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Green to Gold Out-Processing Instructions

1. Download the Qut-processing packet and complete. Qut-Processing Packets are available in the Downloads tab

on Untied States Army Student Detachment webpage, Green to Gold Section.

2. Scan and upload your complete Out-processing packet in one PDF file to your computer. Send Packet to Mr.

Genovese 803-751-5747/ robert.a.genovese.civ@mail. mil
Out-processing documents required for everyone to Out-process:
PCS orders, Qath of Office, DA Form 5960, PCS DA Form 31
If you need help completing your finance form, you may call USASD Finance at (803) 751-5393/6542/5564/4340.

Your PCS DA Form 31 (LEAVE FORM) will cover all Service Members in the Green to Gold Program starting on your date of
commission through report date to BOLC. The USASD Commander will sign your [eave from for under 30 days. The Infantry
Battalion Commander will sign for more than 30 days. This school is TDY ENROUTE ONLY. Once Service Member meets all

course requirements you will depart BOLC and report to your next Duty Assignment.

The DA Form 5960 is only a change for BAH rate, this block has been prefilled for you. You are required to complete the
remaining information on this form with the required information. Block 5 Is your school location; block 6 is the date of your
commissioning. If there have been any changes in your martial/dependency status, submit supporting documentation
{marriage license, d'ivorce degree, birth certificate} to avoid a delay in the processing of your documents once it arrives to

finance. Remember to sign and date your DA Form 5960 in blocks 13&14, Blocks 15 and 16 will be completed by finance,

It is the Service Member's responsibility to ensure PCS travel orders are accurate; Student Detachment does not have

authority to change, amend, correct, or modify PCS orders published by ancther Military Personnel Division activity.
t

COMTACT AGENCY THAT PUBLISHED INITIAL ORDER FOR ANY/ALL REVISIONS.

Soldiers conducting a Personal Property Movement (PPM) or partial PPM must finalize settlement voucher nearest military

installation, per JFTR regulation. Additional information may be found at www.move.mil.



DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY CADET COMMAND
FORT KNOX, KENTUCKY 40122-5600

ORDERS: 29 Aprll 2015
18926 MONTE VISTA EASTERN MICHIGAN UNIVERSITY
DETROIT, Mi 48221 YPSILANTI, M) 48197

Effactive upon your accaplance of appointment In the Regular Army lo the Uniled Stales, you ars ordered to astive duty for the period
shows In aclive duly commitment below. You will proceed from your current location In time lo report on the date shown below.

Assigned To: US Army Medical Depariment & School {(W3VZAA} Forl Sam Houslon, TX 78234
Reporling Date: 16 June 2015

Temporary Duly: NIA

Reporling Date 10 BOLC: 14 July 2015

Tolal Active Duty Commitment: 3 Years

Baslc Branch:

Conlrol Branch;

Addltionat inslructions:

{a)
(b}

(c)

{d)

(e}

U

U

(m)

{n)

Medical Servica Corps ’

Medical Service Corps 6 /

You will commence travel not esrtler than 10 Jul 2015, You are accassad for ihe month of Apr 2015, You will enter
astive duly effective 25 Apr 2015.

‘Yol are commissionad under the Green to Gold Active Duty Obligation Frogram. You are allached with duly al
Easlern Michigan University, Ypsiianti, ML 48197 from 285 April 2015 VOCO and ending 10 June 2015. Whlle
performing dulies, you wil be under the command and control of Headquarters, U.S. Amy Cadel Command
(WOMTAA) at Fart Knox, KY 40121 for quarers, ralions, adminiateation, and UCMJ actions. You will ba ulilized by
the Professor of Millary Science (PMS) until start of travel for programmed BOLC-B course of Instruction
commentes. You are aulhorized up to 30 days of advance leave {resulls In negalive leave bafance) provided il does
not Intarfere wilh your reporiing date to BOLC-B, Your PMS must issue a DA Form 31 for any periods of leava.

You are asslgned Permanent Change of Stallon (PGS) lo Fort Sam Houslon, TX 78234), Eerly report is aulhorized,
no sadier than 18 Juns 2015 {o allend the Medlcal Service Baslc Officer Leader Course, Class 15-156 from 14 July
2015 to 18 Sepiember., Officers who are ordered TDY enroule in conjunction with this PGS order whera the
Temporary Duly (TDY) location Is at the same Post/Camp/Stallon as the cument or follow on PCS asslgnment are not
enililed 1o TDY PER DIEM while at the TDY school

Yau wil attend the Medical Service Coms Baslc Officer Leader-Branch 6-8-C20B (BOLC), class 15-155 from 14 Jul
2015 1o 18 Sep 2015, Quota Source: W5B

You will atlend BOLC at Co A, 187th Medical Baltalion, {(W3VZ78}, AMEDD Cenler and School, 14 July 2015 1o 4
Seplamber 2015 (Phase |) Fort Ssm Houston, TX 78234-6100, bullding 2841, reporiing not fater than 1300 hrs, 24
August 2015, far tha purpese of attending he AMEDD Basle Officer Leader Common Core, Class # 15-158.

Phase Il - M8 ELD MED ASST/MEDEVAC Baslc Officar Coursa, Glass # 155, from, B Seplember 2015 to 18
Seplember 2015 Fort Sam Houston, TX 782346100, for the purpese of allending AMEDRD BOLC-B enroufe fo your
final asslgnmant, If officer Is being assignad to the proponent instalialior, per dlem Is not aulhorized.

You are required fo raport o your Basle Officer Leader Course-Branch (BOLC-8) location with a DA Form 31 In your
possession, covering the depariure date from your universily lo the arrdval date at your BOLC-Blotallon. Your
Professor of Milllary Sclence musl slgn and issie lhe DA Form 31. .

CDR, IMCOM wilt ansure officer exacutes DA FORM 71, RA Oath of Offlce, upon RA AccesslonfArrival lo BOLC-B,
Baggags NTE two checked bags fifty pounds each s authorlzed.

Securty Clearance: Secrel ‘

Government lodglng Is directed al no cost to the officer. All officer students, must report to Candlewood Stites
Building 2428 at 2800 Winfield Scolt Road, Fort Sam Houslon, TX 78234, for ldging instructions upoh arrival al Fort
Sam Houslon. A represeniative from AMEDDCES MTSS Lodglng will be available from 0800 until 1700 to in-process
sludents for lodging. Students airiving afier 1700 must report to Candlewood Sulles to receive lndging assignmenls
and look for posled guidance for the naxl repord lime at assigned holel front desk. Candlewood Sulles can be
reached at (210) 357-2705, Please nole: you will also be assigned a oommate. Family mambers are not allowed to
accompany BOLC-B stidanls in lodging and pre-todping Is not srequired. You can emali: A Co al
rayvon.s.sianley.mii@mail.mil <mallla:rayvon.s.staniey. mil@mall.mil> with queslions.

Soldlers ordered fo repori to A Co, 1871th Medical Battalion, for lhe Basic Officer Leaders Course - Basic mus{ referlo
the followlng websile for In-processing Instrietlans, the most up-to-dats Information on required documenlation, the
Welcoms Leller, BOLC Student Handbook, and Information on BOLG: hitp:fiwww.cs.amedd.amy.milibolc!
<htip:ifwww.cs.amedd.amy.mil/bole/,

Glick on the Online Reglstrallon link to register for your BOLG-B class. This reglstralion ensuras your in-processing
wili go smoothly, Meps and comact infarmation can be faund on the wabsite. Failure lo repor will result in an Absent
Withoul Leave atalus. If your travel arrangements cause you to miss your report {ime, call the company during
nomal business haurs, or the AMEDDCAS afier hours 1o report your delay, Requlred documents, uniforms, and
equipmant are llsted on (he above website, under Basic Officer Leaders Course ~ Basic. Ensure you have enough
funds on hand lo cover non-funded expenses for your first 30 days. Soldiers that have nol in-processed with BFAS
prior to arrival will nol receive their first pay for up lo 30 days after processing.

You ara required lo repart to Ihe Family Houslng/Housing Referral Office serving your new duly stallon belore you




ORDERS: 118-028, HQ, USA Cadet Command, 29 April 2015

make housing arrangements for renting, leasing, or purchasing any ofi-posl housing.

(o) You are aulhorized shipment af household goads (HHG) and dependents to permanent change of slation IAW Jaint
Federal Traval Regulation {JFTR), Chaplers 2, 3, 5, and 7. If you plan lo ship persenal properly at Governmenl
expense, contact your local Transportalion ORicer for shipment and the Transportation Office of your new duty station
for dellvery, Shipraent of lemporary change of stalion weight allowance Is aulhorized nol lo exceed 600 lbs AW
JFTR Chap 4 Part H. Nonlemparary storage of HHG Is also authorized dusing TDY period AW JFTR Chap 5 Parl D.

{p) Difficial ravel arangements purchased throtigh a commerciat trave! office (Iravel agency) not under conlract i the
governmenl is nol relmbursable. Travel by privalely owned vehicle is aulhorized. You musl submit a iravel voucher
within five working days afler completion of travel, ‘

{q) Membar dass not have a government credil card. Advance travel pay Is authorized,

(r) Comply with AR 600-8-8, Milltary Spansor program. Forward DA Form 4787, Milllary Sponsor Program informalion,
direcliy to gaining command. '

{s} Access website Mip/iweav.dmde.osd.mif for all you need to know about your next instaliafion and surrounding
communilies.
() Upan commissioning into the 1,8, Army, you are ellgible to recelve a Common Access Card (CAC) or military 10 card

authorlzing benefits and enfitlements to base privilegas which Include commissary, exchange, moral welfare, and
recraation faclites. Upon the effecllve date of accassion to Aciive Duly, you are autharized full benefits and
enllllements o medicat care in civilizn and Uniformed Services medical facilities, commissary, exchange, moral
wallare, and recreation facilllies. Transacilons 1o move you te aclive duly are nof processed In advancs, glthough
your asslgnment Instructions might Include words fo the effect: ‘eatly report is aulhorized, Once accessed fo aclive
duty as a new officer, the Defense Manpower Data Cenler {DMDC) should be updaied within two days of your AD
entry daie which will znsuce your eligiblity to the full range of aclive duty benefils describad above. If you are having
trouble recalving your Army Active Duty identificalion cards or bensfits, consult the CAG office al your Installation,

{u) if you are a graduating ROTC Regular Army officer awalting attendance at your assigned BOLC trainlng and
encounter a serdous medical or legal sliualion thal will preclde your scheduled BOLC reporiing dale please contact
the Army Human Resourcas Command at (502) 613-63586 immedialely.

{v) If you are a Regular Ammy officer and the DOD DEERS/RAPIDS systam reflects you as 8 Reserve Component officer,
after ha effeciive dale of your acliva duty accassion, ask your servicing human resources speclalist 1o conlact the
Army Human Resources Command, Officer Accessions Branch, at (502) 613-6283, to varily that your actlve duly
accession lransacllon was successiully processed to the ITAPDB. If you are a new officer in one of the Army Medical
Depariment Branches and were recruiled by an Amy recruller from the US Amy Recrulling Command the FOC Is
tr. Mertin J, Stubada, USAREC, Deputy Direcior of Health Services Direclorata, {502} 626-0372, email:
madin.stubeda@usarec.army.mil,

(w) Early reporting no eardier than 15 June 2015 is authorized to PCS slalion

(%} You musl reet walght standards as specified in AR 800-9 to be eligible for this assignment. You are responsible for
reporting lo your nexl duty staiion in satisfaciory physical condillon, able lo pass the APFT. You cannol raport to
BOLC-B with a temporary profile.

FOR ARMY USE

AUTH: Tilie 10, USC, Secllon 672(d); or Thla 10, USC Seclion 2107(h} (6), as appropriale
Accounting Glassification:

All queslions/raquest for changes to this published order must be addressed by emall lo rolcaccesslons@usacc.amy.mil.

MDC: 3A05/3A06 Pers Con No: MCTS014181

HOR: 18926 MONTE VISTA Contral Br: Metlical Servies Corps
DETRQIT, Mi 48221 S5 None

CiC: None Proj Specialty: 708

Con Specialty: 708 Sex: Femnala

Data of Appt: 25 April 2015 Dale Last Med Exam: 19 July 2014

Availability Date:

SDN: WIL3693PG19280

Format: 157




ORDERS: 118-028, HQ, USA Cadel Cammand, 28 April 2015
FOR THE COMMANDER:

Olstrhitine

PMS EASTERN MICHIGAN UNIVERSITY EAGLE BATTALION (1)
Cdr, LIBA Cadet Command (ATCC-PAS-A) Ft Knox, ICY 40121 {1)

Cdr, HQ USA Cadel Command (WOMTAA), Ft Knox, KY 40121 (2)
Cdr, US Army Medical Depaniment & Schod! {W3VZAA) Forl Sam H (2}
CDR, CO A, 187TH MED BN, FORT SAM HOUSTON, TX 78234 (3)
Cdr, USAREC (RCH8-MS) 1307 3rd Ave, Fort Know,KY 40121 (2)




OATH OF OFFICE - MILITARY PERSONNEL
For use of this form, see AR 135-100, the proponent agency is CDCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 5 USC 3331, 552, 552a; 10 USC 10204.
PRINCIPAL PURPOSE: To create arecord of the date of acceptance of appointment. )
ROUTINE USES: Information Is used to establish and record the date of acceplance. The SSN is used to identify the member. The
date of acceptance of appoiniment is used in preparing statements of service and compuling basic pay date.
DISCLOSURE: Completion of form is mandatory. Failure to do so will cause the appointment to be invalid.
INSTRUGCTIONS

INDICATE THE APPOINTMENT FOR WHICH OATH IS BEING EXECUTED BY PLACING AN "X" IN APPROPRIATE BOX. REGULAR ARMY
COMMISSIONED OFFICERS WILL ALSO SPECIFY THE BRANCH OF APPOINTMENT WHEN APPOINTED IN A SPECIAL BRANCH.

This form will be executed upon acceplance of appointment as an officer in the Army of the United States. Immediately upon receipt of
notice of appointment, the appointee will, in case of acceptance of the appaintment, return te the agency from which recsived, the oath of
office fon this formj properly filled in, subscribed and altested. In case of non-acceptance, the notice of appoiniment will be returned to
{he agency from which received, (by fefter) indicaling the fact of non-acceptance.

COMMISSIONED OFFICERS WARRANT OFFICERS
[ | REGULAR ARMY [ ] REGULAR ARMY
(Branch, when so appointed)
L__] ARMY OF THE UNITED STATES, WITHOUT COMPONENT [:] ARMY OF THE UNITED STATES, WITHOUT COMPONENT
D RESERVE COMMISSIONED OFFICER [:] RESERVE WARRANT GFFICER
b
{First Name, Middie Name, Last Name) {Social Securily Number)

having been appointed an officer in the Army of the United States, as indicated above in the grade of

do solemnly swear (or affirm)

that | will support and defend the Constitution of the United Siates against all enemies, foreign and domestic,
that | will bear true faith and allegiance o the same; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office upon
which | am about to enter; SO HELP ME GOD.

{Signature - full name as shown above}

SWORN TO AND SUBSCRIBED BEFORE ME AT

THIS DAY OF ,
{Day) {Monlh) (Year)

{Grade, component, or office of official administering oath) (Signature)

FOR THE EXECUTION OF THE OATH OF OFFICE

1. Whenever any person is elected or appointed fo an office of Ariicle 136; 10 USC 936). A commissioned warrant officer
honor or trust under the Government of the United States, hefshe is administering the oath of office will show hisfher title in the block to
required bafore entering upon the dulies of histher office, to take and the left of histhar signature.

subscribe the oath prescribed by 5 USC 3331,
4, Oath of office may also be taken before any civil officer who is

2. 10 USC 626 and 14308 eliminate the necessity of executing oalh authorized by the laws of the United States or by the local municipal

on promation of officers. law to administer oaths, and if so administered by a civil official, the
oath must bear the official seal of the person administering the cath,

3. The oath of office may be taken before any commissioned officer or if a seal is not used by the official, the official’s capacity to

of any component of any Armed Force, whether or not on active administer caths must be certified to under seal by a clerk or court

duty (10 USC 7031), or before any commissioned warrant officer or other proper local official,

t

when acting as an adjulant, assistant adjutant, acting adjutant, or
personnel adjutant in any of the Armed Forces  (See UCM,

DA FORM 71, JUL 1999 EDITION OF DEC 1988 IS OBSOLETE ’ APD LG v1.00ES



AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR

AND/OR VARIABLE HOUSING ALLOWANCE
For use of this form, see AR 37-104-4; the proponent agency Is ASA (FM)

AQUARTERS (BA%A)

1.

NAME  {Last, First, Mi}

PRIVAGY ACT STATEMENT

AUTHORITY:
PRINCIPLE PURPQSE:

ROUTINE USE:

37 USC 403; Public Law 96-343; EC 9397.

To start, adjust or terminate mﬁitagj member's entittement
1o basic allowance for quarters {BAQ) andfor
variable housing altowance (VHAJ.

To adjust members military pay record, information may
be disclosed fo Army components, such as USAFAG,
major commands, and ather Army installations; to other

DOD components; other federal agencies such as IRS,
2. SOCIAL SECURITY NUMBER 3. GRAGE Social Security Administration and VA, GAQO, members
of Congress; State and local government; US and State
OIE courts, and varicus law enforcement agencies. Social
Security Number {(SSN) is used for positive identification.
4. TYPE OF ACTION
DISCLOSURE IS VOLUNTARY: Nond'iscl%?ure may resuit igrslonpa[ym:sni DLBAQ andt.’;r
VHA. Disclosure of your SSN is voluntary. However, this
START CANCEL >< CHANGE I ]REPORT form wili not be processed without yourgSN because
the Army identifies you for pay purpeses by your SSN.
CORRECT STOP RECERTIFICATION
5, DUTY LOCATION (inciude Station, Name, City, Sfale, and Zip Ceds} B. DATEIACTIONT. BAQ TYPE
(YYYYMMDD) WITH DEFENDENTS I PARTIAL
WITHOUT DEPENDENTS
8. MARITAUDEPENDENCY STATUS 9. QUARTERS ASSIGNMENT/AVAILABILITY
D a.  SINGLE b.  MARRIED ¢ DWORCED (see a.  ADEQUATE b, INADEQUATE
{see blocks (1), {2} & (3)} blacks (1}, (2) & {3) (see block (1)} (see blocks (1), (2} & (4})
d.  LEGALLY SEPARATED €. DEPENDENT CHILD C.  TRANSIENT d.  NOT AVAILABLE
I:I {see blocks (1), (2} & (3}) i:l {see blocks (4}, (5} & (6}) D (see block (3)} [:I
{1} Spouse/Former {2 Spousef/Former (3} Date of Marriage, {1} QUARTERS (2)  FAIR RENTAL
Spouse SSN Spouse Duty Station Divereel/Separation NO. VALUE &
{4) Chidin {3} FROM: TO:
Custody of: I:l Member D Spouse Former Spouse D Other
- . @)
{5) [f you check "OTHER" above, prepare DD Form 137 to establish dependency. MEMBER ELECTION D COMMANDER
- - - {Memberin grade E7 and DETERMINATION
(8)  If child support received from ancther military member, complete (1), (2} & {3). abova) {Attached)
0. DEPENDENTS/SHARERS  {Conlinue on back if required)

NAME OF DEPENDENT/SHARER

COMPLETE CURRENT ADDRESS

{Include ZIP Code}

RELATIONSHIP DOB OF CHILDREN

CERTIFICATION OF DEPENDENT SUPPGRT

| cerlify that ] provide, or am will to provide adequate support for the above named dependents. 1 am aware that failure to support the above named
dependents may result in stopping BAQ and recouping BAG for any prior periodsinonsupport.

1AW service regulations, | certify that the dependency status of my primary dependents, on whose hehalf | am receiving BAQ, has not changed so as fo affect
my entidement thereto for the period

ﬁDD:

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED CON

My permanant duty station:

l I My dependent's location:

i I Both my permanent duty station and dependent's location.

a. Monthly Expenses: Member Dependent b. Sharer/Lease Information c. Address Information

{1} Mortgage (PIT!) or Rent (1) RentalResidentiat Address: {1} Landlord's Name and Address:

{2} Insurance

(3} Other (2) Effective Date: |(3}) Expiration Date: [{2) Landlord’s Phone No.
TOTALS

(4}

Number of Sharers  (show namefs) and address in block 100}

B
stat

nment for 5 years, or both,

1 certify ALL information regarding this authorization is correct. 1 wilk immediately notify the FAO/HRO of any changes in the information above, due fo diverce,
marriage, death, living in government guarters ete, which could affect by BAQ or VHA entitiement,

ORTANT: Making a false statement or claim against the US Gov ent is punishable by courts-martial. The penalty for willfully making a false claim or a false
ent in connection with claims is a maximum fine of $10,800 ﬁr&e

13.

7

)\AEMBER‘S SIGNATURE

mj
k jytms

15.

CERTIFYING OFFICER'S SIGNATURE

16, DATE

DA FORM 5960, SEP 1990

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 88 WHICH ARE OBSOLETE

APD LC v2.04ES




PEPARTMENT OF THE ARMY
UNITED STATES ARMY STUDENT DETACHMENT
5450 STROM THURMOND BOULEVARD ROOM 244
FORT JACKSON, SOUTH CAROLINA 20207

ATZJ-DBI-SD 8 December 2015

MEMORANDUM FOR All personnel permanently assagned to the United States Army
Student Detachment (USASD)

SUBJECT: Policy Memorandum #10 — Permanent Change of Station (PCS) Leave

1. References:

a. AR 600-8-10, Leaves and Passes, dated 15 February 2006, RAR 001 dated 4
August 2011.

b. This memorandum supersedes all previous versions of Policy Memorandum #10.

2. Soldiers assigned to USASD are on an honor system for leave and are expected to
submit a Request and Authority for Leave (DA Form 31) for leave after graduation or
{raining has ended.

3. PCS leave request: A completed DA Form 31 and most recent Leave and Earnings
Statement (LES) is required for all PCS moves to include “No-Cost Moves”. You are
authorized five (6) husiness days to reconcile personal issues at physical duty location
after classes, graduation, or training has ended. PCS leave will start on the day after
the last business day; however, if you begin {ravel within the five (5) business days
your leave must start on the day you physically depatrt losing duty station. In
accordance with (IAW) AR 600-8-10, Chapter 7, report date to gaining station must
be annotated in Block 10b of DA Form 31.

4. PCS leave request outside of the continental United States (OCONUS): IAW AR
600-8-10, Chapter 8;

a. Soldiers desiring to take leave or travel outside the United States or outside the
territory or foreign country of current assignment must obtain travel clearance approval.

b. Soldiers desiring to take leave or travel to or within U,S. possessions of Puerto
Rico, Virgin Islands, Guam, America Samoa, and Northern Mariana Islands do not
require travel clearance.

¢. Refer to USASD Policy Memorandum #8, paragraph 7 for required documents.

5. PCS leave request with Permissive Temporary Duty (PTDY): PTDY must be
annotated in Block 17 (REMARKS) of DA Form 31 with specific dates. A maximum of




ATZJ-DBJ-SD
SUBJECT: Policy Memorandum #10 — Permanent Change of Station (PCS) Leave

ten (10) days PTDY for house hunting Is authorized. Please visit gaining station
housing representative to authenticate PTDY for house hunting upon arrival.

8. PCS leave request with TDY en route: Dates will be annotated in Block 17
(REMARKS) of DA Form 31 and must be during your requested PCS leave datss.

7. Submit PCS leave request to include requests for travel outside of the United States
along with out-processing packet to your Out-processing POC. Visit the USASD

website at hitp://usasd.armylive.dodlive. milfout-processing/ for Out-processing
procedures and contact information.

8. PCS leave request not in compliance with AR 600-8-10 and this policy will be
returned without action.

9. Approved PCS DA Form 31 will be returned to you within NLT 7 days prior to your
departure and NET 30 days prior fo requested departure date,

10. The point of contact for this memorandum is the USASD Operations NCOIC at

(803) 751-3795.
] w T - |
£ st p)

CPT, AG
Commanding




INSTRUCTIONS FOR COMPLETING

DA Form 31

Included in this packet is a copy of Permanent Change of Station
(PCS) leave

1.
2.

N o u

Fill Blocks 2, 3, 5, and 6 (Self explanatory).
Block 9:
a. Use current LES to complete sub-block a.
b. Calculate total days from commission date to report
date to BOLC and annotate in sub-block b.
c. Sub-block c. and d. leave blank.
Block 10:
a. Sub-block a. commission date.
b. Sub-block b. report date to BOLC.
Block 11 Signature of Requester.
Block 12 will be signed by supervisor at university.
Block 13 will be sighed by USASD personnel.
Block 17:
a. Add dates for attachment to university and dates for
leave.
b. Do not fill chargeable leave time. This is done by
gaining Command (Finance).
Please review DA Form 31 before submitting for approval.



REQUEST AND AUTHORITY FOR LEAVE
This form is subject o the Privacy Act of 1974. For use of this form, see AR 600-8-10.

The proponent agency is DCS, G-1. (See instructions on reverse.}

1. CONTROL NUMBER

PARTI

2, NAME ({Last, First, Middle Initial}

is advised fo leave the SSN field
input your SSN information last )

3. 38N (Fer secunty purposes, Recg}'esf{or or{gfoj’dier,
ank, as can

4. RANK 5. DATE

6. LEAVE ADDRESS (Sireef, City, State, ZIP Code and | 7. TYPE OF LEAVE 8. ORGN, STATION, AND PHONE NO.
Phone No.) ORDINARY [ ] EMERGENGY
[ ] pErMISSIVE TDY [ ] OTHER
Permanent Change of Station
9. NUMBER DAYS LEAVE 10. DATES
a. ACCRUED b, REQUESTED c. ADVANCED d. EXCESS a. FROM b. 70
NA NA
11. SIGNATURE OF REQUESTOR 12, SUPERVISOR RECOMMENDATION/SIGNATURE | 13. SIGNATURE AND TITLE OF
[ ]JaperovaL [ ]oisaPPROVAL APPROVING AUTHORITY
14, DEPARTURE
a. DATE b. TIME ¢. NAMETITLE/SIGNATURE OF DEPARTURE AUTHORITY
5. EXTENSION

a. NUMBER DAYS b, DATE APPROVED  {¢. NAME/TITLE/SIGNATURE OF APPROVAL AUTHORITY

16. RETURN

a. DATE b. TIME ¢ NAMETITLE/SIGNATURE OF RETURN AUTHORITY

17. REMARKS

Chargeable leave is from to
PART {l - EMERGENGY LEAVE TRANSPORTATION AND TRAVEL

18. You are authorized to procesd on officlal travel in connection with emergency leave and uPon completion of your leave and travel will
refurn {o heme station for location} deslgnated by milltary erders. You are directed to repori to the Aerial Port of Embarkation (APOE} for
onward movement to the authorized internationa afrigort daesignated in your lravel documents. All additional lravel is chargeable to leave.
Do not depart the installation without reservations or lickets fof authorized space required lransgodat!on. File a no-pay travel voucher with a
copy of CYOUT travel documents or boarding pass within 6 working days after your return. Submii request for leave extension fo your
commander. The American Red Cross can assist you in notifying your commander of your request for extension of leave.

19. INSTRUCTIONS FOR SCHERDULING RETURN TRANSPORTATION:

For return military trave! reservations in CONUS call the MAC Passenger Reservation Center {PRC):
Should you require other assistance call PAP;

20. DEPARTED UNIT 21. ARRIVED APCD 22. ARRIVED APOE {return only) | 23. ARRIVED HOME UNIT

24, PART lll - DEPENDENT TRAVEL AUTHORIZATION

2. [ tspace avaitatle or required cash reimbursable) [ ] one way [ ] RouND TRIP
[ ] tspace required) TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED IN BLOCK NO. 26
DEPENDENT INFORMATION

a. DEPENDENTS (Last name, First, M} b. RELATIONSHIP ¢. DATES OF BIRTH (Children} | d. PASSPORT NUMBER

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION

28. DESIGNATION AND LOCATION OF HEADQUARTERS 27. ACCOUNTING CITATION

26. DATE ISSUED 29. TRAVEL ORDER NUMBER | 30. ORDER AUTHORIZING OFFICIAL (Title and sighature) OR AUTHENTICATION
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PRIVACY ACT STATEMENT

AUTHORITY: Title 5, USC, Section 301.

PRINCIPAL PURPOSE(S):  To authorize military leave, document stait and stop of such leave; record addrass and telephone number where a
Soldier may be contacled in case of an emergency during [eave; and cerlify leave days chargeable 1o a Soldier’s leave
account.

ROUTINE USES: To update a Soldier's military leave and pay records. information furnished may be disclosed 1o DOD officials or
employees who need this information to perform their duties; to federal, state, and local law enforcement authorities in
appropriate cases, the American Red Cross; and relatives. The social securily number is used for positive
Identification.

DISCLOSURE: Voluntary, Disclosure of SSN is voluntary, However, this form will not be processed without a Soldier's SSN, since the
Army identifies members by SSN for pay or leave purposes.

INSTRUCTIONS TO INDIVIDUAL
1, AUTHORITY FOR LEAVE. A Soldier on leave must carry this form while on leave.

2. CHANGES. A Soldier who desires changes in authorized leave or does not hegin leave on schedule will notify
commander.

3. REPORTING. A Soldier will report to duty station not later than 2400 on the last day of leave {block 10b) (even if
PCS orders contain a later reporting date).

4, DEPARTURE/RETURN. A Soldier will begin and end leave on post at the duty location, or from the place he or
she regutarly commuies to work.

5. CHARGEABLE LEAVE. If a Soldier works over one-half of the normally scheduled working hours on the day of his
or her departure or return, that day is not a chargeable leave day. {Soldier's commander may authorize eatly
departure or late arrival )} If he or she refurns on a normally scheduled nonduty day, that day is not chargeable fo
leave.

6. TRAVEL EXPENSES. A Soldier on leave pays for all his or her travel expenses, to include return to duty station.
He or she must have sufficient funds to pay all expenses, A Soldier without sufficient funds to return to duty stalion
reports to the nearest military instattation.

7. LEAVE EXTENSIONS. A Soldier must request leave extension prior to end of leave.
a. If disapproved, 3 above applles.

b. If approved, complete block 15a - 15¢. Attach written notificalion of extension when received.

8. LOST OR DESTROYED LEAVE FORM EN ROUTE PCS. Request a reconstructed form from the losing station.
Continue with required travel and reporting dates.

9. CASUAL PAY. A Soldier who needs a casual pay while on leave should contact the servicing FAQ for information
and assistance.

10. MEDICAL TREATMENT.

a. A Soldier who requires medical treatment while on lsave, report to the nearest military medical facility. In the
absence of such a facility, report fo a uniformed services treatment facility or Veteran's Administrafion facifity, if
possible.

b. Medical treatment at Government expense at other than federal facilities is authorized only for emergencies
when treatment cannot be obtained from Government facilities or when prior approval is obtained.

¢. If a Soldier becomes hospitalized by a civilian physician, the Soldier or someone acting for him or her contact the
Patient Administration Office of the nearest military medical facllity as soon as possible. A Soidier may seek
assistance from the nearest U.S. Army recruiting station or local chapter of the American Red Cross. Information
provided must include nature of ililness or injury, date and place of hospitalization, and name and felephone
number of attending physician.

d. If a Soldier is placed sick-in-guarters by a civilian physician he or she will
(1) Contact the Patient Administration Office of the nearest military medical facility.

(2) Obtain written statement from attending physician (mifitary or civilian) verifying condition and including dates
of treatment. Provide statement to leave approving authority upon return fo duty.
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Mailing Information for DD Form 214
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