MS-IV TDY REQUEST

1 NAME:





2 SSN: 



3 SERVICE:  
4 TDY Facility:





5 Time Period:
6  Leave 
 ««««««  Must be approved by your Company Commander  »»»»»»

Dates:
From 


 to 



Address:






From 


to














Approved:  Company Commander






7  OCONUS Travel  NOTE: All OCONUS travel must be submitted to the OCONUS Travel Coordinator on USUHS Form 5301, OCONUS Request, NLT 70 days prior to departure.

Clearance Requirements:  Necessary?  Y  /  N      Completed?  Y  /  N      Pending?  Y  /  N






Approved:  OCONUS Coordinator





«««««REGISTRAR’S OFFICE/ USE ONLY»»»»»»

8  Itinerary

ARRIVAL DATE


DEPART DATE


TDY FACILITY   








USUHS, Bethesda, MD               














   USUHS, Bethesda, MD




9  Mode of Travel
POV:       


COMAIR:      

      OTHER:       

       
10  PERMISSIVE
FUNDED:

TR Required:

Advance Travel:

Advance P/D:






Y   /   N


Y   /   N


Y   /   N


11  Registrar’s Approval of:

•
Itinerary Variation Authorized




Y   /   N

•
Public Transportation Authorized (Bus/Subway)


Y   /   N





•
Rental Car Authorized (USAF Form 1820 required)


Y   /   N


Registrar’s Office
•
Rental Bicycle/Shipping Authorized



Y   /   N

•
Other:  






Y   /   N

12  Approved:  













Registrar’s Office


Date


13  Remarks:  












E-MAIL ADDRESS:








HOME PHONE:









CELL PHONE:









USUHS Form 115 (REG, 6/04)

