
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Page  of 
Page  of 
REQUEST FOR DEPENDENT STUDENT TRAVEL
(AE Reg 55-46)
To
Date (YYYYMMDD)
Sponsor's name
Sponsor's DOD ID
Sponsor's organization and office symbol
Request approval to have Student Travel Orders published for my dependent listed below:
Name (Last, First, MI)
SSN (last 4 digits)
Passport number
Date of birth (YYYYMMDD)
Complete address of where travel will begin (Include ZIP code and name of school)
Destination of travel (include ZIP code)
Desired on or about
date of travel
(YYYYMMDD)
To CONUS
From CONUS
Ticket price (Contact SATO)
Trip (One-way or round-trip)
Does the student have unaccompanied baggage?
Is this your first entitlement for dependent student travel for this FY?
Have you used one-way travel for this FY?
Is your dependent an upcoming freshman who has not enrolled in courses yet?
Please check boxes below
I certify that my dependent listed above is a full-time college student.
I understand that I may be authorized two (2) one-way student travel orders per fiscal year.
I understand the Government will pay from the school residence to my official station.
I am aware that my dependent is authorized 140 pounds (2 pieces) of accompanied baggage and 350 pounds of unaccompanied baggage.
I am aware that my dependent must receive the necessary immunizations before traveling.
I understand that electing to store unaccompanied baggage in the vicinity of the school in lieu of transporting is an option, and that I will only be reimbursed for storage costs up to the cost of round-trip transportation of the baggage. Arrangement of storage must be through the local transportation movement office (TMO). This option must be exercised within the same fiscal year as the student travel.
I attached a statement from the college showing full-time enrollment or a Freshman Acceptance Letter.
I attached the student's itinerary.
Statement of Understanding by Sponsor
(A "check mark" next to any comment indicates the sponsor has read and verified the terms of the comment.)
I must arrange travel through my official travel office.  If I arrange travel by other means, I will not be authorized reimbursement.
The student has one trip from CONUS and one to CONUS per fiscal year.  The date travel is performed is the date of the entitlement.
Verification of Eligibility of Sponsor
(A "Yes" or "Y" next to any comment indicates the sponsor has read and verified the terms of the comment.)
I am accompanied on this tour by command-sponsored Family members.
I have full custody and control by court order of the student listed above.
The student is not married and will be under the age of 23 at the time of travel.
The student is attending an accredited college located in the United States for the purpose of obtaining a college degree.
The student is enrolled full-time (12 semester hours or equivalent).
The student has not been advance-returned to CONUS at Government expense during this tour.
Sponsor's Signature
Date (YYYYMMDD)
Signature
S1 NCOIC's Signature (SFC/GS-11 and above)
Date (YYYYMMDD)
Signature
NOTE: After this form is completed and verified, the sponsor is responsible for uploading it to the Defense Travel System (DTS). In order to do that, sponsors will contact their respective resource managers to receive instructions on local DTS procedures and on which line of accounting to use.
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Request for Dependent Student Travel
Family Travel Section, Military Personnel Branch, Office of the Assistant Chief of Staff, G1, HQ IMCOM-Europe (IMEU-HRD-M, mil 544-1520), Unit 23103, APO AE 09136-3103
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