COMMAND ASSESSMENT TRAVEL WORKSHEET

PRIVACY ACT STATEMENT(5 U.S.C. 552a).   AUTHORITY: 5 U.S.C. 5701, 5702, and E.O. 9397.  PRINCIPAL PURPOSE:   Used for scheduling transportation, lodging, and visit authorizations for official travel.  ROUTINE USE: None.  DISCLOSURE: Voluntary; however, failure to provide the requested information may delay or preclude timely authorization of your travel.

TEAM MEMBER NAME:       
                          SSN:       
           DATE OF BIRTH:       
         PLACE OF BIRTH:       
              U.S. CITIZEN?:   
        OFFICE SYMBOL:       
                         PHONE:       
                         E-MAIL:       
          DATES ON SITE:           TO:        
______________________________________________________________________________

 PREFERRED MODE OF TRANSPORTATION                            

COMMERCIAL AIR  FORMCHECKBOX 
             MILITARY AIR   FORMCHECKBOX 
            POV   FORMCHECKBOX 

______________________________________________________________________________

HOTEL accomodations will be requested by the team analyst

 NO. NIGHTS IN HOTEL:          FROM DATE:              TO DATE:       
                  NON-SMOKING ROOM   FORMCHECKBOX 
               SMOKING ROOM   FORMCHECKBOX 

______________________________________________________________________________

RENTAL CAR (please inidate your preference keeping in mind that funding for your own rental will be the responsibility of your orgnanization)

PASSENGER IN RENTAL CAR   FORMCHECKBOX 
        OBTAIN OWN RENTAL CAR   FORMCHECKBOX 

______________________________________________________________________________

COMMERCIAL AIR (if a ride is requested to and from the airport, please complete the following):

ARRIVE AT AIRPORT:       
                                           (DATE - TIME - AIRLINE - FLIGHT NUMBER)

RETURN TO AIRPORT:       
                                           (DATE - TIME - AIRLINE - FLIGHT NUMBER)

MILITARY AIR requests will be provided by the team analyst.  If travel on the Command Plane is requested, please complete the following:

       GRADE:                   HOME PHONE:                  WEIGHT:     
______________________________________________________________________________

NAME/DSN PHONE OF PRIMARY POINT OF CONTACT AT INSTALLATION:   

     
_______________________________________________________________________________________________

AMSFS Form 1-4, Jul 04                                                 Supersedes AMSOS Form 1-4, Aug 01.

