
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: __________ 
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