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Marine Artillery Detachment Leave Request 

 (please fill out completely).....................                   

	Name (Last, First MI)


	Grade


	SSN



	Section/Class #


	Date



	MOS


	ECC


	Leave taken this year


	Leave Balance



	[image: image3.png]


Nature of request: (check one)

         Leave     Special Liberty     Out of Bounds        PTAD  

	Mode of travel (check all that apply)

          Car        Bus          Air          Train
	Distance to Address



	Address:    Street


	City


	State


	ZIP


	Telephone Number



	Reason for request


	Leave Start Time/Date*


	Leave End Time/Date**



	* When leave begins on a work day, leave start time will be 1630.  If beginning on a weekend, leave start time will be 0800.

**When leave ends on a work day, leave end time will be 0730.  If ending on a weekend, leave end time will be 0800.

	Applicant's signature and date 

                                                                 

	I am eligible and obligate myself to perform all duties of person making application (sign and date)



	Recommend Approval

        Yes              No
	Signature and Rank/Title/Date



	Recommend Approval

        Yes              No 
	Signature and Rank/Title/Date



	Recommend Approval

        Yes              No 
	Signature and Rank/Title/Date



	Recommend Approval

        Yes              No 
	Signature and Rank/Title/Date



	Final Disposition:

 Approved    Disapproved
	Signature and Rank/Title/Date



	Admin Office use only

	Date Received:


	Leave Dates verified:
	Leave Balance verified:
	Date completed:

	PersChf review:


	Remarks:
	Date distribution complete:
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