ELECTRONIC LEAVE REQUEST/AUTHORIZATION
















INSTRUCTIONS FOR COMPLETING THIS          

NAVCOMPT FORM 3065 (3PT) (REV. 2-83)                       FORM ARE BELOW





1.  DATE OF REQUEST 
 2.  FOR ADMIN  USE ONLY









                                                      APPROVAL OF THIS LEAVE IS                       LEAVE CONTROL NO. 
00161     


         

      NOT VALID WITHOUT CONTROL NO.    


3.  SSN


4.  NAME (Last, First, MI)                                                                                         5.  PAYGRADE

         
     
     


6.  SHIP/STATION                                                                   7.  DEPT/DIV     8. DUTY SECTION     9.  DUTY PHONE

United States Naval Academy
     
N/A
     

10.  TYPE OF LEAVE




           FOR USE OUTUS ONLY
        12.  MODE OF TRAVEL







11a.  Leaving Area of PERDUTYSTA
 FORMCHECKBOX 
   REGULAR        FORMCHECKBOX 
  SICK                      FORMCHECKBOX 
  EMERGENCY
                 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO 

         FORMCHECKBOX 
   AIR               FORMCHECKBOX 
   BUS



11b.  Taking Leave INCONUS 







                   FORMCHECKBOX 
  SEPARATION   FORMCHECKBOX 
  RETIREMENT      FORMCHECKBOX 
  OTHER ______
               FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
   
         FORMCHECKBOX 
   CAR              FORMCHECKBOX 
   TRAIN
                


13.  DAYS REQUESTED   14.  FROM (Hour, Date YYMMDD )
15.  TO   Hour, Date YYMMDD
        16.  
NORMAL WORKING HOURS


  
    
     
    
     
DAY OF DEPARTURE:

                                                                                                                                                                                        FROM:
N/A   TO:
N/A
17.  LEAVE BALANCE             18.  LEAVE USED THIS FY            19.  LEAVE PHONE
DAY OF RETURN:
N/A DAYS AS OF N/A
N/A
     
FROM:
N/A   TO:
N/A

20.  LEAVE ADDRESS








        21.  RATIONS STATUS (Enlisted)

     
 FORMCHECKBOX 
  COMMUTED RATIONS (CONRATS)

     
 FORMCHECKBOX 
  MEAL PASS NO. 
     










        Entitled to EDF meals except during leave




I CERTIFY THAT I HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUNT TRIP TRAVEL.  
        22.  SIGNATURE OF APPLICANT

I UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY

TAKING MORE LEAVE THAN I CAN EARN ON MY CURRENT UNEXTENDED ENLISTMENT OR


CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS LEAVE.


           RECOMMENDED








         

 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
                                                                                                                  DATE  


                      





         



         

 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
                                                                                                                  DATE  



 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO  
                                                                                                                  DATE 



 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
                                                                                                                  DATE 

  

23.  APPROVED      DISAPPROVED







          

 FORMCHECKBOX 

 FORMCHECKBOX 

                                                                                                                  DATE  
24.  COMMENTS/REMARKS

     
     


25.  SHIP OR STATION (Including telegraphic address)                      26.  REPORT ON EXPIRATION OF LEAVE TO (IF OTHER THAN BLOCK 25) 
UNITED STATES NAVAL ACADEMY
101 BUCHANAN RD

ANNAPOLIS, MD 21402                                                                                                        


DEPARTED ON LEAVE                                        RETURNED FROM LEAVE                                    GRANTED EXTENSION OF LEAVE ENDING


27a.  HOUR        27b.  DATE (YYMMDD)             28a.  HOUR        28b.  DATE (YYMMDD)                 29a.  HOUR         DATE (YYMMDD)             


27c.  OOD's SIGNATURE

                   28c.  OOD's SIGNATURE                                            29c.  AUTHORIZING OFFICER'S SIGNATURE


IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL
          30.  INCLUSIVE
     FIRST             LAST            31.  NO. OF

WORKDAY (AS DEFINED IN MILPERSMAN, NAVPERS 15560) ON THE           LEAVE PERIOD



           DAYS

DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN
          TO BE

   (YYMMDD)      (YYMMDD)          

ARE CORRECT AND PROPER FOR CHARGING AS LEAVE                                  CHARGED



I CERTIFY THAT THE ABOVE
32.  CERTIFYING OFFICER'S TYPED NAME/RANK/TITLE     33.  CERTIFYING OFFICER'S SIGNATURE

IS CORRECT AND PROPER TO

THE BEST OF MY KNOWLEDGE




FORWARD THIS COPY TO PERSONNEL OFFICE VIA COMMAND ONLY ON COMPLETION OF LEAVE.                    PART 1


IMPORTANT

THIS COPY (PART 1) IS YOUR "OFFICIAL" LEAVE 


LEAVE AUTHORIZATION INFORMATION

1.  This original leave authorization presented with a military I.D. card constitutes valid leave papers.  All leave papers will be identified by the Leave Control Number, which consists of the command Unit Identification Code (00161) and your Alpha Number.  Maintain in your possession this leave authorization and military I.D. card at all times during the leave period.    

2.  Midshipmen may depart on leave and return from leave in accordance with current Commandant of Midshipmen directives.  All midshipmen departing on and returning from leave are required to have their original leave papers signed by the designated representative within their company.

3.  All blocks on the leave paper will be completed with the exception of items annotated as "N/A" or items already filled in.  In addition to information annotated on the original leave authorization, midshipmen must update the MIDS database with appropriate leave information prior to commencing leave.  Upon return from leave, as directed by the Midshipmen Personnel Officer, all midshipmen must input leave dates into the MIDS database for commuted rations purposes.   

4.  Personnel desiring to take leave within the Continental United States (INCONUS-the 48 contiguous states) must have leave papers approved/disapproved through their Company Officer, who will sign in block 23 of the leave authorization.  Personnel desiring to take leave outside the Continental United States (OUTCONUS), including Alaska and Hawaii, must have leave papers approved/disapproved through their Battalion Officer, who will sign in block 23 of the leave authorization.  All requests to OUTCONUS locations should be routed to Midshipmen Personnel at least 30 days prior to desired commencement of leave date to determine if country clearance or BUPERS approval is required.  

5.  Medical Care while on Leave.  All midshipmen who receive medical treatment while on leave must contact the Tri-Care Office, USNA Medical Clinic at 1-410-293-2273 within 48 hours of return to the Naval Academy to initiate the claims process.


a.  Non-emergencies: Call Brigade Medical at 410-293-1758 to receive medical guidance from the Duty Healthcare Provider.  Reimbursement for care of an elective, non-emergency nature is not authorized.  


b.  Emergencies - Proceed to the emergency room of the closest medical facility.  If hospitalized, immediately notify the Officer of the Watch at 1-410-293-2701/2702.  Provide your name, class, company, nature of illness/injury, and the name, address, and phone number of the attending physician or hospital.  If unable to do so personally, midshipmen shall request his/her family or hospital authorities to make notification.  Report for an examination by a Staff Medical Officer immediately upon return to the Naval Academy.

6.  Additional important phone numbers are provided below:

Commandant Judge Advocate General: 1-410-293-7014/7015

Midshipmen Personnel Office:  1-410-293-7000/7131/7134

Brigade Master Chief:  1-410-293-7022

7.  Have an enjoyable leave and safe return.

PRIVACY ACT STATEMENT: This statement is provided in conjunction with the provisions of the Privacy Act of 1974 (PL 93-579) which require that Federal agencies must inform individuals who are requested to furnish information about themselves as to the following facts concerning the information requested.

1.  AUTHORITY: Title 10 and 37 USC

2.  PRINCIPAL PURPOSE: To authorize military leave of absence

3.  MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary.  If member does not request a specific period of leave and furnish their leave address, leave may not be granted.
SEE BELOW FOR                 PRIVACY ACT STATEMENT














