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Name of Command Requesting WAWF Classroom Training:

-
Command’s Address and DoDAAC:
-Address:
-DoDAAC:
Command’s WAWF Group Administrator (GAM):

-Name:

-Email:
-Telephone: 

Command’s WAWF Functional Point of Contact (POC), if different than GAM:

-Name:

-Email:
-Telephone: 

Command’s Computer Classroom Information:
-Address:
-Parking:

-Security Requirements:

-Number of Student Computers Available:

-Administrative Details (location of restrooms, breakrooms, etc.):
Command’s Computer Classroom - Technical/Audio/Visual POC:

-Name:
-Email:
-Telephone: 

Set-up Requirements for WAWF Classroom Training:

-An Instructor computer with Microsoft PowerPoint, projection capability, and a screen

-All classroom computers require access to the following Internet links:

--www.wawftraining.com
--www.dcma.mil
--https://wawftraining.eb.mil
--https://wawf.eb.mil
-A Sign-in Sheet should be provided for each WAWF Training Session (a sample can be provided, if requested)
-A Class Evaluation Sheet should be provided for each student attending a WAWF Training Session (a sample can be provided, if requested)
-All other WAWF Classroom Training materials (guidance) will be made available on-line
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WAWF Classroom Training Information:
-Attached, please find two WAWF Classroom Training Outlines with learning objectives; one for Army Government/Military Personnel and one for Vendors

-WAWF Classroom Training Sessions run for approximately 3 hours  and can be scheduled in the morning (9am-Noon), and/or in the afternoon (1:30pm-4:30pm), as required
-WAWF Classroom Training Sessions can be scheduled on Tuesdays, Wednesdays, or Thursdays

-Please plan separate WAWF Classroom Training Sessions for Army Government/Military Personnel and for Vendors
Requested Date(s) and Time(s) for WAWF Classroom Training Sessions:  Please provide three Date and Time options for each Training Session requested.  Also, identify the type of students attending each Session, i.e., Government/Military Personnel or Vendors):

Training Session #1:                                               -Student Type:

-Date/Time Option 1:
-Date/Time Option 2:

-Date/Time Option 3:
Training Session #2:                                               -Student Type:

-Date/Time Option 1:

-Date/Time Option 2:

-Date/Time Option 3:

Training Session #3:                                               -Student Type:

-Date/Time Option 1:

-Date/Time Option 2:

-Date/Time Option 3:

DCMA POC for WAWF Classroom Training:

-Name:  Carol F. Albany

-Email:  Carol.Albany@dcma.mil
-Telephone:  571-214-7214

*Once the WAWF Classroom Preparation Questionnaire is received by DCMA, Ms. Albany or one of DCMA’s WAWF Instructors will contact the Command’s WAWF GAM or WAWF Functional POC to confirm the WAWF Classroom Training Session dates, timeframes, and any other necessary details.
