NAMTRAUJAXINST 1306.1K

                                            8 Sep 00 PRIVATE 

NAMTRAU JACKSONVILLE INSTRUCTION 1306.1K
Subj:  CHECK-IN/CHECK-OUT PROCEDURES FOR NAMTRAU JACKSONVILLE

Encl:  (1) Sample Check-in/Check-out Sheet

1.  Purpose.  To establish policy for the check-in and check-out procedures of military personnel assigned to Naval Air Maintenance Training Unit (NAMTRAU) Jacksonville, FL.

2.  Cancellation.  NAMTRAGRUDETJAXINST 1306.1J. 

3.  Action.  All personnel reporting to, or detaching from NAMTRAU Jacksonville will use enclosure (1) to check-in and out.  Upon completion, they shall return the Check-in Sheet to Admin no later than five working days after reporting aboard.

    a.  Admin will update the recall monthly to include an address, phone number, and beeper number as appropriate, for off-duty recall as well as an intercom/phone number for work recall.

    b.  Check-out Sheets should be picked up in Admin no earlier than five working days prior to PCS transfer and returned with an accurate forwarding address.  The member must bring a service record copy of their transfer evaluation to PSD prior to their transfer date.

                                H. D. BRYANT

Distribution:

(NAMTRAGRUDETJAXINST 5216.1F)

                                       PRIVATE 
NAMTRAUJAXINST 1306.1K CH-1

tc  \l 1 "
"

PRIVATE 
CHECK-IN/CHECK-OUT

tc  \l 1 "CHECK-IN/CHECK-OUT"
NAME:__________________________ RATE:_________  SSN:______________

DATE REPORTED:                                                   
LEAVE/TRAVEL:                                                    
                                                     IN       OUT   

CO:___________                                                                

XO:___________                                                                

CMC:__________                                                               

MTU OFFICER:_________                                                    

MTU LCPO:____________                                                          

PHASE CPO:___________                                                          

SENIOR WATCH OFFICER:__________                                          

MTU PRT COORD.:________________                                                   

CCC:_____________/STAFF LCPO:____________                      

ADP:_____________                                                             

URINALYSIS COORD.:_____________/DAPA:______________                                                                        

DIFCREW COORD. (FLT CRW ONLY):_____________________

COFFEE MESS CORD.:________________

MANPOWER COORD.:__________________                                   

ADMIN OFFICE (LAST):________________                                              

GOVERNMENT TRAVEL CARD: YES (PROVIDED COPY NO/Exp Date: ________/ Act:  YES OR NO             

PREVIOUS/NEXT COMMAND:__________________________________________     

PLEASE RETURN TO ADMIN WITHIN 5 WORKING DAYS

                                                     Encl (1)
