
Training Support Center
Instructor/Operator Certification Training Request

Fort Huachuca, Arizona

Type of certification requested:                                             
Unit:                                              
Requested Training Date:                            
Alternate Training Date:
Requested number of personnel attending training 
   (minimum of 4 and maximum of 8):

Roster of personnel attending the training (Rank, First Name, Middle Initial, Last Name):

All units must provide a by name roster of personnel attending the requested training. Requests that do not pro-
vide a by name roster will be returned to the unit without action. The unit must notify the TSC no later than the 
day prior to the scheduled training date if there are changes to the submitted roster.  

 Requestor (Last, First MI) Rank Phone Number Digital SignatureE-mail Address

The commander acknowledges that the individual listed above is requesting certification training from the 
Training Support Center. They further acknowledge that the individuals listed above will be present for training 
and bring all protective equipment as prescribed above on the scheduled training date. All students must report 
ten (10) minutes prior to the scheduled start time. Students who fail to report for class on time will be sent back 
to the unit untrained. The commander also acknowledges that the requestor must accept the TSC’s Outlook 
Calendar Invite in order to validate the approved appointment date and time. 

The duration of the training varies by equipment. Listed below is each equipment’s appoximate duration:
HEAT-16 hours; EST II-4 hours; IEDES-3 hours; IMEESS-2.5 Hours; SAGS-1.5 hours; BLAST-1.5 hours.

Submit completed requests to:
usarmy.huachuca.imcom-central.mbx.training-support-center-tsc@mail.mil

In the event of electronic issues which prevent the form from being digitally signed and/or emailed to the TSC, 
forms may be hand signed and delivered to the TSC to ensure training is scheduled in a timely manner.

TSC FORM 7003 JUN 2016

 Commander (Last, First MI) Rank Phone Number Digital SignatureE-mail Address

TSC USE ONLY                                         
 Date request received by TSC: 
 Disapproved:
 Approved for DTG:                                              

 Certified By:

Students must bring the following items for each class listed:
IEDES/IMEESS: Eye and hearing protection, gloves
SAGS/BLAST: Eye and hearing protection, leather gloves (gloves must 
be able to withstand extreme heat and therefore cannot be faux leather - 
i.e. aviation gloves)
* Students failing to bring the proper protective equipment to 
training will be sent back to the unit untrained.

http://usarmy.huachuca.imcom-central.mbx.training-support-center-tsc@mail.mil
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