19AW/HC
CHAPLAIN INVOCATION REQUEST FORM

(Please submit request to 19aw.hcstaff@us.af.mil)

Requester Information

POC: Rank/Grade: Organization /Duty Phone:

Event Name: Event Description: Event Date:
Event Details

Start time: Duration: Location:

Attire/Dress:

BU

Mess Dress

Service Dress

ivilian Attire

What is the cost, if any, for the Chaplain providing the invocation
to attend this event?

Additional Information

For Internal Use Only

Can the Little Rock AFB Chaplain Corps support the event?

es

No

If “No”, give a reason:

Chaplain Assigned:

Date Notified:

|:| Event added to HC Tracking Log

|_| Date/Time Requester notified

Requestor Name or Signature

Chaplain Name or Signature

*This form is only a request. Requestor will notified as to whether or not the Little Rock AFB Chaplain Corps can support the
request; and if it can be supported, which chaplain has been assigned to cover the event. Due to manning and multiple

responsibilities, the assigned chaplain may need to depart from the event early. The chapel requires this form NLT 10 duty

days prior to the event.
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