
              COMMAND SUGGESTION

Submittal Instructions:  Complete the form below with as much detail as possible.  Be specific, provide the 

necessary background information if available and include recommendations.  When complete, route via Word 

or attach to a cc:Mail message addressed to the cc:Mail account SUGGESTIONS.  All suggestions will be 

processed by the Command Master Chief and relayed to the CO and/or XO.

SUGGESTION: 

     



RECOMMENDED SOLUTION:

     



BENEFIT(S) DERIVED IF IMPLEMENTED: 

     

To submit this suggestion anonymously, omit your name and telephone number - print the form and place 

it in the SUGGESTIONS box located on the north wall of the lunchroom.  Please bear in mind that additional 

information may be necessary in order to act on your suggestion.  Omitting your name and number may delay 

processing or prevent implementation entirely. 

NAME:       
TELEPHONE:    -    

                 (optional)
          (optional)



If additional background information is available that you would like to discuss, please 

indicate if you would like to be contacted -   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
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