PERMISSIVE TAD REQUEST (non-funded)

· Complete and submit at least 5 working days prior to scheduled PTAD.

· Member must complete PTAD request prior to issuance of PTAD orders.  
GENERAL INFORMATION

· PTAD orders are orders that authorize, rather then direct, the traveler to proceed on TAD, and indicate that the travel may be performed at the option of the individual.

· PTAD orders are issued to permit Marines to be officially absent from duty and to perform travel at their own expense, as necessary, for the purpose indicated in the orders and when the benefit to the service is not sufficient to warrant expenditure of government funds.

· Commanders are authorized to issue PTAD orders consistent with the command’s mission requirements.  

Examples of occasions for which PTAD may be granted include:

· Attendance at civilian meetings or meetings of nationally chartered organizations (Boy Scouts of America, Girl Scouts of America, etc.).

· Participation in athletic events.

· Taking of bar or other forms of examinations.

· Allowing a house-hunting trip to Marines issued PCS orders to any station where government quarters will not be available.

· Allowing a house-hunting trip to Marines scheduled for restricted tours that wish to move their dependents to a designated place.

· Allowing Marines involuntary separated from Marine Corps under honorable or general conditions to use benefits to which they are entitled to under the Transitional Assistance Management Program.

· Allowing a house hunting/job search trip to Marines who are separated under the Voluntary Separation Incentive (VSI) and Special Separation Benefit (SSB) programs.

· Allowing house hunting/job search trip to Marines who are placed on the temporary disability retired list (TDRL); the permanent disability retired list (PDRL), retiring or who are transferring to the Fleet Marine Corps Reserve (FMCR).

· Participation in other official or semi-official programs of the Marine Corps which will enhance the members value to the Marine Corps or the member’s understanding of the Marine Corps and the member’s relationship to it.

· Paternity PTAD for birth or adoption for up to 10 days (MCO P1050.3 and MCO P5000.12 apply).

PTAD in conjunction with Involuntary Separation, VSI/SSB program, Retirement and Transfer to the Fleet Marine Corps Reserve (FMCR):

· May be taken consecutively or in increments.

· PTAD for a period not to exceed 20 days for CONUS Marines and 30 days for OCONUS Marines or excess leave for a like period, not both, may be granted to a Marine prior to being separated unless to do so would interfere with military mission, or the commander determines that the marine will not be able to reimburse the Marine Corps after separation for such excess leave taken.

· For those Marines electing to take PTAD in increments, it is required that the Marine returns to his Permanent Duty Station (PDS) for a minimum of 24 hours prior to commencing the next increment.

PTAD for house hunting in connection with PCS:

· Commanders may authorize Marines in receipt of PCS orders up to 10 days.

· Only one PTAD trip will be allowed per PCS transfer and is limited to a maximum of 10 consecutive calendar days.

· PTAD for house hunting may not be used in conjunction with PCS, PCA, or any funded TAD orders.

· Marines may perform PTAD either prior to detachment or after reporting to their new duty station.  PTAD for house hunting may not be included in a Marines PCS orders.
· PTAD may be taken in conjunction with leave and liberty.

· New accessions reporting to their first duty station are not eligible for PTAD.

Marines must request PTAD in writing through their chain of command.  This form is used to substantiate member’s request for PTAD.

PERMISSIVE TAD REQUEST (non-funded)

Member must complete PTAD request prior to issuance of PTAD orders

Date:   - FORMDROPDOWN 
- FORMDROPDOWN 

To:  Personnel Officer, Marine Corps Detachment, DLI-FLC (Attn: Admin Chief/Orders Section)

MEMBER’S INFORMATION
TO BE COMPLETED BY THE REQUESTING MARINE

Name:       
SSN:       
Rank:  FORMDROPDOWN 
 
PLT/SECT: NPS
Work/Home Phone #:       *
E-mail address:      @nps.navy.mil
Period of TAD:   - FORMDROPDOWN 
- FORMDROPDOWN 
 to   - FORMDROPDOWN 
- FORMDROPDOWN 
 
Number of days:   
PTAD Location:
Street Address:      ,

City:      , State:   , Zip:      
PTAD Phone #:       *
PTAD Point of Contact:      
*note: All phone numbers MUST include area code. If any phone numbers are DSN, enter (000) as area code.
PURPOSE OF PTAD
TO BE COMPLETED BY THE REQUESTING MARINE

CHECK APPROPRIATE TYPE OF PTAD
 FORMCHECKBOX 

Paternity PTAD for birth of a Dependent (or adoption)

 FORMCHECKBOX 

Recruiter’s Assistance Program

 FORMCHECKBOX 

House hunting in connection with PCSO
 FORMCHECKBOX 

House hunting in connection with Retirement

 FORMCHECKBOX 

House hunting in connection with Transfer to the FMCR

 FORMCHECKBOX 

House hunting/job search in connection with TDRL or PDRL

 FORMCHECKBOX 

PTAD in conjunction with involuntary separation, VSI/SSB program

 FORMCHECKBOX 

PTAD in conjunction with Retirement

 FORMCHECKBOX 

PTAD for job search

 FORMCHECKBOX 

Participation in athletic events

 FORMCHECKBOX 

Participation in other official or semi-official programs of the Marine Corps

 FORMCHECKBOX 

Attendance at civilian meetings or meetings of nationally chartered organizations

 FORMCHECKBOX 

Medical appointments (non-funded TAD trip)

 FORMCHECKBOX 

Other Reasons (Specify):      
· JUSTIFICATION OF PTAD
(ATTACH A COPY OF SUPPORTING DOCUMENT; IF PTAD IS FOR MEDICAL       APPOINTMENT, ATTACH A COPY OF MEDICAL APPOINTMENT LETTER)
· MODE OF TRANSPORTATION:  FORMCHECKBOX 
 POV;  FORMCHECKBOX 
 Commercial Air;  FORMCHECKBOX 
 Other (Specify):      
MEMBER’S CERTIFICATION

1. I understand that PTAD orders are issued with the understanding that no expense to the government for travel and/or PerDiem is authorized in their execution.  I understand that if I do not desire to execute the requested PTAD orders without expense to the government for travel and/or per diem, this authorization is revoked.
2. I understand that I m responsible for notifying the MCD Admin Department (Admin Chief/PersO) of any changes to my PTAD and that changes to my PTAD orders will be made ONLY in the case of an emergency situation or circumstances beyond my control. 
3. I understand that I must have my orders in my possession prior to proceeding on PTAD.
4. I understand that upon completion of my authorized PTAD, I must report back to the MCD Admin Department. 
· MEMBER’S SIGNATURE:        DATE:   - FORMDROPDOWN 
- FORMDROPDOWN 

COMMAND’S ENDORSEMENT

TO BE COMPLETED BY THE MARINE’S CHAIN OF COMMAND (REQUIRED)
 
MARINE CORPS REPRESENTATIVE: (Applicable to all NPS Student Officers)
 FORMCHECKBOX 

Fwd Recommending Approval
 FORMCHECKBOX 

Fwd Recommending Disapproval
(Reason):      
 FORMCHECKBOX 

Recommended with following exceptions:      
· MARINE CORPS REP SIGNATURE:        DATE:   - FORMDROPDOWN 
- FORMDROPDOWN 


DEAN OF STUDENTS: (Applicable to all NPS Student Officers)
 FORMCHECKBOX 

Fwd Recommending Approval
 FORMCHECKBOX 

Fwd Recommending Disapproval
(Reason):      
 FORMCHECKBOX 

Recommended with following exceptions:      
· DEAN OF STUDENTS SIGNATURE:        DATE:   - FORMDROPDOWN 
- FORMDROPDOWN 


MARINE DETACHMENT CO: (Applicable to all NPS Student Officers)
 FORMCHECKBOX 

PTAD request Approved

 FORMCHECKBOX 

PTAD request Disapproved
(Reason):      
 FORMCHECKBOX 

Remarks:       
· DETACHMENT CO’s SIGNATURE:        DATE:    - FORMDROPDOWN 
- FORMDROPDOWN 

FOR MCD ADMIN DEPT USE ONLY – ORDER WRITING ACTIVITY
Date PTAD request Rcvd: ____________ Date PTAD Order’s completed: ____________ Date Member Notified: _____________
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