JFHQ-OH STAFF ACTION MEMORANDUM URGENT ROUTINE

1. SUBJECT 2. SUSPENSE DATE (YYYYMMDD)
Request leave travel outside the local area (Rank & Name of requester)
3. OFFICE SYMBOL 4. TODAY'S DATE (YYYYMMDD)

[Office symbol of Requester, if applicable]
5. ACTION REQUIRED

APPROVE SIGNATURE |:| INFORMATION DECISION I:lOTHER

6. BACKGROUND (Describe the origin of the action, background, and the requirement. (7 line maximum))

[Use this field to provide brief background details of the request: e.g. Captain John Doe requests to
travel, while on leave, to Daytona Beach Florida, from 1 - 8 August 2020, for a Family vacation.]

7. SUMMARY OF ACTION (Executive Summary - Include impact statements, metric, trends, etc. (5 line maximum))

Those listed in Block 9 will make recommendations to the approval authority, by placing an X in the
applicable box (indicating a recommendation of approval or disapproval); by checking the "See
Notes" box, as needed (notes and comments will be typed in Block 14, on page 2 of this form); and
by initialing and dating the form, where indicated. The approval authority must indicate approval or
disapproval of the request, by placing an X in the applicable box and initialing and dating the form
where indicated. This form will serve as an official record of the approval authority's decision.

8. ADMINISTRATIVE REVIEW (Concur if administratively correct; Non-concur if corrections are required. Provide notes in block 13 of page 2)

CONCUR NONCONCUR NAME SEE NOTES OFFICE DATE (YYYYMMDD)

] [] [|NOTUSED []
[] [] [NOTUSED ]
[l [] |NOT USED []
L] [1 |NOTUSED []

I:l Check for additional Coordination on PG.2

9. SENIOR LEADER & STAFF COORDINATION AND RECOMMENDED ACTION BY APPROVING OFFICIAL, IF APPLICABLE (If no approval or disapproval is required,
Acknowledge that you have reviewed the enclosed correspondence. (Provide applicable notes in block 14 of page 2))

NAME APPROVE |DISAPPROVE[ACKNOWLEDGED | SEE NOTES OFFICE INITIALS | DATE (YYYYMMDD)

[Rank and Name of immediate supervisor]

[other member of supervisory chain, as needed]

[other member of supervisory chain, as needed]

[Rank and Name of Military Medical Provider or Rep]

I O
N o |
I O
I O

10. APPROVAL DECISION - IF REQUIRED (If no approval action is required, please acknowledge receipt)
DATE NOTE

NAME & TITLE INTIALS | vy ymipD) OFFICE APPROVED |  DISAPPROVED | o ianoes | ACKNOWLEDGED
[Rank, Name, & Title of Approval Authority] I:l I:l D D
11. ACTION OFFICER NAME 12. PHONE NUMBER
[Rank and Name of immediate Supervisor] [Supervisor phone #]
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13. NOTES: ADMINISTRATIVE PERSONNEL (from block 8 of page 1)

THIS BLOCK NOT USED FOR LEAVE REQUESTS.

14. NOTES: SENIOR LEADER & STAFF (from block 9 of page 1)

[Each Recommender in Block 9 will type their names and provide any pertinent notes in this field,
as-needed and ONLY if they check the "See Notes" box, within Block 9 of this form]

15. SENIOR LEADER & STAFF COORDINATION AND RECOMMENDATION (Continued from block 9 of page 1)

NAME APPROVE |DISAPPROVE|ACKNOWLEDGED | SEE NOTES OFFICE INITIALS DATE (YYYYMMD)

Oa|goo| g
O/0O|goa|d

Ojggjga| g
Odgjogig
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