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Issue Submission Sheet

Issue Title: (Give the problem a title. Example: "Job Sharing")

Recommendation: (How can the issue be fixed)?

Check all that apply:

 DATA REQUIRED BY THE PRIVACY ACT OF 1974, AUTHORITY: 5 USC 301, USC 3013.DISCLOSURE: Disclosure is 
voluntary.  If the requested contact information is not provided, issue status is not possible. 

Scope: (What are the facts, who does it affect, and what is the impact)?

Contact information: (Used only to provide information to you on the status of your submission).

Name:  

Phone Number:  Email:


	Issue: 
	Name: 
	Phone Number: 
	Email Address: 
	Submit: 
	Recommendation: 
	Family Member: Off
	Contractor: Off
	Civilian: Off
	Guard: Off
	Reserve: Off
	Active Duty: Off
	Scope: 


