[bookmark: _GoBack]Cadet Name __________________________________
SSN: _________________
DOB:  ______________________

BASIC CAMP TRAVEL PLANS - YEAR

TRAVEL ARRANGEMENTS:  You are required to travel to CST by AIR from your Home of Record (HOR) or from the school/local address.  YOUR OFFICIAL ORDERS WILL BE BASED ON YOUR CHOICE OF DEPARTURE AND RETURN LOCATIONS BELOW:

I WANT TO *DEPART FROM:   (Circle One)		SBU, NY (Academic School, Local, or HOR Address)
						AND	If local Address, provide address:
	Driving to Airport _____ (yes/no)	             (Address/City/State/Zip Code: ___________________________)
      Or   Using Groomes   ____ (yes/no)                       If Home of Record, provide address:
Note:  You WILL NOT be reimbursed for parking at the airport	_______________________________________________________________	 
If you drive to the airport and leave your car at the terminal.                                               (Address/City/State/Zip Code:

I WANT TO *RETURN TO:   (Circle One)		SBU, NY (Academic School, Local, or HOR Address)
						AND	If Local Address, provide address:
      Driving from Airport _____ (yes/no)		(Address/City/State/Zip Code: ___________________________)
Or Using Groomes   ____ (yes/no)                               If Home of Record, provide address:
							(Address/City/State/Zip Code: ___________________________)

*I UNDERSTAND THAT I WILL NOT BE ABLE TO CHANGE MY DEPARTURE OR RETURN LOCATIONS AT A LATER DATE AND THAT MY ORDERS ARE CUT BASED ON THIS INFORMATION.

____________________________________		________________________________________________
DATE							CADET SIGNATURE
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