	NJ WING REQUEST FOR TOURS/VISITS

	Fill in this request as accurately and as completely as possible.  Follow routing instructions on the reverse of this form.  
This is a fill-in enabled MS Word Document.  Handwritten forms may not be accepted.

	NAME OF UNIT REQUESTING TOUR:

     
	UNIT CHARTER NUMBER:

     

	DATE OF REQUEST:

     
	NAME OF REQUESTED FACILITY FOR TOUR/VISIT:

     

	ADDRESS OF FACILITY

     
	STATE

     

	NAME AND GRADE OF UNIT REQUESTOR (TOUR POC) AND CONTACT PHONE NUMBER:

     

	SIGNATURE OF REQUESTOR:   I accept responsibility for the safe and successful operation of this trip
     

	DATE OF TOUR DEPARTURE:

     
	DATE OF TOUR RETURN:

     

	DEPARTING FROM:

     
	RETURNING TO:

     

	NUMBER OF SENIORS:

    
	MALE:

    
	FEMALE:

    

	NUMBER OF CADETS:

    
	MALE:

    
	FEMALE:

    

	TOTAL NUMBER ATTENDING TOUR:

    
	MALE:

    
	FEMALE:

    

	PURPOSE OF TOUR:

     

	TYPE OF TRANSPORTATION REQUESTED:

     

	IF AIRLIFT OR OTHER USAF TRANSPORTATIONIS NEEDED, GIVE ALTERNATE DATES:

     

	BILLETING DESIRED:

     
	NUMBER OF NIGHTS:

  

	DINING ON BASE:

     
	NUMBER OF MEALS:

   

	SPECIFY DATES AND TIMES MEALS WILL BE NEEDED:

     

	SPECIAL CONSIDERATION, EXPLAINATION:

     

	SIGNATURE OF UNIT COMMANDER:  I have reviewed and approve this trip.
     
	DATE:

     

	APPROVED   FORMCHECKBOX 

	DISAPPROVED   FORMCHECKBOX 

	DATE:

     

	PRINTED NAME AND GRADE OF GROUP COMMANDER:

     
	SIGNATURE OF GROUP COMMANDER:

     

	FORM MUST BE SUBMITTED TO WING AT LEAST 45 DAYS PRIOR TO TOUR/VISIT DATE


NJWG FORM 10-3T,  14 NOV 2007
PREVIOUS EDITIONS WILL NOT BE USED
	TO BE COMPLETED BY WING HEADQUARTERS

	DATE REQUEST RECEIVED:

     
	RECEIVED BY:

     

	WING COMMANDER’S COMMENTS
     

	APPROVED   FORMCHECKBOX 

	DISAPPROVED   FORMCHECKBOX 

	ACTION NUMBER:

     

	SIGNATURE OF WING COMMANDER:

     
	DATE:

     

	MILITARY SUPPORT AUTHORIZATION NEEDED:       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	DATE FORWARDED TO CAP-USAF STATE DIRECTOR’S  OFFICE:       


	TO BE COMPLETED BY CAP-USAF STATE DIRECTOR

	MILITARY SUPPORT AUTHORIZATION PROCESSED:       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	OTHER ACTION REQUIRED BY LIAISON OFFICER:

     

	COMMENTS:

     

	SIGNATURE OF STATE DIRECTOR:

     
	DATE:

     

	ROUTING INSTRUCTIONS & CHECKLIST

	 FORMCHECKBOX 
  UNIT COMPLETE FORM, SEND GROUP FOR APPROVAL

	 FORMCHECKBOX 
  GROUP REVIEW  if disapproved RETURN TO UNIT WITH EXPLANATION,  if approved - SEND TO WING

	 FORMCHECKBOX 
  WING REVIEW, if disapproved – RETURN TO UNIT WITH EXPLANATION, COURTESY COPY (CC) TO GROUP

	 FORMCHECKBOX 
  WING REVIEW, if approved & Military Support is not required – RETURN TO UNIT, CC GROUP

	 FORMCHECKBOX 
  WING REVIEW, if approved & Military Support is required – SEND TO CAP-USAF SD FOR ACTION, CC UNIT & GROUP

	 FORMCHECKBOX 
  STATE DIRECTOR will determine availability of Military Support, process as required, and advise unit POC.
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(REVERSE)
