MPA MAN-DAY WAIVER REQUEST

NAME:  _______________________________  GRADE:  _________     SSAN:  ____________________

COMPONENT:   RESERVE _________         GUARD ___________

NUMBER OF DAYS ALREADY USED CURRENT FY:   ________________________________

DAYS REQUESTED BEYOND 139 MPA MAN-DAY LIMIT:   ___________________________

DAYS REQUESTED BEYOND 179 MPA MAN-DAY LIMIT:   ___________________________

TOTAL DAYS TO BE USED THIS FISCAL YEAR IF WAIVER APPROVED: _______________

TAFMS:  ____________           DOS/ETS (Enlisted):  ______________

MANDATORY RETIREMENT DATE (Officers): _________________

UNIT OF ASSIGNMENT:  ____________________________________ (If not your resource include statement that member has been released by owning command)

JUSTIFICATION:  

NAME, RANK AND TELEPHONE NUMBER OF REQUESTING OFFICIAL

