INFORMATION CAPABILITY REQUIREMENT (CAPR) WORK ORDER
(IAW AR 25-1, The Army Information Resources Management Program, 25 March 1997)


1.  CAPR NUMBER:


2.  DATE OF REQUEST:


3.  SERVICE REQUIREMENT DATE:


4.  POC, REQUESTING ORGANIZATION, AND LOCATION (USER):



5.  INFORMATION MANAGER, NAME, ADDRESS, LOCATION:


6.  REQUIREMENT:



7.  JUSTIFICATION:



8.  COMPATIBILITY:


9.  RESOURCING:


10.  AUTHENTICATION/SIGNATURE (DOIM):

	NAME:  ALFREDA B. McMURREN
	ADDRESS:  BLDG 8045
	TELEPHONE:  687-7302


11.  AUTHENTICATED APPROVED IMP INITIATIVE CAID NO. 57-_________.


12.  COST (DOLLAR AMOUNT):  $_____________________
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