REQUEST FOR TDY – DTS
1. NAME: ________________________________________________ 2. DATE: ___________________
3. DATES OF TDY: _____________________ 
4. DESTINATION: _____________________________
5. PURPOSE OF TDY: _________________________________________________________________
6. PRESENTING A PAPER:   YES   /   NO

7.  COUNTRY CLEARANCE NEEDED:    YES   /   NO

8. MEALS AND LODGING PROVIDED BY HOST:    YES   /   NO

9: POV AUTHORIZED TO AND FROM:
AIRPORT
OR  
TDY STATION

10. NON-CONTRACT CARRIER AUTHORIZED:  YES   /   NO

11. NON-MILEAGE EXPENSES (CIRCLE WHAT IS NEEDED FOR TRIP):

 TAXI      
REGISTRATION FEE

RENTAL CAR / GAS
PARKING/TOLLS
       

INTERNET ACCESS

OFFICIAL CALLS



12. OTHER EXPENSES NEEDED: _______________________________________________________
13. ESTIMATED COST OF TRIP: ________________________________________________________
14. FUND CITE - APC CODE: __________BUDGET OFFICER APPROVAL: _________________
15.  ADDITIONAL COMMENTS: ________________________________________________________
_____________________________________________________________________________________
You are responsible for making ALL of your travel arrangements through the Defense Travel System (DTS) at www.defensetravel.osd.mil.  

IF TRANSPORTATION IS NEEDED TO AND FROM AIRPORT/DESTINATION: COMPLETE A USMA FORM 1-189 (E-mail completed TMP requests to TDY Clerk, must be submitted to TMP 4 days prior to departure.  To confirm your TMP request – call TMP at  x2018, 2047, or 4486).
RECOMMENDED BY ACADEMY PROFESSOR (STEM HEAD):  _______________
DATE: ______  
APPROVED BY DEPUTY DEPARTMENT HEAD:  ___________________________ 
DATE: ______ 

