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Space Training Acquisition Office 

Web-site Access Request

1.  Request the following individual be granted access:

FULL NAME:   ________________________     



RANK:             ________________________                               

JOB TITLE:     ________________________

ORGANIZATION:         ________________________

OFFICE SYMBOL:       ________________________

STREET ADDRESS:    ________________________

CITY:                            ________________________

STATE:                         ________________________

ZIP CODE:                    ________________________

E-MAIL ADDRESS:                  ________________________  



UNCLASSIFIED PHONE:        ________________________


UNCLASSIFIED FAX:              ________________________

DSN PREFIX:

          ________________________
2.  JUSTIFICATION PARAGRAPH: 

<Justify why access to web page is necessary, which should include a description of individual’s role. Whole-sale access to entire organizations will not be granted.> 

3.  REFERRAL:

<Who referred you to this page?>







YOUR NAME RANK/TITLE/PHONE NUMBER

Please return to smc.axly@losangeles.af.mil 
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