[image: ]            Request for RSC Exercise Support
      

Requestor:
Contact Info: Email:  
          Phone#:
Organization/ Unit:
Date of Exercise:
Type of Exercise:  Choose from the following
CORPS HQ CPX 
DIV HQ CPX
BDE HQ CPX
Terrain Base:
	CONUS
	OCONUS
Location of Exercise:
Exercise support facilities:
POC for support facilities:
Name:
Email:
Phone#
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REGIONAL SIMULATION CAPABILITY





