TAD REQUEST FORM

MCAS IWAKUNI TAD INFORMATION  (Submit 15 days prior to TAD)

	 FORMCHECKBOX 
  APF MIL
	 FORMCHECKBOX 
  APF U.S. CIV
	 FORMCHECKBOX 
  MLC
	 FORMCHECKBOX 
  IHA
	 FORMCHECKBOX 
  NAF U.S. CIV
	 FORMCHECKBOX 
  NAF MIL

	NAME:  
	     
	SSN/MOS: 
	     

	GRADE/TITLE:  
	     
	RTD:  
	     

	OFFICIAL STATION:  
	MCAS IWAKUNI, JAPAN
	 FORMCHECKBOX 
 CMD SPONSORED     FORMCHECKBOX 
OTHER COMMAND     FORMCHECKBOX 
 MULTI-SPONSOR   

	DEPARTMENT/PLT CODE:  
	     
	REQUEST ADVANCE:            FORMCHECKBOX 
YES          FORMCHECKBOX 
NO

	PHONE NO: 253-     
	SECURITY CLNC:       
	FREQUENT TRAVELER:        FORMCHECKBOX 
YES          FORMCHECKBOX 
 NO

	M/C  (CHECK ONE):
	 FORMCHECKBOX 
  E – ENLISTED
	 FORMCHECKBOX 
  O - OFFICER
	 FORMCHECKBOX 
  C – CIVILIAN
	  TRAVEL CARD HOLDER:       FORMCHECKBOX 
YES          FORMCHECKBOX 
NO   

	PURPOSE CODE (CHECK ONE):

 FORMCHECKBOX 
 1 - SITE VISIT

 FORMCHECKBOX 
 2 - INFOR MEETING

 FORMCHECKBOX 
 3 – TRAINING / SEMINAR /

             SYMPOSIUM 

 FORMCHECKBOX 
 4 - SPEECH OR PRES
	 FORMCHECKBOX 
 5 - CMC SPON CONF > 25K

 FORMCHECKBOX 
 6 - RELOCATION

 FORMCHECKBOX 
 7 - ENTITLEMENT TRAVEL ( * )

 FORMCHECKBOX 
 8 - SPECIAL MISSION TRAVEL

 FORMCHECKBOX 
 9 - OTHER TRAVEL
	 FORMCHECKBOX 
 C - AUDIT & INSPECTION

 FORMCHECKBOX 
 D - TROOP MOVEMENT

 FORMCHECKBOX 
 E - CMC SPON CONF  < 25K

 FORMCHECKBOX 
 F - OTHER CONF >25K

 FORMCHECKBOX 
 G - OTHER CONF <25K
	* ENTITLEMENT TRAVEL CODE USED ONLY FOR MEDIVAC, EMERGENCY LEAVE, CIV PCS AND HOME LEAVE TRAVEL.            



	PURPOSE OF TAD (INCLUDE ACTUAL DATES OF TRAINING, CONFERENCE, SEMINAR, MEETING, ETC.):   

     

	TYPE OF ORDERS (CHECK ONE):

           POSITION ONE

            FORMCHECKBOX 
 I  - INDIVIDUAL

            FORMCHECKBOX 
 G - GROUP 
	           POSITION TWO

            FORMCHECKBOX 
 P - PERMISSIVE TRAVEL

            FORMCHECKBOX 
 V - INVITATIONAL TRAVEL

            FORMCHECKBOX 
 R - RECURRING TRAVEL
	            FORMCHECKBOX 
 C -  CONFIRMATION ORDERS

            FORMCHECKBOX 
 D - DIRECT (INDIVIDUAL ONLY)

	# OF DAYS TAD: 
	     
	PROCEED ON OR ABOUT DATE:
	     
	RETURN DATE: 
	     

	DEPART FROM:
	  MCAS IWAKUNI
	
	
	TAD
	LEAVE
	

	Destination:
	     
	DAYS
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	TERMINATE AT:
	MCAS IWAKUNI
	ITINERARY VARIANCE AUTHORIZED
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	TRANSPORTATION :
	COMMERCIAL

 FORMCHECKBOX 
   RAIL

 FORMCHECKBOX 
   BUS
	 FORMCHECKBOX 
   AIR

 FORMCHECKBOX 
   SHIP
	MILITARY

 FORMCHECKBOX 
   AIR

 FORMCHECKBOX 
   SHIP
	 FORMCHECKBOX 
   GOV VEH

 FORMCHECKBOX 
   RENTAL CAR AUTH

 FORMCHECKBOX 
   TAXI IN & AROUND
	POV

 FORMCHECKBOX 
   CONSTRUCTIVE

 FORMCHECKBOX 
   MORE ADV TO GOV

	MESSING (CHECK ONE):  
	 FORMCHECKBOX 
   GOV’T                       FORMCHECKBOX 
   COMMERCIAL                                       
	 FORMCHECKBOX 
   PROPORTIONAL       

 FORMCHECKBOX 
   ACTUAL EXPENSES
	QUARTERS (CHECK  ONE):      
	 FORMCHECKBOX 
   GOV’T  

 FORMCHECKBOX 
   COMMERCIAL

	ADDITIONAL FEES:   
	 FORMCHECKBOX 
   YES    FORMCHECKBOX 
   NO   
	IF YES, TYPE:      
	AMOUNT:      
	PAYMENT METHOD:      

	LEAVE REQUESTED IN

CONJUNCTION WITH TAD:

 FORMCHECKBOX 
   YES                FORMCHECKBOX 
   NO
	LEAVE DATES:

     
	LEAVE  ADDRESS & PHONE: 

     

	ALL INFORMATION BELOW THIS LINE SHOULD BE COMPLETED BY THE FUND ADMINISTRATOR!

Notes:  (1) The web site for estimated per diem cost information is http://www.dtic.mil/perdiem/pdrates.html
             (2) Estimated transportation costs can be obtained from PCP at extension 253-6366; ask for the official military travel rates.

	MAC
	FUND

ADMN
	WORK

CNTR
	FUND

CODE
	OC

SOC
	CAC


	SIC
	LOCAL

USE
	RON
	RBC

	M62613
	     
	     
	     
	     
	     
	     
	     
	     
	     

	PER DIEM $
	     
	GOVT TRANS $
	     
	DAILY CALCULATION RATES
	LODGING $
	     

	OTH TRANS $
	     
	MISC $
	     
	RENTAL CAR $
	     
	MEALS $
	     

	
	TOTAL $
	     
	
	OTHER 
	     

	FUND ADMINISTRATOR
	
	COMPTROLLER
	

	
	(SIGNATURE/DATE)
	
	(SIGNATURE/DATE)


MCAS Form 7300/1 (04-04)

TAD JUSTIFICATION

TAD trips are expensive for MCAS Iwakuni.  In order to justify expenditure of funds, each TAD request must be reviewed for its value to the Air Station.  This checklist needs to be completed and signed by both the TAD traveler and the approving official.  If the justification space is insufficient, then please attach a separate sheet.

	1.  Is this TAD mandated (not an option) by an authority outside of your department?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If “Yes” provide the reference and paragraph:       


	2.  Is supporting documentation for this TAD attached to this request?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	3.  For USCS Employees, is the required and approved DD Form 1556 for training or seminar attached?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	4.  Is more than one person attending this TAD?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No If  “Yes” provide justification:       


	5.  Will the workdays, away from your job, result in any overtime or compensation time for this traveler or any co-workers?

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.    If  “Yes,” show the number of man-hours, the hourly rate and total cost:       


	6.  Does the TAD traveler have more than 6 months remaining on station?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No If “No” provide justification as to why this employee must go TAD in lieu of an employee who has 6 or more months remaining on their tour and what the benefit is to the command:         


	7.  Is there any known viable alternative for this TAD (i.e., VTC, message, e-mail, correspondence course, video, bring trainer here)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No If “Yes,” why can’t it be used?        


	8.  If  “Rental Car” is required for other than travel from lodging to TAD site, then additional justification is required.        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        


	9.  Government quarters will be used to the maximum extent possible. Traveler must provide either BEQ/BOQ confirmation number or hotel cost prior to approval.  $       per day 

Justification for use of non-government quarters:      
 

	10.  What is the benefit of this TAD to the Air Station?       


	11.  What is the impact if TAD is not funded?       



Certification:  I certify that this TAD is necessary and meets the criteria of higher authority as well as the intent of MCASO 7300.1.  To the best of my knowledge, all of the above statements and justifications are true.  The TAD traveler is aware of their obligation to provide adequate travel documentation receipts and a trip report.  The traveler is aware that their pay will be checked for any unsettled travel advances.  The traveler has been instructed that it is their responsibility to provide a suitable replacement for any assigned special duties.  The traveler has no outstanding travel orders/advances.

____________________________________________  
          _______________________________________________


(Signature of TAD Traveler)
                           (Signature of Approving Official)

MCAS Iwakuni Form 7300/1 (04-04)-Cont'd

