	ITI Request number (assigned by ALFT Ops Officer):

     

	ALFT ITERATIVE TRANSFORMATION INITIATIVE (ITI) FORM

	SECTION I: GENERAL INFORMATION- TO BE COMPLETED BY ORIGINATOR

	Requestor’s Name (Last Name, First Name/Grade):

     
	Organization


	Organization Code



	 Phone Number (DSN/Commercial):

DSN:                      Commercial:       
	Email address:

     
	Date Submitted:

      

	Topic Title (Short Description):

     

	Narrative Description:

     


	Impact Statement (Effect of implementing or not implementing request):

     


	SECTION II: TO BE COMPLETED BY ALFT OPERATIONS OFFICER 



	ITI submitted to the Senior Advisory Committee:

                                 





	Date:

     

	ITI received from the Senior Advisory Committee:

                                 





	Date:

     


Send ITI Request to AmmoMail@usmc.mil 
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