
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.


Angela Johnson
11.0.1.20130826.2.901444
VT-6
6 Dec 2016
Secretary
Cross Country Request Form
FROM:
TO:
VIA:
INSTRUCTOR'S INFO:           
STUDENT'S INFO:             
ETD (DATE/TIME)
ETA (DATE/TIME)
ICAO
LODGING COST1 
Lodging Rate
for Location*
Meals and
Incidentals Rate*
INSTRUCTOR:
STUDENT:
YES 
NO
YES
NO
YES 
IP SIGNATURE 
(Required)
APPROVED
APPROVAL ROUTING
 CCX COORDINATOR
*VT-6 ADMIN DEPT WILL FILL IN THIS INFORMATION!
https://www.defensetravel.dod.mil/site/perdiemCalc.cfm
CO'S COMMENTS:
VT-6 CROSS COUNTRY REQUEST FORM
LODGING:    (MUST BE <$125/per NIGHT)
*Explain in Notes section if more than one RON location & include lodging info!
I REQUEST DOWN DAY (CHECK ONE):
INSTRUCTOR PILOT, VT-6
TODAY'S DATE:
RECOMMEND
RECOMMEND
RECOMMEND
OPERATIONS OFFICER
EXECUTIVE OFFICER
COMMANDING OFFICER
SIGNATURE
IP REMARKS/AMPLIFYING INFORMATION 
CITY/ STATE
Notes:  
CCX  TRIP  INFORMATION
TOTAL EVENTS:
YES
NO
DATE
Read the TW-5 CCX Travel Directives (copy & paste these links in your browser):
1) https://www.cnatra.navy.mil/tw5/docs/instructions/4650.1B.pdf
2) https://www.cnatra.navy.mil/tw5/docs/instructions/4790.3B.pdf
Read the VT-6 Alcohol Awareness Statement (copy & paste this link in your browser): 
https://www.cnatra.navy.mil/tw5/vt6/docs/alcohol-policy.pdf
TITLE
I HAVE READ AND UNDERSTAND THE TW-5 CCX DIRECTIVES:
NO
HAVE DUTIES BEEN DECONFLICTED?:
*DOWN DAYS MAY ONLY BE USED THE DAY IMMEDIATELY FOLLOWING CCX
*CHECK ONE AND SPECIFY REPLACEMENT NAME/DATE IN AMPLIFYING INFO BELOW
I HAVE READ AND UNDERSTAND THE ALCOHOL AWARENESS STATEMENT:
NO
DISAPPROVED
DESTINATION*:
NAME OF HOTEL1
Designed by Angela Johnson, VT-6
CCX COORDINATOR, OPERATIONS OFFICER, and XO
COMMANDING OFFICER, VT-6
Alternate Destination: (NOT OPNAV 3710 alt)
ALTERNATIVE  DESTINATION
1Lodging must be booked directly from hotel on individual GTCC. Booking sites like Expedia.com and Hotels.com are not authorized.
YES
TRAINING SQUADRON SIX CROSS COUNTRY REQUEST CHECKLIST
(Ref OPNAV 3710.7 Series)
2.  Does the flight contribute to the mission of the Command or the Naval Service?
3.  Has the aircrew thoroughly planned all aspects of the flight?
     a.  Is the aircrew qualified and properly designated to conduct the flight?
4.  Is the security for the aircraft adequate at the intended and alternate destination?
1.  Does the cross country flight achieve training objectives as established in the training syllabus?
5.  Does the flight meet Squadron, Wing, and CNATRA directives?
6.  Have adequate maintenance precautions been planned?
7.  Could this flight be perceived by the public as not in the best interest of the U.S. Government?
8.  If the flight is exclusively for the transportation of the aircrew to meet operational commitments, is  alternate transportation, commercial or military, readily available and is it more economical?
9.  Is this flight planned for the convenience and/or to enhance the prestige of the officers concerned?
10.  Is there a major sporting or civic event scheduled at the destination?
11.  Is the cross country destination the hometown of any of the crew members?
       a.  Is there a personal event such as a wedding, family reunion, graduation, etc. that a member of the flight crew is to attend?
12.  Has the destination been repeatedly flown to or by the aircrew?
13.  Has there been a major life change in the last 30 days or is one expected in the next 15 days for any of the aircrew?
14.  Have security considerations been met?  If non-military, explain security provided in remarks section.
15.  Are IP and SNA both aware that non-military billeting will only be funded up to $125 per person per day?
16.  Will this cross country enter a TRF, ADIZ, or FRZ?
17.  If you answered "Yes" on #16, the PIC shall:        a.  File IFR to enter/exit ADIZ/FRZ        b.  Be familiar with TFR/ADIZ/FRZ boundaries (plot on VFR charts) and requirements        c.  Ensure ALL required equipment is FULLY functional.  For example, do NOT enter ADIZ/FRZ if transponder works but has no altitude reporting, etc.        d.  Ensure Special Interest NOTAMS and NOTAMS for respective ADIZ/FRZ are checked prior to the leg that penetrates the airspace.       e.  Describe intended operations within the ADIZ/FRZ boundaries (land, flight path, etc.) 
RISK ASSESSMENT:  If any of questions 1-6 above were answered "NO" or any of questions 7-13 above were answered "YES", the pilot in command of the cross country flight shall explain the item thoroughly to the Operations Officer PRIOR to submitting the cross country request to the Commanding Officer.
Notes:
YES     
NO
N/A
 Destination:
 Dates of CCX:
PIC:
 C/P:
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