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Submission Date:

If this course contains classified material, is there enough unclassified material for review?
If there is not, stop here. ACE cannot review the course.

COURSE POINT(S) OF CONTACT
Full Name (Prefix, Full Name & Suffix):

Title: Location:
Phone: Email:
COURSE STATUS
Place an X the box as it applies to this course.
ACE ID:

D This course was previously evaluated; it has undergone revisions.(Referencing the codes below, identify the
type of revision.)

D The revisions are administrative in nature. (provide short description of changes)

D The revisions are curricular. (provide short description of changes)

D The revisions are both curricular and administrative. (provide short description of changes)

D This course was previously evaluated; it has expired/is approaching expiration.
[ ] This is a new course.

[ ] This is an existing course never evaluated by ACE.



COURSE DATA FIELDS COURSE DOCUMENTS NOTES

. Enter the correct name as confirmed by
Course Title both the MCTIMMS and the course
documents.

Include the previous course number if it
Course Number has changed.

Total Course Length in Weeks
(Five days=1week)

Academic/Instructor Contact Hours

This should be the effective date in Para.

Implementation Date of New Curriculum _
9 on the approval memo. If there is no

Annual Throughput Student count

MCTIMS VALIDATED TRAINING SITES (LIST ALL):
Schoolhouse, Installation, State (Code)
Schoolhouse, Installation, State (Code)

Schoolhouse, Installation, State (Code)

JOINT SERVICES COURSE DATA
(If other services also attend this course, please annotate and provide that service’s course number.)

[ ]ves[ ] No
USA Course Number
USN Course Number
USAF Course Number
USCG Course Number

MISCELLANEOUS DATA
Place an X in the box as a response to each question.

Do only foreign nationals attend this course?
[ ]Yes[ ] No

Do only civilian employees attend this course?
[ ]ves[ ] No

Is this course affiliated with Community College of the Air Force (CCAF)?

[ ]Yes[ ] No
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