CLASS ABSENCE / PASS / LIBERTY / Permissive TDY REQUEST FORM

(For Students of School of Medicine)

(This form will be used in lieu of Army DA 31, Navy DD Fm 1610, and AF Fm 988. Completion of this form is mandatory. Failure to provide the required information may result in your request being denied.)

***************************************************************************************************************************

INSTRUCTIONS: To miss any mandatory lecture, lab, clinical rotation, or other academic requirement you must first present justification to and obtain permission from the appropriate authority (Course Director / Lab Instructor / Preceptor / Site Supervisor, etc. (Approval Line #1) and Student Affairs Office (Approval Line #2) prior to presenting this form to the Company Commanders' Office.   To miss any non-mandatory scheduled academic time, you must first obtain permission from Student Affairs Office (Approval Line #2) before presenting this form to the Company Commanders' Office. A Company / Squadron Commander or First Sergeant must also sign this request form (Approval Line #3) in all cases.  If class absence will involve time away from the DC area, complete Pass/Liberty information (see astericks (*)) 
***************************************************************************************************************************


DATE OF REQUEST _________________________________

NAME____________________________ RANK_________ SERVICE___________ CLASS____________

*PASS/LIBERTY/Permissive TDY ADDRESS _________________________________________________

(Please provide sufficient detail that you

(Address)

you can be contacted in an emergency)       ______________________________________________________






         (City)



             (State)

PHONE (            ) ____________________________   *MODE OF TRAVEL _________________________










POV, Com Air, Mil Hop, etc.

*Number of days requested (NOTE: pass = max of 96 hours; pass and leave cannot be combined)
(Check one)1 DAY ______  2 DAYS ______   3 DAYS ______  4 DAYS ______ (# of days if PTDY) _______

ACTUAL DATES: FROM (HOUR/DATE) _________/_________ TO (HOUR/DATE) ________/________

SIGNATURE OF MEMBER ________________________________________   DATE _________________

JUSTIFICATION: _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(1) Approved/Disapproved  ________________________________________    DATE___________________

         (Circle one)      COURSE DIRECTOR / LAB INSTRUCTOR / PRECEPTOR / SITE SUPERVISOR

(2) Approved/Disapproved _________________________________________
DATE __________________

         (Circle one)

   OFFICE OF STUDENT AFFAIRS

(3) Approved/Disapproved _________________________________________
DATE __________________

        (Circle one)
      OFFICE OF THE COMPANY COMMANDERS

****************************************************************************************************************************

PRIVACY ACT STATEMENT (Authority: Title 5 U.S.C., section 552a)

Principal Purpose: To authorize military pass/liberty/no cost TDY, document the start and stop of such request; record address and telephone number where member may be contacted in case of emergency during pass/liberty/no cost TDY.

Routine Uses: Information may be disclosed to the Department of Justice, and to federal, state, local or foreign law enforcement authorities for investigating or prosecuting a violation or potential violation of law.  Contact the American Red Cross for information concerning the needs of the member or dependents and relatives in emergency situations.

****************************************************************************************************************************
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