[bookmark: Appdx_G]IPOT FUNDING REQUEST TEMPLATE
Date

From:	(Rank, Name of Applicant, Command or Residency Program Name and School)
To:	Commanding Officer, Naval Medical Leader and Professional Development Command, (Code 1WPGDC), Building 1, 16th Deck, Room 16125, 8955 Wood Road, Bethesda MD 20889-5628
Via:	Commanding Officer, (Applicant's Command)

Subj:	REQUEST FOR FUNDING OF INTEGRAL PARTS OF TRAINING         

Ref:	(a) BUMEDINST 1500.19B
(b) Joint Travel Regulations (JTR 01-01-18)

Encl:	(1) Course/conference/meeting brochure (if applicable)
	(2) Letter of verification from Program Director 

1. I request approval to attend the Integral Parts of Training described in enclosure (1), and listed below, on TAD orders per reference (a). Enclosure (2) is provided as documentary evidence that this is required Integral Parts of Training (IPOT). 

a. Title of course/conference/meeting/rotation:

b. Location:

c. Inclusive dates (not including travel): From _____ to _____.

d. Cut-off date for registration:

e. Sponsoring institution of course/conference/meeting/rotation:

f. Course/conference/meeting/rotation fees (highlight on enclosure (1)):

g. Estimated travel cost:

(1) Travel is requested from (location) to (location) and return to (location).

(2) Contract airfare is available and desired:  Yes   No

(3) Government transportation (GTR) is available and desired:  Yes  No

(4) Accounting data should be in:    DTS    ATOS 

(5) Per diem at training location: 
       
(6) Government quarters are available:  Yes  No
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(7) Government messing is available:  Yes  No

h. Estimated miscellaneous expenses: $____

i. Continuing education units, credits, or program hours to be awarded: ____ hours

j. Leave to be taken in conjunction with this IPOT Travel: From _______ to ________

2. I have/have not (select one) received orders for RAD/RET/PCS moves. My projected rotation date from my current duty station is __________.

3. I may be reached by:
a. Phone:  (___)____________
b. FAX:    (___)____________
c. E-mail: ________________________________

4. The TAD point of contact at my Command to receive the funding information and process my orders is:

Name(s):____________________________________________________
E-Mail Address(es): __________________________________________  
Phone(s): ______________

5. I certify the following:

a. Attendance at the above course/conference/meeting/rotation will meet all requirements set forth in references (a) and (b).

b. I am a member/nonmember (select one) of the sponsoring agency or organization.

c. I understand any advance payment of fees or related expenses from personal funds will be my responsibility if this request is not approved.

d. I understand I shall comply with reference (b) by submitting a travel claim to my local personnel support detachment (PSD) within 5 calendar days of return from travel.





                      				              Signature                 
                            				(Printed Name) 
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