	


	Purpose:  This workshop is designed for those Sailors that have completed an IA in support of OIF/OEF. This will allow the service member/spouse or significant other to increase their awareness and become familiar with support and resources available to them to assist the service members’ with reintegration.   Regrettably, children are not allowed to attend.   You will receive an email once your request form has been processed. 

	1.   Service Member’s Information:

      Last Name:            First Name:           Middle:  
      Rank:             Rate:              Military Status:  FORMCHECKBOX 
  AD     FORMCHECKBOX 
  Reservist    FORMCHECKBOX 
  FTS    
      Work number: (   )         Cell number: (   )        E-mail:        
      Command :      
      Current Command Mailing Address:       
      City/State:          Zip:       
      IA Deployment:  Start Date:                                                   End Date:                                                                           
                                                   (Month and Year)                                           (Month and Year)
      IA Deployment Location(s):       
      Description of Job Performed during Deployment (not job title):       
      Do you have children:       FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO      Have you attended an RWW before?        FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
      Do you have any special needs?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   If YES, please list:       


	2.  Guest Information:

      Last Name:            First Name:           Middle:  
      Is your guest:    FORMCHECKBOX 
  Spouse       FORMCHECKBOX 
  Significant Other       FORMCHECKBOX 
  Family Member

      Does your guest have any special needs?     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   If YES, please list:  


	3.   Meal Selection:  Please select your meal choice for the Saturday night Banquet of Honor:   
      Service Member:   FORMCHECKBOX 
  Beef      FORMCHECKBOX 
  Chicken     FORMCHECKBOX 
  Vegetarian      FORMCHECKBOX 
  Special request:       
      Guest:   FORMCHECKBOX 
  Beef      FORMCHECKBOX 
  Chicken     FORMCHECKBOX 
  Vegetarian      FORMCHECKBOX 
  Special request:       
      DIETARY RESTRICTIONS:       
      

	4.   Complete Quota Request:    
      Save/Print Form – Save and print a copy for your records       

      Submit Form – Submit (email) completed form to USFF 
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