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Money Matters Online Instructor Enrollment Request 

Please complete this form and submit it to First Command Educational Foundation (FCEF) using the button below.
For additional information contact Al Godoy at 817-569-2809 or agodoy@fcef.com. 

Date of request  ____________________________________ 

Requestor 

First name:  ______________________________________________  Middle initial:  ______ 

Last name:  _________________________________________________________________ 

Title:  ______________________________________________________________________ 

Email:  _____________________________________________________________________ 

Phone #:  ___________________________________ 

Instructor to be 
enrolled (if not 
requestor) 

First name:  ______________________________________________  Middle initial:  ______ 

Last name:  _________________________________________________________________ 

Title:  ______________________________________________________________________ 

Email:  _____________________________________________________________________ 

Phone #:  ___________________________________ 

Organization 

Name:  ____________________________________________________________________ 

Type: __  Public/private school  __  Home school  __  Community assistance organization 

__  Financial advisor  __  Other 

School district, if applicable:  ___________________________________________________ 

If not educational institution, brief description, including purpose, objectives, etc.: 

__________________________________________________________________________ 

Address:  __________________________________________________________________ 

City:  ______________________________________  State:  ____________  ZIP:  ________ 

Country if not United States:  __________________________________________________ 

Audience 

Type of students (adult, teen, other category):  ____________________________________ 

Class subject, learning or educational objective, etc.: 

Awareness 

How did you hear about  FCEF and its financial literacy programs? 

Notes 

mailto:agodoy@fcef.com
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