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Issue:

                (Describe the issue as a title – One issue per form)
Scope:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Define the issue with at least three, but no more than ten sentences).

Who does this issue effect:
____________________________________________________________
(Soldiers {AC, Res. ARNG}, Retirees, Family Members, Survivors, DA Civilians, Total Army, etc. – be specific).
Recommendation:
____________________________________________________________________________________________________________________________________________________________________________________
(Only one recommendation)

What would happen if the issue is not resolved? ________________________________________________________________________________________________________________________

Your Name, Email, and Phone:
____________________________________________________________
(First and Last Name)                     (Email)                                       (Phone)
