445th Airlift Wing Invocation Request Form

Please fill out this form NLT 30 days before the event.
All requests subject to chaplain availability.
No PIl or FOUO

Instructions: Once this form is completed, add any other attachments (retiree Bio, Change of Ceremony Bio, morale event information, etc.)
and submit to the Chapel Org Box: 445AW.Chaplain.Corps@us.af.mil

Section . General Information

1. Today's Date: 2. Date of Ceremony: 3. Time of Ceremony: 4.POCis a(n): -

5. POC Rank & Name: 6. E-mail: 7. Phone #:

8. ALTPOCis a(n): - 9. ALT POC Rank & Name : 10. Alt E-mail:

13. Location of
Ceremony: a. Address:

11. Alt Phone #: 12.5Q:

14. Uniform of the Day: |- b. City: c. State: d. Zip Code:

Please select which type of ceremony is required and fill out the Section
below accordingly. 15. Type of Ceremony -

Section Il. Retirement Ceremony

1. Full Name of Retiree: 2. Rank:

- 3.Years Served:

4. Name of
Family
members:

5. Significant
Information:

Section lll. Change of Command Ceremony

1. Full Name of Outgoing Commander: 2.Rank: |-

3. Name(s) of family members:

4. Full Name of Incoming Commander: 5.Rank:

6. Name(s) of family members:

7. Significant
Information:

Section IV. Additional information

1. You may include any
additional information here:

Email to: 445AW.Chaplain.Corps@us.af.mil
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