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TDB/DERT/OHR

SUBJECT:
Request of Detail Assignment Information

Please complete the information below for all CONFIRMED one week or more detail assignments.  Please forward completed information to me at EPS-100 or FAX to me at: 301-402-0986.

Thank you.

Name of Participant: _________________________________________________

Detail Assignment IC:  ____________________

Detail Assignment Director (Full Title):

___________________________________________________________________   

Address: ___________________________________________________________

Detail Assignment Supervisor (Full Title):

___________________________________________________________________ 

Address: ___________________________________________________________

Detail Start Date: __________________  Detail End Date: __________________ 

Detail Office Address: ________________________________________________


Detail Office Telephone Number: _________________  FAX: _________________
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