MANPOWER AUTHORIZATION CHANGE REQUEST

TO
45 SW/MO

FROM

POC (Name, Grade, Duty Phone)

DATE

SOURCE

0SsC

FAC

POSITION # AFSC GRADE PEC SAR

DUTY MNT

CURRENT UMD

PROPOSED CHANGE

CURRENT UMD

PROPOSED CHANGE

CURRENT UMD

PROPOSED CHANGE

CURRENT UMD

PROPOSED CHANGE

CURRENT UMD

PROPOSED CHANGE

CURRENT UMD

PROPOSED CHANGE

JUSTIFICATION

COORDINATION

OFF SYM

NAME/GRADE

DATE

CcC

FOR MANPOWER OFFICE USE ONLY

MANPOWER ANALYST'S NAME

CCN

DATE TRANSMITTED TO HQ AFSPC

45 SW FORM 5, 19950701(IMT-V1)




