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ACS FINANCIAL READINESS PROGRAM
BRIEFING/CLASS REQUEST FORM

4700 MOW-WAY ROAD (N. ENTRANCE)
POC:  Kenneth A Lewis, Financial Readiness Program Manager
Email:Kenneth.a.lewis4.civ@mail.mil
TELEPHONE:  (580)442-4916/0641 / FAX (580)442-7617
________________________________________________________________________

Completed by the requestor two weeks prior training date:

(If the briefing date, time or location changes or canceled please contact ACS immediately)

Please e-mail or fax form to ACS

1. Date of Request:                                          2.  Requesting Unit: ________
a. 1st choice date/time: ____________

b. 2nd choice date/time: ____________ 
c. 3rd choice date/time: ____________
3. Unit POC: ____________________           4.  Telephone:  _____________  
E-mail Address: _________________________________

Fax Number:____________________________________
Date of Brief:___________________________________  
Time of Brief: __________________________________
Time Allocated for the Brief:  ______________________
Requested Topic (please check): Each class requires 45 minutes to 1hour  
( Consumer Awareness
( Budget Plan and Record Keeping
( Military Pay System
( Checking Accounts and Check book Management
( Large Item Purchases
( Consumer Credit

( Debt Credit Management  ( Insurance
            ( POV Purchase
            ( Saving and Investing (TSP)
            ( AER and Financial Readiness Program Brief    
( Pre-deployment Brief       ( Re-deployment Brief
( Home Buying              (Special Request: ______________________________
Location of the brief: ____________

Street Name: __________________                                                  

Bldg Number: _________________                              Classroom Number: ________  
Target Audience: ________________
Expected Number of Participants: _______  
Do you have support for PowerPoint Presentations?  ____YES        _____NO
(LCD projector or laptop)

Completed by ACS/ Financial Readiness Program Manager:

Request:   _____Approved


_____Disapproved   
Date Unit was notified of briefing request: __________
Representative conducting briefing: _______________
