	CNATRAINST 1550.6E

	TRAINING CHANGE REQUEST (TCR)

(ORIGINATOR COMPLETE BLOCKS 1 THROUGH 11 ONLY)

	1. Originator’s Name & Org:

     

	2. Originating Command Name & Address:

     

	3. Request Date:

        
PRIORITY       

	4. Originator’s Phone:

     
	
	

	
	6. Training System Affected (Check all that are known to be affected):

   FORMCHECKBOX 
 TIMS     FORMCHECKBOX 
 CURRICULUM/SYLLABUS       FORMCHECKBOX 
 UNKNOWN

   FORMCHECKBOX 
OTHER SYSTEM (SPECIFY)         _______________________

   FORMCHECKBOX 
  SIMULATORS                        FORMCHECKBOX 
 COURSEWARE/LESSON    

	5. Originator’s e-mail address:

     
	

	
	

	7. Describe what module, functionality or curriculum and lesson that this TCR addresses: (e.g., TIMS scheduler, or T38 formation, etc.)

     

	8. Define problem or the need for this change: (Only one per change request. Attach additional sheets if necessary)

      



	9. Suggestion, Improvement or Recommendation: (Only one per change request. Attach additional sheets if necessary)

     


	10. Originating Command Approval  FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   Signature/Title and Date: (See Block 17e below)   

Signature                                                                      Title                                                Date      
	11.

  Sheet 1 of _     _



	(REQUESTING ACTIVITY FORWARD TCR TO RANDOLPH AFB, AETC MUSS MGR OR NAS CORPUS CHRISTI, CNATRA FTSC MGR)

	--FOR AETC AND CNATRA USE ONLY--

	12a. CLASS: 

   FORMCHECKBOX 
  I    FORMCHECKBOX 
  II   FORMCHECKBOX 
 N/A
	 12b. IMPACT ANALYSIS?

   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	12c. SME Approved:

  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
 N/A
	12e. JOINT ISSUE?

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO


	12f.  STR  #:

     

	
	
	12d.  SME Signature/Title/Date:
	
	

	SYSTEM NAME       
	CURRICULUM/COURSEWARE
	    T6 ATDS

	13a. APPROVED

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A

SIGNATURE/TITLE/DATE:
	14a. Curriculum Authority Approved:  

                     FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO    FORMCHECKBOX 
  N/A

        Signature/Title/Date:
	15a. JCCWG Approved?      FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

CO-Chair Signature/Date     FORMCHECKBOX 
  N/A

	13b. JTCCB APPROVED: 

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     FORMCHECKBOX 
  N/A 

JTCCB CO-CHAIR SIGNATURE/TITLE/DATE:


	14b. JCCWG Approved?

                    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO     FORMCHECKBOX 
 N/A

CO-Chair Signature/Date


	15b. CLASS II  (ATD-SS Assigned)

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     FORMCHECKBOX 
 N/A



	16a. Sent to SPO on:

     
	16b. SPO Action Status: (Include “as of date”)

     

	17a.  AETC

QC Approved     FORMCHECKBOX 

Signature/Date:


	17c. AETC CM LOGS UPDATED

         FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A

       Signature/Date:

 
	17e. REMARKS (If the TCR is canceled, indicate by whom, the date, and return to the originator via the requesting command)



	17b. CNATRA

QC Approved   FORMCHECKBOX 

Signature/Date:
	17d. CNATRA CM LOGS UPDATED     

           FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A

 Signature/Date:
	17f. GOVERNMENT ACCEPTANCE: 

                     FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

        Signature/Title/Date:
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CNATRAINST 1550.6E

	TRAINING CHANGE REQUEST (TCR)

	18. Control Number: (IAW CNATRAINST 1550.6E)             

               


	19.  Training Officer Information/Recommendations: 

             

	20.  Stage/Course Manager Information/Recommendations:             FORMCHECKBOX 
  concur       FORMCHECKBOX 
 do not concur

             


	21.  CCC Information/Recommendations:         FORMCHECKBOX 
  concur       FORMCHECKBOX 
  do not concur  

             


	22:  PTO Recommendation:       FORMCHECKBOX 
  concur      FORMCHECKBOX 
 do not concur

             


	23a.  URGENT CHANGE?   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	23b.  If URGENT, Interim Change or Message Number:

               

	24a.  Affected Publications:

              

	24b.  Corrective Action & Date:
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