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Employment Application
(      )
(      )
(      )
(      )
THIS CLASS IS A 4 TO 5-WEEK PROGRAM
TROOPS INTO TRANSPORTATION PROGRAM APPLICATION
SOLDIER FOR LIFE TRANSITION CAMPUS (SFLTC) 
 Participant: (Last, First MI)                                                                   Rank:           MOS:                        Date:                              Phone Number:
DIRECTORATE OF HUMAN RESOURCES
FS FORM 16, AUGUST 2019
PREVIOUS EDITIONS ARE OBSOLETE
Fort Sill SFLTC:  Troops into Transportation - This application is used to ensure applicants meet the minimum standards required for selection into CDL Driver Program.  Seats are limited to 12 qualified applicants only.  Applicants failing to meet the necessary requirements are not eligible for selection.
NOTE:  Once approved, the Brigade Commander (or equivalent) is the only approval authority for dis-enrollment. Upon notification that their participation is terminated, the participating Soldier must immediately report to their unit of assignment only after dis-enrollment is signed off by the Brigade Commander.
COMMAND APPROVAL
 Brigade:                                                                    Battalion:                                                                  Battery/Company:
 Email Address:                                                                                           Transition Leave Start Date:                       ETS/Retirement Date:
 Unit 1SG: (Last, First MI)                                                                      Signature:                                                                   Phone Number:
 Email Address:                                                                                          Recommend: (Check one)                                                   Date:
Unit 1SG Initials (By initialing, unit leadership acknowledges the following):
 
                         Service member has completed the 5-day Career Readiness Standards (CRS) workshop; must be completed prior to the start of class.                           
                          
                           Service member is anticipating a Honorable or General Discharge.
                         
                           Command agrees not to assign service member any duty or responsibilities conflicting with classroom or on the job training.
 Commander: (Last, First MI)                                                               Signature:                                                                     Phone Number:
 Email Address:                                                                                         Recommend: (Check one)                                                   Date:
BATTALION COMMANDER APPROVAL/DISAPPROVAL
BRIGADE COMMANDER APPROVAL/DISAPPROVAL (ONLY FOR DIS-ENROLLING) 
 Email Address:                                                                                          Recommend: (Check one)                                                   Date:
 Commander: (Last, First MI)                                                               Signature:                                                                           Phone Number:
(      )
 Email Address:                                                                                         Recommend: (Check one)                                                    Date:
 Commander: (Last, First MI)                                                               Signature:                                                                          Phone Number:
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