
TSC Great Lakes Form 1610/22 

Travel Reporting 
Use this in place of DD 1351 for Strength Gain package ONLY 

Please print legibly 

Name:  _________________________________   SSN:  ____________ 

Address Departed from:  ____________________________________ 

____________________________________ 

Date Travel Started: _________________ 

Duty Station Name: ______________________________ 

Duty Station City, State: _______________________________ 

Date Arrived at Duty Station: ___________________ 

Mode of Travel:   _________________________ 

Do you have dependents?   Yes   No 

Signature:  ________________________________  Date: __________ 


	Name: Sailor, Ima US
	SSN: 000-00-0000
	Address Departed from 1: 123 Main St
	Address Departed from 2: Anywhere, VA 12345
	Date Travel Started: 5 June 2022
	Duty Station Name: Portsmouth Naval Medical Center
	Duty Station City State: Portsmouth, VA
	Date Arrived at Duty Station: 6 June 2022
	Mode of Travel: Personal Vehicle
	Yes: Yes
	No: Off


