	TAD REQUEST FORM

NAMRL4650/1 (05/03)

	NAME (LAST, FIRST, MI)

     
	RANK/CIV

     
	SSN

     

	DEPARTMENT

     
	TAD SITE (ATTACH BROCHURE, MESSAGE, ETC)

     

	REASON FOR TAD

     

	BEGINNING DATE OF TAD

     
	ENDING DATE OF TAD

     
	LEAVE REQUESTED WITH TAD

FROM:                 TO:     

	TYPE OF TRAVEL

 FORMCHECKBOX 
 CONFERENCE   FORMCHECKBOX 
WORKSHOP   FORMCHECKBOX 
TRAINING   FORMCHECKBOX 
LECTURE  FORMCHECKBOX 
NO COST  FORMCHECKBOX 
OTHER  
	C. E. CREDITS AWARDED?

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	REGISTRATION FEES?

 FORMCHECKBOX 
YES  DUE BY:                             FORMCHECKBOX 
NO
	GOVERNMENT QUARTERS AVAILABLE?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

GOVERNMENT MESSING AVAILABLE?     FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	I REQUEST THE FOLLOWING

 FORMCHECKBOX 
ACCOUNTING DATA

 FORMCHECKBOX 
SECURITY CLEARANCE

 FORMCHECKBOX 
RENTAL CAR (Justification Required)
	MODE OF TRAVEL

 FORMCHECKBOX 
GOVERNMENT POV      

 FORMCHECKBOX 
COMMERCIAL AIR   (i.e. GOVERNMENT TICKETS)

 FORMCHECKBOX 
OTHER __________________ (JUSTIFICATION REQUIRED)
 FORMCHECKBOX 
PRIVATELY OWNED CONVEYANCE (JUSTIFICATION REQUIRED)


	FISCAL REQUIREMENTS

      PER DIEM                                                                 OTHER EXPENSES

	NUMBER OF DAYS TAD
	     
	
	TRANSPORTATION
	     
	

	DAILY RATE FOR MEALS
	     
	TOTAL MEALS

0 FORMTEXT 

$0.00

	MISCELLANEOUS:
	     
	

	NUMBER OF NIGHTS TAD
	     
	
	CAR RENTAL 
	     
	

	RATE FOR LODGING 
	     
	TOTAL LODGING

0 FORMTEXT 

$0.00

	REGISTRATION FEES
	     
	

	TOTAL PER DIEM
	
	0 FORMTEXT 

$0.00

 SUM(MEALS,LODGING) 

	TOTAL  EXPENSES
	
	0 FORMTEXT 

$0.00


	JOB ORDER NUMBER (JON):       
TELEPHONE NUMBER WHERE YOU CAN BE REACHED DURING TAD TRAVEL: ___________________________

	NOTE TO THE TRAVELER

It is the travelers’ responsibility to obtain signatures through and including the Technical Director.  TAD requests must be submitted to the Technical Director for processing at least ten days prior to travel.  If requested travel is approved, I understand that hotel and airline reservations are my responsibility; I further understand that I am to submit a travel claim to the NAMRL administration office within 5 working days upon completion of my travel.

TRAVELERS’ SIGNATURE:                                                              DATE: 

	ROUTING

	IMMEDIATE SUPERVISOR
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  DISSAPROVED
	DATE
	COMMENTS

	COMMAND CHIEF (Enlisted)
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  DISSAPROVED
	DATE
	COMMENTS

	WATCHBII COORDINATOR
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  DISSAPROVED
	DATE
	COMMENTS

	TECHNICAL DIRECTOR
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  DISSAPROVED
	DATE
	COMMENTS

	DIRECTOR, RESOURCES MANAGEMENT
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  DISSAPROVED
	DATE
	COMMENTS

	EXECUTIVE OFFICER
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  DISSAPROVED
	DATE
	COMMENTS


