRIEFING DETAILS

Course / training requested:

Briefing Type Webinar/Teleconference In person Table Set-up

Justification:

Projected # of attendees:

Requested Date and Time:

Length of time requested:

Alternate Date and Times

Provider and location:
(please note provisional bookings)
Accommodation:

(if required)

Date of check in:

Is Technology needed: Space or equipment provided for technology:

REQUESTER’S SIGNATURE

Print name:

Signature:

Requesting more | Requesting alternate

SAPR PERSONNEL ONLY Approved: Disapproved: information: date/time:

Person assigned to conduct the
training:

Print Name:

Signature:

ADDITIONAL COMMENTS



mailto:usafa.sapr@afacademy.af.edu



Accessibility Report



		Filename: 

		SAPR-Training-Request-Form.pdf






		Report created by: 

		United States Air Force Academy, Strategic Communications


		Organization: 

		United States Air Force Academy, Communication





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 6


		Passed: 24


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Skipped		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Skipped		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Skipped		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Skipped		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Skipped		Appropriate nesting







Back to Top
	GENERAL INFORMATION: 
	Full Name: 
	PositionTitle: 
	SquadronGroupUnit: 
	LocationBuilding: 
	Full name Phone Number EmailAlternate Point of Contact: 
	Full name Phone Number EmailTRAINING  BRIEFING DETAILS: 
	Course  training requested: 
	Briefing Type: 
	WebinarTeleconference In person Table SetupJustification: 
	WebinarTeleconference In person Table SetupProjected  of attendees: 
	WebinarTeleconference In person Table SetupRequested Date and Time: 
	WebinarTeleconference In person Table SetupLength of time requested: 
	WebinarTeleconference In person Table SetupAlternate Date and Times: 
	WebinarTeleconference In person Table SetupProvider and location please note provisional bookings: 
	Accommodation if required: 
	Date of check in: 
	Is Technology needed: 
	Space or equipment provided for technologyREQUESTER S SIGNATURE: 
	Space or equipment provided for technologyREQUESTER S SIGNATURE_2: 
	Space or equipment provided for technologyREQUESTER S SIGNATURE_3: 
	Space or equipment provided for technologyREQUESTER S SIGNATURE_4: 
	Print name: 
	Signature: 
	SAPR PERSONNEL ONLY: 
	Approved: 
	Person assigned to conduct the training: 
	Print Name: 
	Signature_2: 
	ADDITIONAL COMMENTS: 


