UNCLAS //N01330//

SUBJ: Request for Title 10 Solicitation for //Supported Unit// 

or Request for Long Term Contingency ADOS for //Supported Unit// 

1. Request the following for support of (Unit) 

A. Rank/Rate and Number:   

B. Component: Reserve 

C. Required Quals:  

D. Preferred Quals:  

E. Position Duties: 

F. Date required and duration: 

G. Request is mission critical

H. Other restrictions:  

I. MRTT RTN:(please provide)

J. TONO/ACCT information:(If available)

---------------------------------------------------------------------------

FYXX XX-XX-XXXXXXXXX-000

FYXX X/X/XXX/XXX/XX/X/XXX/79902/XXXX

---------------------------------------------------------------------------

2. Position information:

A. Department ID: (example Sector San Francisco 007562)

B. Funding Department ID: (example D11 DXR 008210)

C. Position Description : 

3. Candidate Selected: (Rate/Rank, Last, First, EMPLID) (if candidate has been identified)

4. Unit Specific Info for reporting: (please provide Department ID funding position, reporting address, or special unique unit travel information.)

5. Unit POC: (Rate/Rank, Last, First, Phone, EMAIL)

A. Secondary Unit POC: (Rate/Rank, Last, First, Phone, EMAIL) (As needed)
