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ARMY FAMILY TEAM BUILDING

MASTER TRAINER TRACKING RECORD

Date: _______________


The USACFSC HQ AFTB is updating its database of all previous trained Master Trainers.  Please complete this form for each Master Trainer currently working in your program and fax or email to the number/address below 

Name of MT:  _____________________________      __________________

                       Last Name                  First Name                            Social Security No.   

Current Mailing Address:_________________________________________

_____________________________________________________________

Email address: _________________________________________________

Home telephone: ___________________ Work telephone: ______________

MACOM/Region:________________________________________________


Active   Army                            USAR                        ARNG

Date MT Certified: ______________________________________________

Current Installation/Military Community Location (include city/state): 

_____________________________________________________________

Current Position Held ___________________________________________


Master Trainer Status:     Active*                          Inactive   
(* For DA purposes, active Master Trainers contribute an average of 25 hours per quarter in local AFTB programs.)

Signature of Master Trainer: ______________________________________


Program Manager:____________________________________________________________________________ 
Email address:  ___________________________________________ Commercial Fax: ________________________

Telephone Number: ________________________________    DSN: _______________________________________  
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Fax to US Army Community and Family Support Center

Attn:  Lisa Lawrence

703-681-7237 

or email:  rlawrence82@comcast.net
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