	REQUEST AND APPROVAL TO PUBLISH ORDERS

(See below for Privacy Act Statement)
	1. DATE OF REQUEST

20-Feb-02 FORMTEXT 

20-Feb-02



	INSTRUCTIONS

	Submit a copy of special order instead of this form to be AMENDED, RESCINDED (when funds are spent), or REVOKED (when funds are not spent), indicating changed items in red annotated with workday control officer, resource advisor, and approving officials intitials.

	SECTION I:  REQUEST

	2. TYPE OF DUTY (Check One)  

	ANNUAL TRAINING (AT)
	SPECIAL TRAINING (ST)
	TEMPORARY DUTY (TDY)   FORMCHECKBOX 
HQ LAANG APPROVED  (OUT-OF-STATE)


	 FORMCHECKBOX 
STATE-HOME STATION
	 FORMCHECKBOX 
STATE-HOME STATION
	 FORMCHECKBOX 
ACTIVE DUTY GUARD/RESERVE (AGR)

	 FORMCHECKBOX 
STATE-DEPLOYED
	 FORMCHECKBOX 
STATE-DEPLOYED
	 FORMCHECKBOX 
MILITARY TECHNICIAN (civilian)   

	 FORMCHECKBOX 
FEDERAL-DEPLOYED
	 FORMCHECKBOX 
FEDERAL-DEPLOYED
	 FORMCHECKBOX 
INACTIVE DUTY FOR TRAINING (IADT) (Circle One)    UTA / RUTA / SUTA / EQT / PT / AFTP

	 FORMCHECKBOX 
HQ LAANG APPROVED 

     (OUT-OF-STATE)
	 FORMCHECKBOX 
HQ LAANG APPROVED 

     (OUT-OF-STATE)
	 FORMCHECKBOX 
ACTIVE DUTY FOR TRAINING (ADT) (Annotate Special Order Nnumber and Date of ADT):

	3. PERSONNEL INFORMATION (attach additional sheet, if necessary)

	a. GRADE
	
	
	d. DATES
	e. WMP     f. BAS
	g. Reside outside 75
	h. Have govt

	(Military & Civilian
	b. NAME
	c. SSAN
	(1) START

(YYMMDD)
	(2) END

(YYMMDD)
	Unsat           (S, R,          (“x”)           or N)
	mile commuting distance?
	credit card and PIN?

	
 FORMDROPDOWN 

	     
	     
	     
	     
	    FORMCHECKBOX 
          FORMDROPDOWN 

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	 FORMDROPDOWN 

	     
	     
	     
	     
	    FORMCHECKBOX 
          FORMDROPDOWN 

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	 FORMDROPDOWN 

	     
	     
	     
	     
	    FORMCHECKBOX 
          FORMDROPDOWN 

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	 FORMDROPDOWN 

	     
	     
	     
	     
	    FORMCHECKBOX 
          FORMDROPDOWN 

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	 FORMDROPDOWN 

	     
	     
	     
	     
	    FORMCHECKBOX 
          FORMDROPDOWN 

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	 FORMDROPDOWN 

	     
	     
	     
	     
	    FORMCHECKBOX 
          FORMDROPDOWN 

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	SECTION II:  TRAVEL/DEPLOYMENT INFORMATION (not required for home station training)

	4. PURPOSE OF DUTY
	5. ITINERARY

	     
	FROM: (Residence, Leave Address, Duty Station, etc.)

	
	     

	6. MODE OF TRANSPORTATION (Check One)
	TO: (Duty Location)

	 FORMCHECKBOX 
GOVERNMENT PROCURED TRANSPORTATION DIRECTED. COMMERCIAL   FORMCHECKBOX 
  RAIL    FORMCHECKBOX 
  AIR     FORMCHECKBOX 
  BUS   (Check One) 

FOR RESERVATIONS CALL 278-8409.  EST TVL COST:  $       
	     

	 FORMCHECKBOX 
PERSONALLY PROCURE COMMERCIAL TRANSPORTATION.  COMMERCIAL    FORMCHECKBOX 
  RAIL    FORMCHECKBOX 
   AIR    FORMCHECKBOX 
   BUS  (Check One) 

CALL 391-8367 (TMO) FOR TR COST ROUND TRIP:  $       
	FURTHER PROCEED TO: (Second Duty Location, if applicable)  

     

	 FORMCHECKBOX 
MIL ACFT    FORMCHECKBOX 
   GOVT VEHICLE  (Check One)  DIRECTED.
	RETURN TO: (Residence, Leave Address, Duty Station, etc.)

	 FORMCHECKBOX 
PRIVATELY OWNED CONVEYANCE (POC) AUTHORIZED.

CALL 391-8367 (TMO) FOR TR COST ROUND TRIP:  $     
	     

	7.  IS DUTY LOCATION AT A MILITARY INSTALLATION ?- IF SO,- -

                                               ARE GOVT   FORMCHECKBOX 
 QTRS       FORMCHECKBOX 
 MESS       FORMCHECKBOX 
 CONTRACT QTRS      FORMCHECKBOX 
 CONTRACT MESS  (Check one)   AVAILABLE?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	8. IS A SPECIAL AUTHORIZATION REQUESTED?  (If yes, see reverse for cost analysis.  Examples includ, excess baggage, rental vehicle, fly-it-yourself aircraft, POC, first class comm air, travel reimbursement within and around duty location, etc.)
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	9.  IS THIS FIELD DUTY? 

                         IF YES, INCLUSIVE DATES OF FIELD DUTY ARE FROM      (Date)             TO        (Date)
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	10. IS THIS GROUP TRAVEL?  (This means travelers are not entitled to per diem or transportation allowances on travel days.)


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	11. ARE THERE ANY ADDITIONAL REMARKS REQUIRED?  (Attach copies of COORDINATIONS, APPROVALS, LETTERS, MESSAGES, etc. for authority.  Examples include registration fees, variations in itinerary, exercises with inclusive dates, etc.)
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	12. REQUESTER (Title and Signature)
	PRIVACY ACT STATEMENT

AUTHORITY:  10 U.S.C. 8012; 5 U.S.C. Chapter 57, Subchapter 1; EO 9397, 22 Nov 1943.

PURPOSE:  To assist squadron orders preparers in the preparation of special orders in a timely manner and to reduce the number of amendments resulting from lack of or wrong information.

ROUTINE USES:  To ensure approval has been granted in order to perfrom training or temporary duty.

DISCLOSURE:  Voluntary.  Failure to disclose information requested may result in delay or nonissuance of orders.



	SECTION III:  REQUEST AND JUSTIFICATION FOR SPECIAL AUTHORIZATION (see AFI 65-103, paragraphs 3.2. and 3.3.)

	13. REQUEST THE FOLLOWING SPECIAL AUTHORIZATION (The requester or project officer must complete items 13, 14, and 15.)

	RENTAL VEHICLE
	 FORMCHECKBOX 
  EXCESS BAGGAGE
	 FORMCHECKBOX 
  PRIVATELY OWNED CONVEYANCE (TPC)

	 FORMCHECKBOX 
  WITHIN AREA OF DUTY LOCATION
	 FORMCHECKBOX 
  FLY-IT-YOURSELF AIRCRAFT
	 FORMCHECKBOX 
  COMMERCIAL AIR TO AND FROM CONUS

	 FORMCHECKBOX 
  MORE THAN ONE DUTY LOCATION  (Annotate at which duty location authorized)
	 FORMCHECKBOX 
  FIRST CLASS COMM AIR
	 FORMCHECKBOX 
  SHIPMENT OF HOUSEHOLD GOODS

	
	 FORMCHECKBOX 
  NONUSE OF GOVT FACILITIES
	 FORMCHECKBOX 
  TRAVEL WITHIN AND AROUND DUTY LOCATION

	 FORMCHECKBOX 
  NOT RESTRICTED TO DUTY LOCATION
	 FORMCHECKBOX 
  EXTRA FARE TRAIN
	 FORMCHECKBOX 
  PERSONALLY PROCURE TRANSOCEANIC TVL

	14. REASON FOR SPECIAL AUTHORIZATION (attach additional sheet, if necessary.  Justification is based on advantage to the government.)

	     

	15. COST ANALYSIS (Projected costs of special authorizations versus other modes of transportation and facilities.)

	     

	SECTION IV:  APPROVAL

	16. TOTAL OF WORKDAYS USED     
	17. ESTIMATED COST     

	a.  WUC:     
	a.  RC/CC:     

	b. ANNUAL TRAINING
	c. SPECIAL TRAINING
	
	
	
	
	f. RENTAL

	(1) OFFICER
	(2) ENLISTED
	(3) OFFICER
	(4) ENLISTED
	b. PER DIEM
	c. LODGING
	d. TRANS
	e. FEES
	VEHICLE

	     
	     
	     
	     
	     
	     
	     
	     
	     

	18. WORKDAY CONTROL OFFICER (WCO) (Initials)  
	19. RESOURCE ADVISOR (RA) (Initials)
	20. TOTAL COST

     

	21. DOES INDIVIDUAL EXCEED 15 DAYS ACTIVE DUTY?           

                                       FORMCHECKBOX 
  YES            FORMCHECKBOX 
  NO    (If yes, complete the following information.)
a) Number of AT days performed this FY:      
b) Number of ST days performed this FY:      
c) Number of PTs performed this FY:      
d) Air Technician Employee?     FORMCHECKBOX 
  YES            FORMCHECKBOX 
  NO 

        JUSTIFICATION:      


	22. APPROVING OFFICIAL

	a. DATE APPROVED
     
	b. TYPED NAME AND TITLE OF APPROVING AUTHORITY

     
     
	c. SIGNATURE


HQ LA ANG FORM 13, FEB 02 (Reverse)
HQ LA ANG FORM 13, FEB 02 (Computer Generated) (Microsoft Word 7.0)
Previous editions are obsolete.


