E}?F'!.EP% Center for the Army Profession and Ethic
“22  ‘Not in my Squad’ Workshop Request Form

1.

Contact Information

Name: Email (Duty):
Phone (Duty): Phone (Cell):
Position: Rank:

Unit/Organization:
Address:

Hosting Unit CDR Contact Information
Name: Email (Duty):

Hosting Unit CSM Contact Information
Name: Email (Duty):

Liaison POC (if different from requestor)
Name: Email (Duty):

Additional Information

Est. # of squad leaders (SL) attending? (we recommend 36-42 per workshop)
Preferred start dates for a 3-day workshop: 15t Choice:

2"d Choice:

3" Choice:

Will the most senior CSM of installation/unit be available for the following?

Day 0 — 1-hour pre-brief with CAPE team Yes [ No [
Day 1 — 1-hour opening session with SLs Yes [] No [
Day 3 — 3-hour backbrief from SLs Yes [] No []

Other optional activities with SLs TBD by unit (PT, icebreaker, etc.)? Yes [] No []

Able to review, select, and notify participating SLs — and provide read-ahead materials —
NLT 21-days prior to workshop? Yes [] No [
Space available?

Opening session and backbrief (1 room w/ AV capability; seating for 50 personnel) Yes [] No []
Working Groups (6 smaller rooms with doors; tables/seating for 10 personnel) Yes [] No [

Please save the completed form and email it to capesupport@usma.edu. If you
have any questions or comments please include them in your email.
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