United States Army Student Detachment

Student Out-Processing (OCONUS UNACCOMPAN[EDIRESTRICTED)

_SOLDIER INFORMATION. o F
Last Name, First Name Rank PCS gaining location:

Report date to gaining station:
Start date of PCS leave: 7

| |:| TDY Enroute Location:
Start Date:

_ADMINISTRATION CHEGKLIST |

DOCUMENTS NEEDED IF PCSmg UNACCOMPANII‘D/RESTRICTED
[] (DA 31), Request and Authority for Leave (Leave Form)
|:| (DA 5121, Mar 2007) Overseas Tour Election Statement
[] (DA 4036, Mar 2007) Medical and Dental Preparation for Overseas Movement
[ ] ( DA 4787, Mar 2007) Reassignment Processing
[] (DA 7415), Exceptional Family Member Program (EFMP) Query Sheet

IMPORTANT: If you were issued a CAC Card Reader it must be returned prior to out-processing
USASD (Within 30 days of completing your course of study/training.)

OPTIONAL FORMS

THESE ITEMS MUST BE SUBMITTED NO LESS THAN 10 DAYS PRIOR TO YOUR SIGN OUT
DATE. IF FORMS ARE RECEIVED AFTER THE 10 DAYS PRIOR FORMS WILL BE RETURNED
WITHOUT ACTION, IAW DFAS STANDARDS.

[ ] PCS Advance Request Form
[] (DD Form 2560) Advance Pay Request




1. CONTROL NUMBER

REQUEST AND AUTHORITY FOR LEAVE
Thistorm Is subject o the Privacy Act of 1874, Foruse of iiis form, see AR 600-8-10.

The proponentagency Is DCS, G-1. {Ses inslruclions on reverse.)
_ , PART1 .
2.NAME T [Last, First, Midile Indial} 3. SSN 47 RANK 5. DATE
5. LEAVE ADORESS (Straet, Cily, Stdte, ZIF Code and 7. TYPE OF LEAVE 8. ORGN, STATION, ANTI PHONE MO,
Fhone No} ORDINARY D EMERGENCY
: PERMISSIVE TDY D OTHER
9. NUMBER DAYS LEAVE 10. DATES
a AGCRUED b. REQUESTED o ADVANGED, d, EXCESS a. FROM b. TO
1. SIGNATURE OF REQUESTOR 12. SUPERVISOR RECOMNENDATIONSIGHATURE 13. SIGNATURE AND TITLE OF
: APEROVAL D DISAPEROVAL APPROVING AUTHORITY
14, . DEPARTURE
a. DATE b. TILE . 0. NAMEFTITLE/SIGNATURE OF DEPARTURE AUTHORITY
16. EXTENSION
a, NUMBER DAYS b. DATE APPROVED o, NAME(TITLE/SKSNATURE OF APPROVAL AUTHORETY
18. RETURN
a, DAIE B TIME | ¢, NAME/TTELE/SIGNATURE OF RETURN AUTHORITY
7. RENARKS
Chargeabls leava s from . . o

PART I - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

18. You are guthorized to proceed on cfficial ravet in connection withemargancy feave and upon complolion of your leave and kavel v4l

retum (o home stalion {or focalibn) designalsd by miftary order3. You are drected 1o report to the Aerlal Port of Embarkation (AEOR) for
ovward maversent to tha authorizad intematenal alort designated in your trevel decuments. All additional Freved is chargesbie o leave,

Do not depart the inateliation without reservaBons or Yekels for authorized space required ransportation, Fild ano-pay raval voucher witha

copy of your travel documents of boarcing pass within 6 werking days after your retum. Submi! request for {eave axtanslon 1o your

commander. Tha Americen Red Cross can assist yeu it notifyng your commander of your reques! for extension of leave.

19 INSTRUCTIONS FOR SCHEDULING HETURN TRANSPORTATION:

For ratum miltary trave! resarvetons in CONUS call the MAC Passenger Reservation Cenler (PRCH
Shauld you require ather assistance call PAP: .
20. DEPARTED UNIT 21, ARRIVED ARPOD 22. ARRIVED APOE (refurn only) 23, ARRIVED HOME UNIT : R
24. PART i - DEPENDENT TRAVEL AUTHORIZATION .
25. D (Space avaitble or required cash reimbursabls) D ONE WAY D ROUND TRIP
)

[] tspace requred) TRANSPORTATION AUTHORIZED FOR DEPENDENTS HISTED INBLOCK NO. 25

DEPENDENT INFORMATION
{Last nane, First AMb b, RELATIONSHIP ¢, DATES OF BRTH {Children} | d. PASSPORT HUMBER

& DEPENDENTS

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION

26. DESIGNATION AND 1 QCATION OF HEADQUARTERS 27, ACCOUNTING CITATION
28 DATE ISSUED 28, TRAVEL ORDER NUMBER 30. ORDER AUTHORZING OFFICTAL [Tiie and sfgne!ure} OR AUTRENT IGATION
DA FORI 31, SEP 1993 EOITION OF { AUG 75 1S DBSOLETE ’ Paga tol2
APD PE vS.02E3




v 1. CONTROL KUMBER
REQUEST AND AUTHORITY FOR LEAVE
Ths forrn Es subjest o the Privacy Ast of 1974, Foruse of this fom, 983 AR B00-8-10.
The proponsntageacy is DTS, G-1. (See inskruclions on reverse.}

PART!

Z NAME  (Lasl, First, Micdia indial} 3. 55N 4 RANK 5. DAIE

8. LEAVE ADDRESS {Straet, City, Stde, ZIF Coda @ 7. TYPE OF LEAVE 8, ORGN, STATION, AND PHONE NO.
Fhone No ) ORDINARY [ 7] emzreancy

PERMISSWVE TOY 7] omer
Permanent Change of Station Leawe

9. NUMBER DAYS LEAVE j 10. DATES
a ACCRUED ' b. REQUESTED ©. ADVANCED d, EXCESS 8. FROM b, 10
T1- SIGNATURE OF REGUESTOR 12, SUPERVISOR REGONMMENDATIONSIGNATURE 3. GIGNATURE AND TITLE OF
APPROVAL D DISAFPROVAL APPROVING AUTHORITY
4. . CEPARTURE
a. DATE b. ME & NAMEMTILE/SIGNATURE OF DEPARTURE AUTHORITY
13. . EXTENSION
a. NUMBER DAYS . DATE AFPROVED o, NAME/TIYLE/SIGNATURE OF APPROVAL AUTHORITY
14. ‘ AETURM.
a DATE - b, THE & NAMESTITLE/SIGNATURE OF RETURN AUTHORITY
|77 REMARKS

Tunderstand that this absence is not directed by anyofficial of the U.S. Government. 1 further understand that I cannot conduct
public business vnder this authorization. Aceordingly, T will notbe entitled to reimbursement for travel, pe diem, or any other

expensss, 1understand that T have the right to cancel it at any time and retum to my regular place of duty. )
. Ghargeable laave is lrorm to

PART Il - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

1B. You ara aufhorized o proceed on officlal favel In tonnacion vithemsrgency leave and upon complation ofyar leave and trave] wift

refum o home station {orfocation) designated by mistery orders. You ae drecled lo report lo the Asrial Porl of Embarkatien {APQE} tor -
efwvard movement to the authorized infematons! efrpost designaled in your fravel documenis. Al addifional travel ls chargeabla to leava.

Do not depart the installation without ressrvations or ticksts for authotized space requred Yansportation. File aro-pay travel voucher with o

copy of your trevel doguments of boardng pess within Swerking deys after your retmm. Submit fequest for leave axtensdan to your

commander. The Aawrican Red Cress ean assist yau in nollying your commander of your request for extonsion of faave.

18. INSTRUCTIONS FOR SCHESUALING RETURN TRANSPORTATION:

Far refurn mitasy treved reservalions in CONUS ca the MAC Passenger Reservation Cenfer (PRC):

Shoul you reque other assistancs caff PAP:

20. DEPARTED UNIT 21, ARRIVED APOD 22. ARRIVED APCE {relur ordy) 23, ARRWED HOME UNIT
24. PART Il - BEPENDENT TRAVEL AUTHORIZATION

26. D (Spacs svailible or required cash reimbusabls) D ONEWAY D ROUND TRIP

D (Space requied) TRANSPORTATION AUTHORIZED FOR DEPENDENTS LISTED M BLOGK NO. 25

DEPENDENT INF ORMATION

5, DEPENDERTS __ {Last neme, First, Mi) " Tb. RELATIGNSHIP c. DATES OF BRTH ___ (Chilgren] | d. PASSPORT NOMBER

PART |V - AUTHENTICATION FOR TRAVEL AUTHORIZATION

28. DESIGNATION AND LOCATION OF HEADQUARTERS 27. ACCOUNTING CITAYION
28. DATE ISSUED 49, TRAVEL ORDER NUMBER 30. CRDER AUTHORIZING BFFIGIAL {Title and signature) OR AUTHENTICATION
DA FORM 31, SEP 1993 EDITION OF { AUG 76 1S OBSOLETE Faga 102

APD PE vEQ2E8




———  AUTHORITY FOREBAVE—A Scldier onleave must carry-this-form-whle-oreave:

PRIVACY ACT STATEMENT

AUTHORITY: Tifig &, USC, Section 304,

PRINCIPAL PURPOSE(S): To aubhwrize willary leave, decumant stant and stop of such leave: record addressf and tefephone number
where a Soldler may be contacted in case of sn emergency duringieave; and certfy leave days chameabfe

10 & Sotdiers leave geoount. .

ROUTINE USES: To updale a Soldler's mlilary leave aad pay recosds. Information fumfshed may be Gsclased to DOG
afficlals or employess whHo need this infarmaton to parform thelr duties; ta federal, slata, end lacallaw
enforcement avthorifies In appreprislecases; Ne Amerdean Red Cross,; and relatives, The acdal security
sumber [s used for postiva identificslion.

Yoluntary. Disclosure of SSM s w'untary, Howaver, this form wil ol be processed without a Scidlers.

DISCLOSURE: ] i
S8N, since the Ay identifies members by SSN for pay or leave puiposes,

INSTRUCTIONS TO INDIVIDUAL

2. CHANGES. A Soldler who desires changes in authorizad feave or does not bagin leave on schedule will
nolify commander. :

3. REPORTING. A Soldier will report fo duty station not later than 2400 on the last day of leave (block 1Gb)
(even if PCS orders contain a fater reporting date) .

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

6. CHARGEABLE LEAVE. if a Soldier works over one-half of the normally scheduled working hours on the
day of his or her departure or retum, that day is not a chargeable leave day.  {Soldier's commander may
authorize early depariure or late arrivall} If he or she returns on & normally scheduted nonduty day, that day is

not chargeable to leave.

6. TRAVEL EXPENSES, A Soldier on leave pays for all his or her travel expenses, to includs return fo duly
station. He or she must have sufficlent funds fo pay all expenses. A Soldier without sufficient funds to retumn fo

duty station reports to the nearest military installation.
7. LEAVE EXTENSIONS. A Soldier must requast leave extension prior to end of leave.

a. if disapproved, 3 above applies.
b. If appraved, complete block 15a - 15¢. Attach written nofification of axfension when received.

8. LOST OR DESTROYED LEAVE FORM EN ROUTE PCS. Request a reconstructed form from the fosing
station, Continue with requlred fravef and reporting dates.

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

10, MEDICAL TREATMENT.

a. A Seldier who requires medical freatment while on lzave, report to the nearest military medical facility,
the absence of such a facilily, report io a unifermed services freatment facillly or Veteran's Adminisiration

facility, if possible.

b. Medical reaiment at Government expenss at other than federal facilitles is authorized only for
emergencies when treatment cannot be obtained from Government facllities or when prier approval Is obtained.

¢. If a Soldier becomes hospitalized by a civilian physician, the Seldier or somsone aciing for him or her
cantact the Patient Administration Office of the nearest military medical facliity as soon as possible. A Soldier
may seek assistance from the nearest U.S. Army recruifing station or fecal chapter of the American Red Cross.
information provided must include nature of fiiness or injury, date and place of hospitalization, and name and
telephone number of attending physician.

d. If a Soldier is placed sick-in-quarters by a ¢ivitian physician he or she wili
{1) Contact the Patient Adminisfration Office of the nearest military medicai faclfity.

(2} Obtain written statement from atiending physician  (mflitary or clvilfan}  verifying condition and Including
dates of ireatment. Provide statement to leave approving authority upon return to duty.

Page Zof2

DA FGRM 31, SEP 1933
APD PEvS.02ES




OVERSEAS TOUR ELECTION STATEMENT

For use of this form, 382 AR §008-11; the proponepiagancy s DGS, G-1,

PRIVAGY ACT STATEMENT .
Authorify: Tive 10, USC, Sactans 3010, 8012 and 5031, ard Tile 5, USG, Secton 301,
Prinelpal Purpose: For personnel sendce support,
‘Routine Uses: {1} To coenduct lnilia] saraening of reassvgmwant cyile ko dotermine soldless ellgiblity to comply; and (2} basiy
for initating speclicassignmant procsssing {delefionideferments addifonal service; or any ofher specfal
processing récuired).
Disciosure of Information Is voluntary, However, falture to disclose this data may result In unnecsessary hardshlp
on the seldiar sndier fomly members, Falure b discloss data wil po! avlomaticaky exemp! soldarfiom
selecled raagsigment, .

Disélosure:

INSTRUCTIONS: Prepars th's form In two coples. Fiacs the original In the Acton Peﬂdng sestion of the soldler's MPRJ and place the

e copyithe soidiefs Reassignmant Fie.
1. NAME 2, 85N 3, GRADE/RANK

4. FOR ALL SOLDIERS

Having bean advissd that t am scheduted for a pemansnt chanpa of slation assignment lo

. lunderatand that | must alect o sarve elther an "ad others® or @ “with

depandents™ lour.

# | electto serva the “all olhers” tour, § understandthat Goverament rensporation of my family membars 1o of from my

overseay duly slatienwil not beauthedzed dudng tha lour. 1also undarstand fat if ray famly members travel at thelr own

expense o reside atorridar the wea of iy assignment {excent for a vist for a period nol exceeding 3 conlinuaus monihs),
- Fwill o lenger beentided lo Family Sepatafion Allvwence. | elso understard that under this tour election.] am aythorized

movament of my &amily membets fo & deslignated locatiors at Government expense, However, after my family members

make amove (o a designated locatan at Govemment expense, ! cannot request kx change iy tour to the “ailh deplentants™

tour in ordar to zequest movemenl of my faridy members o my area unless ext persenal problems arise

which ara fully decumented.

AND

IF} slect ta seive the "with dependenia™ tour, L undersiand | em net authorized to move my famfy menbers and/or household
goods 1o a dasignaled location in CONUS. 1 undersiand that J must zpply promptly for concurrentiravel of my famly
mambers In arderte recabva Fanitly Separaton Alswance in the event concurent revil s notapproved. 1undarsiand that,
if concurrent/dofervad travel Is not approved, § may apply for nenconcurent favel for mty famly memizers afler | antva In my
overseas area, 1) am able to obtain svitable quaries, or i may elect lo have my family members roman n CONUS.
ynderstand { must have sufficient remalning service Weormplete the *with dependenis® leurlongth requitemenis upon my
arrivafin fie overseas area. ¥ rot,1wil bo required to serve an “al others™ bt and will not beentiled o Govemmant
lransperiafion of my family mombers i my ovarsaas duly statien.

5. FOR INVOLUNTARY EXTENSON
1 further undersiand hal | will be nvoluntarly extendedin the oversaas command if;

t am an ohfgated volunteer ofiicer {CBY) and do notvish 1o oxtend my Active Duty Service Oblgaton ’ (ADSQ) andine
end date of my ADSO fodows my dale ellgile for rehum from oversess {DERQGS) within 11monthe {fong tour areg) o¢six
monlhs  (shdrt four area).

1wit ba retumsd io the continental U.5. {CONUS) Fansiton paint s suificlent fme {0 process my separation. Tovs

7eassigned to CONUS at my nomal DEROS, | mustte ehg1bb for and {zke action o acquire suffident service o have the
requFrad menths remaining at DERCS.

§. FOR ALL ARMYY SOLDERS MARRIED TO QTHER ARMY SOLDIERS

1 have been brisfed and understand Bie jolnt domicile requiraments.

7. FOR USAR QBV QFFDERS

{ tmderstand hat if } currenly have Insuffislent remaining service to complela e "with depandents” four, thet by electing the
“with dependents’ opion below, | am concurrenty veluntaaing hereviith lo exdend my ADSOQ until samplstion of bha

presceribed tour,

¢, FOR ALL SOLDIERS

Regarding my option fo eiect etfier the "all others™ or The "wih dependenis” lour, | cioose he fotiowing actiens, o incuda
any addiional ivelurtary extandsd time Jn the averseas command.

2. | eledt % serve a lowr fot  peviod of raenihe s an "l othels™ dHatus,
b. 1 gleet fo serve & lour [or a pariod of menths in an “with depandents” slatus,
g, SIGNATURE OF SOLLIER 10A. SIGNATURE OF WITNESS 8. DATE {YYYYMMDD)

DA FORM 5121, MAR 2067 PREVIOUS EDITIONS ARE OBSOLETE APD PEVEOIES




MEDICAL AND DENTAL PREPARATION FOR OVERSEAS MOVEMENT

For use of thls forrm, ses AR 600-8-11; the proponent agercy 18 DCS, 51,

PRIVACY ACT STATEMENT

Tre 10, USC, Sections 3010, 8012 and 5031, and Tile 5, USC, Secbon 301,

idormefionis raquired on al saldkers baing reassigned oversesas to detarmire if they meet medical and dental
slandards for such assigrment,

{4} For peratnne} servico support; and {2) information ls primarily chlained from reviews of recosds uniess asshanent
Is o be an {solaked area whichrequies evalvation _and persond inlerview.

Disejosure of informationds voluntasy, if fandly members are required to complete medical and dental evaluation
and peisenal Interviay, bl rzfuse le do so, thay wil rot be panmitied to accampany the soldief i the oversea

. . essignment,

T 2 FROM

Authority:
Principal Purposa:

Routina Uses:

Dlsclosure:

+

3, HANE ol Wy, Fesl 4 88N 5A. GRADE DR RANK 58. PHOSORAQC

6. PRESENT UNIT OF ASSIGNMENT 7. © PROJECTED UNIT OF ASSIGNMENT  kom@imatciomiy]

8. PROJEGTED BUTY MQS OR AQL @ P Co) 9,  ANTIGIPATED DATE OF LOSS i0. iS5 MENBERBENGASSIGNEDTOAN -
ISCLATED AREA AS OEFINED 8Y AR 40-501,

PARA 8-13G2
' [ Yas I I No
11, IF ANSWER TO [TEM 50 18 "YES" AND $F MEMBER IS REQUESTING FAMILY TRAVEL, ALL FAMILY MEMBERS WILL BE SCREENED BY THE
MEDICAL TREATMENT FACILITY FOR SPECIAL MEDICAL AND FUNCTIONAL NEEDS. ENTER NAMES OF ALL ACCOMPANYING FAMILY MEMBPRS OTHERWVASE
ENTEH /A

NAME NAVE

12.  LISTANY OTHER SPECIAL MECICAL OR DENTAL INSTRUCTIONS CONTAINED IN THE ASSIGHVENT INSTAUCTIONS

J3A NAME OF MPLIPSC REPRESENTATIVE 8. THLE

¢, SIGNATURE D. GRADE E, . DATE M)

DA FORM 4038, MAR 2007 PREVIQUS EDITIONS ARE OBSOLETE Page1of 2
. APD PEY1.OTES




Gomplale tha medlesl end denta) status Foriens below, retum s erlgnal and onecopy Io the MOP/PSC witin 21 calender days of the

data shovm in item 13E, and forwarnd one copy o the eddresaIn ftem 8.

MEDICAL STATUS

14A PHYS[(}AL PROFILE SERIAL CODE B.  PHYSICAL CATEGORY CODE

G, MED'CAL RECORDS REVEAL THE FOLLOWANG ASSIGHMENT

LIMITATIONG
YES | NO | NA . ITEM
B. I¥ CONDFFION 15 TEMPORARY, EXPECTED DATE
{8A, Raos the marmber meed the medical ﬁt?ess . HEMBER WILL BE ELIGBLE FOR ASSIGNMENT
standards outiined i AR 40-5017 {if "no™ explain brieffy.)
. B.  DATE, TIME AND LQCATION OF APFOINTMENT

18A. Hes membar completed HiV saeening?

. 8. i3 “YES'._EXlPEGTED DATE OF DELIVERY
I7A Is the membar pregnant?
184 All zclive duly and reserve psr!-om;ﬁof PCS 8 IF “YES®, iNDIGATE DATE, TIME, AND LOGATION OF

: APPOINTMENT

assignmant to Korea wit ba vaccinaled with hepafitiz
Bvaceine, Does the member raquire immusizaton?

8 IFTYESY, lNDfCATE DATE, TIME, AND LOCATION OF

1A Ddes tha member require remedial medical care? APPOINTMENT -
20A. 13 the member currently umdergolfig slcoof or B.  iF "YES", INDICATE DATE THE MEMBER ENTERED
drug ablsa rehablitation? THE REHABILITATION PRCGRAM
" B. IPTYES", THEMEMBER (fa//undyrontes s
et an s hers ol dasroimadof ) MUST BE SCHEDULED FOR A FOULGWUP
v v ' - EVALUATION OF MEDICAL 8TATUS WITHIN 3¢ CALENDAR
nonexislent? DAYS OF THE ANTICIPATED DATE OF LOSS R
INDICATE DATE, TIME AND LOCATION OF APPOINTMENT(S)
22, Medical Reconds Indieate the Membar Requires the Fellowing {Check those gpproprlale)
REQUIRES | HAS | MISSING ITEM DATE, TIME AND LOCATION OF APPOINTMENT, (¥ NEEOED

| A TFwo pats of spedac’és

H!

B. Protective mask speciacle
fnsert

m

l ’ C.  Twohearing aids

I" T | n. Medieat weming tey

237, NAME OF MEDICAL COFFICER

B TIME

G, SIGNATURE

D, GRADE E.  DATE fvywedesy

DENTAL STATUS {Complate only i itam 10 Is checked “Yes™ or if raquirad By ltem 72}

8. IF-N07, BRIEFEY EXPLAIN, [F GONOIION 36 TEMPORARY, EXPECTED

vEs § MO )
{ , r ! 24A 15 thes member dentarly quaified? DATE THE MEMBER WILL BE ELIGIBLE FOR ASSIGNNENT
prry Daes the member requie remediat dantal B, IF~ES", DICATE DATE, TINE, AND LOCATION GF AFPOINTMENT
cara?
Z, Ifilem 10is checked hes', can the membe CCHEDUL LD oM A PO DH-Ub EVALUATION OF MEDICAL STATUS AT
be assigned loan area whara dortal faditias ace 30 CALENDAR DAYS OF THE ANTICIPATED DATE OF LGSS &t  [NDICATE
D D Umaed or nonexistent? DATE, TIME, AND LGCATION OF APPORITRENT(S)
27A. NAME OF DENTAL OFFICER 8. TIE
0. GRADE E. DATE DOYPARos

. SIGNATURE

P~
DA FORM 4038, MAR 2007

PagaZ2of 2
APD PE ¥l OIES




REASSIGNMENT PROCESSING
Fer use of this fonm, see AR 600-2-11; the proponent egercy Is DCS, G-t

PRIVAGY ACT STATEMENT
Aurtherity: Titls 10, USC, Seclons 30106, 5012, and 5031; File 5, USC, Secton 304; and ED 9397 (SSN).
Principal Purposs:  Tomake essignment decisions, evaluale family member fravel io ovelseas cemmands and assign family bousng.
Routine Uses: General disclosures permitied by e Piivacy Ad and the Arme/'s syslems of records notices apply,
Disclosura; Distiosure of Infoamation s vofumtary, If the informationis not provided, commanders will not be aware of family member

tiavet and tousiig requests, and wil rasultin no govermment raved and housing for family membars,

FART A - PERSONNEL AND ASSIGNMENT MANAGEMENT DATA (To be Compleled by Losing MPO/PSC)

1. T F3 FROM
3 INAME gbech Mo, Fre 4 5SH 5, GRADE -3 PMQOS
BA CGURREMT UNITISTATION TA REASSIGNED 10 RAWCAPO T
8B, TELEPHONENO. 1*-‘“" At Ged} 78. REGAUTH 7C. PERSGCH NO. 7. REPOR‘T DATE &7y
8C.  AKO EMAN ADDRESS
8.  TDY Enroute (Complate only if applicable}
A MOSSSISalAsL B. PURPOSE QF TDY €. GRAC/TERM.DATE inmmean
4. Marrled Amny Gounles Program  (Complate only il felnt damiciie will be requested)
A, NAME OF MILITARY SPOUSE 98, 83N 2C. GRADE 9D, PMOS
SE  CURRENTY UNI‘I'}sTATEt-)N , * 8F. TELEPHONE NO. e Acte Code)
PART B - HOUSING AND FAMILY TRAVEL DATA

14, ido l do et ‘ ’ have famiy members with physeal, smationsl, developmental or intellectuzl prdlems,
. ' lemasolsparent  (Gheck only if appiicabia)
12, Apgplication for Family Member Trasl{o Overseas Command  ~ {Check only ane)

a. i destrs cantumant bavel and wit aceept econamy quarers if government quarters are not avallable,

b. t desire carcurent raval batwil not accept economy guaners.
13, Family MombaraWhoWill Travel fo Next Pomanent Duly Statlon {If mere spaco /s noedod, continue on a sepsrata sheet)

0. DATE OF BIRTH
A NAME - (Last, First, Ml) B. REEATIONSHIP 6. 8BX YYYYMMDD) E. CiTIZENSHIP

14, ANY RELATIVE IN GAINING OVERSEAS AREA 'AWHERE FAMILY MEMBERS MAY RESIDE PENDING AVAILABILITY OF HOUSING AT OR NEAR BUTY STATION

{Echads cara, rlefaschi, sfmss @ad phana repuder).
154 ADDRESS WHERE MY FAMILY 1S CURRENTLY LOGATEC . 16A.  ADDRESS WHERE MY FAMILY MAY BE CONTACTED VHILE ON LEAVE
15B. TELEPHGNE ND. Enciee e Codr) 168. TELEPHONE NO. o=hd dwafon}
17, The soldfieris administratively quaSfied and avallabiz for assignment. Gentrof shestsifoms prescribed by the regdaton © {orthelr

equivalenls] havebeen complated. Arequestfos defetion or delerment Is [} entcipated [} notanticipatad.

17A. SOLBIER'S SIGNATURE 178, MPOIP3C QFFICIAL'S SKBNATURE {17C. %AS%QIE}JEW\%RK CENTER EMAIL ADDRESS | 170, DATE (haso
vy Rpae?.

DA FORM 4787, MAR 2007 PREVIOUS EDFFIONS ARE OBSCLETE APD PE v1.01ES




EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) QUERYING SHEET
For use of this form, see AR £08-75; (ha proponent agancy is ACSIN.

PRIVACY ACT STATEMENT
5 USC Secton 30F, Departmental Regulations; 13 USC1074-1085; 10 USC Section 3013, Secrelary of the
Asny; and Army Reguletien 80375, EFMP.
PRINCIPAL PURPOSE: To {dentify sodiers that have famitly members for enuallment in ha EFMP,

ROUTINE USES: To federal, slals, and local medical agendes In order ta provida an exceplional family member with medicat
) Ireatment whan the Depaitment of fis Aty does not have a sultable ireatment facifity,

AUTHORITY:

DISCLOSURE; Disclosure of the sequested infarmation Is wandstory. Fafure to provide the Information may rasult In discpfinary ’
- - andfor adménisiative action. Addonally, fallre b provide the information may resull 1 an EFM ack @caiving

fecessany medical cara.

1. NAME OF SOLBIER 12, RANK

3, UNIT

4a. HOME ADDRESS b, HOME PHOME MUMBER

5a. DUTY ADDRESS b. DUTY PHONE NUMBER

¢, FAX NUMEER

. EMAIL AODRESS

8. Do you have a family member {child or adult) with a physical, emotional,

developmental, or intelleciual disorder that requires special trealiment, therapy,

education; training, counseling, equipment, assistance er medical care above ihe level D YES D O
of a general practitioner?

7. |If the answer to the above question is yes, is the family member enolfed in EFMP? D YES D NO

8. The EFMP works with ihe other military and civilian agencies to provide comprehensive, coordinated -
communily support, educational, housing, persennel, and medical services to families with special needs.
Enroliment in EFMP is mandatory and benefits the family by considering medical and spacial education nesds
in the military personne! assignment process, Madical needs are considerad in the woridwide assignment
process whereas special education needs are only considered in overseas assignments.

9. Tha above information is true and correct lo the best of my knowladge.

a. SIGNATURE OF SOLDIER b, DATE SIGNED {YYYYMMDD)

DA FORM 7415, JUN 2009 - PREVIOUS EDIRONS ARE OBSOLETE. APD PE, v1.0OES




PCS Advance Request Form
(Privacy Aet: Authority: AR 37-186, chapier 5 Purpese: To sbfaln information about indlvidieals travel, Uses: Posting information to TATS/ DD 1588/ Compuitation of
arvance travel. Disclosura: Mandatory. Wikt bz dented payment If fallure to provide tnformation reguested,

For prompt payment of your advanece please complete this form af Jeast ten working davs prior to sign out date. All travel advances
are paid @ 80% with the money being direct deposited Into your current military pay aceount approximately five days prior fo your

sign sut date, There are NQ cash or cheek payments,
Name:

SSN: ___Sign Out Date;

Rani: Present Unif: ~ Daviime Phone #:

Leave or home of record address: Sireet

(No local or unit addresses, please) City, ST, Zip
' _ (NOTL: Please, no foreign address)
Spouse’s name Date of Marriage ‘ Is Spouse Military
Please list NAME and Date of Birth (day, month, year) of children traveling with you:
NAME DOB NAME DOB
NAME DOB NAME DOB

|NAME DOB NAME___ DOB
PLEASE READ AND COMPLETE ONLY SPACES THAT I8 APPLICABLE TO YOUR PCS MOVE .

1.} Are you requesting an advance for your travel
1s any of your travel going to be by POV?

If yes, then POV tfravel is from (City,ST) _To(City, ST)

If traveling to overseas or traveling by other than POV travel:
Are you huying your own ticket Cost § or are your tickets being issued fo you
Ticket you purchased is from(City, ST)____ -To(City, ST, Counniry}
Issued tickets are from (City, 8T) To (City, 8t or Country

2) Areyour dependents relocating? What date?

Are you requesting an advance for your dependent travel
Is any of their travel by POV If yes, number of POVs used for this PCS move

Their POV travel is from (City, ST) To(City,ST)

If dependents are fraveling to overseas or are iraveling by other than POV travel;
Are you buying your dependents tickeis Cost § or are they being issued fo you
Tickets you puchased are from{City, 8T) to(City,ST or Country)
Issued tickets are from (City, 8T) “to (City, St or Country

3} Are you requesting an advance for Dislocation Allowance (DLA})
{No advance DLA authorized, for married soldier w/deferred travel for dependents or if your family will not relocate within 60 days.
No advance DLA will be glven for single service members E-6 and below who willngt be residing off post at the new duty station.
Service M embers must have a Statement of Non-Availability from housing office at gaining station to reside off post. }

4.) Are you requesting advance for a DITY move (Needs DD Form 2278)

'5,) TDY(enroute) Lodging daily cost - Meals Govt. Comm .
DATE

Soldier’s Signature




Finance Clerk Signature DATE




ADVANCE PAY CERTIFICATION / AUTHORIZATION

Privacy Act Sfafement

Al ORITY: 37 U.B.C. 1006 &l seq; E.0. 9397 November 1943 (SSN),
PRINCIPAL PURPOSES; T document a mamber's requast for, and suhsa-quenl afhodzation of, 2n advanca of pay fo meet extraoidnary expensas Incidenttoa PGS
movs, 415 afse used to infarm the member of fhe puposes and reslrictions of such adyzntes, and ta establish rapayment schedules.

Information cadected on this Torm bacomes part ol tha Jamt Undorm Mestary Pay System {JUNEPS], ard Reseive component pay systems

ROUTINE USES: and 2 sublect o alk of Ba routine disdotures wivch ate more fully descdbed in Serdce redulations, Rouwtine feciplents of JUMPS
diselosuras Includa, but are not Tnited o, Red Cross, State and local government for lax and welfre pumpores.

Yolunkary; hioveever, failure to provide the 55N will result in densal of paymant sinca it is ussd {oidentify you for pey purposss,

DISCLOSURE;
T PART |. REQUEST
{1 NAME (Lust, First Middlerimital) g 2-5CCHAL-SECURITY-NO; 3:-GRABE
4. | REQUEST: 5, i REQUESTA REPAYMENT SCHEDULE OF: 6. | REQUEST PAYMENT OF THE ADVANCE PAY:
]2 ONEMONTHADVANCE Ay finfeyousisess [y n TZMONTHS ORLESS frefsmeburstieecs . WITHIN 30 DAYS OF PGS OR 56 DAYS AFTER
_— ) | REPORTING YO MYNEXY FDS
7 ] 2 R [P0 B3 109 V G 00 gorpnadad — tadliad Ve
g B*,Séfé;ﬁ*ﬁé&ﬁ‘oﬁ%ﬁgsmsﬂoms I P el b SO0 DAVSBEFORE MY PGS Patavess
oy Sehariir covat e aed mardas's i of
- [ | s rombe ol cock) < 61-180DAYS mm ARRIVAL AT MY PRS  #Feasdwd
$ ) . Verush bo compialed,
PART Il. CERTIFICATION OF EXPENSES  (Aciual or Anticipated) (Continue in item 23 on reverse if necessary.)
7. EXPENSE 8. AMOUNT 10, EXPLANATION OF THE CIRCUMSTANCES WHERE GREATER-THAN-
a. ) NORMAL EXPENSES MIGHT BE INCURRED OR CIRCUMSTANCES
- REQUIRING AN EARLY OR LATE PAYMENT QF ADVANCE PAY

b. 3 {Up lo 90 days before and 150 days after).

. b

d. 5

a, $

3 _ 3

9, TOTAL . $

PART Ill, JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK
tJustification must demonsiratethaf savere hadship would result if he atvancels pald basicin 12 menhs)
12. LIST SPECIFICS OF YOUR FINANGIAL SITUATION, INCLUDING OUTSTANCING DEBYS AND MONTHLY PAYMENT
AMOUNTS THAT INDICATE A SEVERE BARDSHIP N REPAYING THE ADVANGE IN THE NORMAL 12-MONTH TIME
PERIOD {Continue in Rem 23 onraverse if necessary.} :

11. NO. OF DEPENDENTS

PART [V, MEMBER CERTIFICATION .
amaximum of $10,000 or maximun Imprisonment of 1o years, or beth (.S, Coc,

Pénaity: The penady for wilfiity making & fase c;{alm!slaaement is
Title 18, Seclion 287).

1£1 am sepamled gdortb my ETS, [egnsent 1o withhelding from cumrent pay, Enal pay, ar any othar mensy dus me £ sallsfy this Indebtednass. [ further consant

to such withhokiing ata rate sufficient fo satisfy this indebtzdness no takr than wy separalron end urderstand [hat this could resultIn tha winholding of100% of

SNY CIHTENL paY, ﬁna! pay, orothar money due ma,

1 have mad and undarstoodthe pofey on advancepay incidert to a PCS contaned on the reverse of fis form, [ herely carlify that theintented use of ihass ’

funds meels ﬂrﬂ siated purpose, | have atimhed one copy of my PGSontlsrs or assignment mlification,

13. SIGNATURE 14, DATE (YYMMDD)

PART Y, APPROVAL OF MEMBER'S COMMANDER

18, i HEBEBY APPROVE THIS REQUEST FOR 16.WITH LIQUIDATION OVER: {17, AND PAYMENT OF THE ADVANGE: )
ADVANGE PAY OF: e 12 MONTHS ORLESS s 2. WiITHIN 30 DAYS CF PC3 OR 60 DAYS AFTER REPORTING AT PDS
2. ONEMONTH BASIC PAY LESS DEDUCTIONS —— ’ —1b. NOT PRIOR TO ) WHICH IS
1 o, AN AMOUNT SPECIFIED NOT TO EXCEED 3 MONTHS BASIC PAY | P 10;24 MIORTHS (5577 [—{ 3190 DAVS BEFORE PCS
| LESSODEDUCTIONS Beecbiem g | = 51120 DAYS AFTER REPCRTING TO NEWPOS
18, APPROVING OFFICIAL NAME  (Lasf, First, Midble 19, SIGNATURE OF OFFICIAL
Initiai}
20, TITLE 21, GRADE 22, DATE {YYMMDD)
APD PE v1.06

0D Form 25669, MAR 1890




23, REMARKS

POLICY GUIDANCE

The purpose of an advance of pay incident to PCS s fo provide a Servicemember with funds to meet the extraordinary
expenses of a Govarnment-ordered relocation, psr DODPM Part 4.

An advance of pay shall not be-authorized for the specific out-of-pocket expenses coverad by advances of other pays
and entittements if such advances are used. The Servicemember may be authonized an advance of pay fo the extent that
incurred or anticipated expenses exceed those covered hy the following advances or relmbursements, or are outside the

scops of those entitlements:
a. Overseas stalion housing allowance;

b. Servicemember andior dependent travel allowances and per diem;

¢. Dislocation sifowance;
d. Basic allowance for quarters andfor variable housing allowance.

_ An advance of pay for a PCS move in the same geographic area of a Servicemember's prior duty station, or place
from which orderéd to active duty, is only authorized when the Servicemember moves hisfher household effects at
Government expense. Proof of HHG shipment is required before advance pay for PCS moves in the same geographic

area is paid.
An advance is not intended fo provide funds for such items &s investments, vacations, or the purchase of consumer

goods that are not the result of direct expenses resulting from the Servicemember's PCS orders. Except under
extraordinary conditions, an advance pay must be repaid before an advance for a subsequent PCS may be pald,

Servicemembers should consult apprepriate Service regulations concerning grade levels requiring Commander's
‘approval of a PCS advance that does not exceed 1 month's pay.

AIR FORCE MEMBERS ONLY: EA/SRA and below must have Commander's approval for all PCS advance pay
paymenis. )

APDPEVLO0
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