	MSU Toledo Request for Reserve Orders

	Name:      
	EMPLID:      
	Paygrade:  FORMDROPDOWN 

Rate:  FORMDROPDOWN 


	Type of Duty: 

 FORMCHECKBOX 
  ADT-AT                      FORMCHECKBOX 
  ADSW-RC

 FORMCHECKBOX 
  ADT-OTD                   FORMCHECKBOX 
  ADSW-AC

 FORMCHECKBOX 
  RMP                           
	Current Address:

     
     
     
     

	Reporting time/date:

     
	Departing time/date:

     

	Purpose of Orders: (Be specific, describe purpose)

     
     
     
	Non-Consecutive: (Separate request must be submitted for each ADT period.  Date ranges will not be authorized.  Provide specific dates)

     


	Reporting location or command:

(If not at MSU Toledo provide amplifying info)
     
	Pay Status:

 FORMDROPDOWN 

	Quarters and Messing:

Quarters Available:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Messing Available:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Travel Status: (Select Commercial or POC.  Commercial travel arrangement must be made with SATO 1-800-354-6447.  POC travel only authorized for full reimbursement if advantageous to the government due to cost, time considerations, etc.. as determined by the A.O.)

	A.  FORMCHECKBOX 
 POC Travel
	From:

     
	To:

     
	One Way Mileage:

     

	B.  FORMCHECKBOX 
 Commercial

Type:  FORMDROPDOWN 

	From:

     
	To:

     
	Cost:

     

	Travel Charge Card Holder:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

**All expenses should be charged to your travel charge card unless doing so would cause you to exceed your available credit.  Contact the HR Department if this is the case.  HR will either have your limit increased make other arrangements to accommodate.
	List all dependents.  Include DOB for children:

     
     
     
     

	Member Certification/Signature:

“I HEREBY CERTIFY that there has been no material change in the conditions of dependency since the last submission/verification of my dependency information.  All allowances paid me for support of dependents since that date have been valid and correct to the best of my knowledge.”  Contact the Unit Yeoman to update your dependency and beneficiary information.

*Requests for orders must be signed by the chain of command and routed to HR at least 50 days in advance in order to meet the deadline for submission to ISC Cleveland (fot) of 45 days.

**All readiness requirements must be up to date prior to submitting request. 

Signature: __________________________________________________ Date: _________________

	Additional Comments/Amplifying information:



	Section II – Command Approval

	Recommend Approval:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Supervisor Signature:
	Date:

	Recommend Approval:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Department Head:
	Date:

	Approval:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	CO/Approving Official
	Date:

	HR Department action taken:
	Date:








