MPA MANDAY JUSTIFICATION

Must be submitted with AF Form 49, Application for Man-Day Tour Request
This request is for (circle one):  ARPC-funded MPA tour  or  Release of IMA to perform MPA tour (no funding)
A. The unit requesting manday assistance completes this section:

1.  Member's Rank/Name:  ___________________________________________________  2.  AFSC:  _______________

3.  Member is   Category A (Unit Reservist) 
or 
Category B (IMA)
or 
ANG
4.  Member is medically current:      Yes  or  No  

5.  Member is dentally current:   Yes   or   No
(If no, member must obtain required appointment(s) within 7 days of tour start date)

6.  Manning within AFSC requested:  Authorized: _________   Assigned:  _________   Percent manned:______________

7.  Unique skillset required, if applicable:   

8.  Primary duties:                                           

9.  What is the mission impact if not approved:  

10.  Is this tour request in direct support of a contingency operation (identify ESP Code):  __________________________

11.  Travel and Per Diem fund cite (if applicable):  _________________________________________________________

Rental Car authorized:  Yes  /   No







__________________________________________________________







Requesting Unit Commander or designated representative/Duty Phone

B.  MAJCOM representative completes this section:

1.  This request was checked against Active Duty  manning and it was determined that AD can  or  cannot  support this request.

2.  Tour start date has been adjusted to provide HQ ARPC/SGX 10 business days to process.  If 10 business days are not provided, the following justification applies:








__________________________________________________








MAJCOM Representative/Duty Phone

Fax completed requests to DSN 926-6164 or comm: (303) 676-6164


