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     Travel Information and Counseling Form

	Name:_____________________________
	Rate/Rank:_________________________


Recall Numbers/Emergency Contact Person/NOK (include all intermediate stops):

Leave Addresses:________________________________________________________________________

Destination:
________________________________________________________________________

	Alt Contact:________________________________
	Cell#:_____________________________________


Travel/Leave Period Itinerary:

	Commence Travel/Leave Date:_____________________________
	Mode*:_______________________

	Intermediate Stops/Dates:         _____________________________
	Mode*:_______________________

	                                                  _____________________________
	Mode*:_______________________

	                                                  _____________________________
	Mode*:_______________________

	                                                  _____________________________
	Mode*:_______________________

	Return Date:                              _____________________________               
	Mode*:_______________________


* enter Air, POV (private owned motorvehicle), Bus, Train, etc.

Air Travel:

Airline/Flight Info:
DEP:____________________________________________________________



  Connections:____________________________________________________________




RTN:____________________________________________________________

Airline/Flight Info:
DEP:____________________________________________________________



  Connections:____________________________________________________________




RTN:____________________________________________________________

(Notes: Is air travel departing/arriving from other than JAX? Air travel in conjunction with other modes? Aware of carry-on luggage restrictions? Status of tickets/reservations? Standby or free certificate travel?)

Driving Plans: (Complete for each leg of travel)

	
	YES
	NO
	Plan/Comments

	Vehicle Condition checked
	(
	(
	___________________________________________

	Winterized Vehicle/Survival Kit
	(
	(
	___________________________________________

	Insurance
	(
	(
	___________________________________________

	Driver’s license (attach copy)
	(
	(
	___________________________________________


Departure/Leg I:

Destination:
_______________________________________ Travel Distance One Way: __________

Point of Origin Departure Date & Time:
__________________________________________________

Expected Destination Arrival Time:

__________________________________________________

Travel Route Planned in Advance?

YES____
NO____

Adequate stopover/rest plans? Where?
NO___
YES, in____________________________________

Anticipated Weather Conditions

__________________________________________________

Pre-Travel Activity/Rest (24 hrs)

__________________________________________________

Return/Leg II:

Destination:
________________________________________ Travel Distance One Way:__________

Point of Origin Departure Date & Time:
__________________________________________________

Expected Destination Arrival Time:

__________________________________________________

Travel Route Planned in Advance?

YES____
NO____

Adequate stopover/rest plans? Where?
NO___
YES, in____________________________________

Anticipated Weather Conditions

__________________________________________________

Pre-Travel Activity/Rest (24 hrs)

__________________________________________________

Other/Intermediate:

Destination:
_______________________________________ Travel Distance One Way: __________

Point of Origin Departure Date & Time:
__________________________________________________

Expected Destination Arrival Time:

__________________________________________________

Travel Route Planned in Advance?

YES____
NO____

Adequate stopover/rest plans? Where?
NO___
YES, in____________________________________

Anticipated Weather Conditions

__________________________________________________

Pre-Travel Activity/Rest (24 hrs)

__________________________________________________

Risk Factor Screening
	
	Risk Factor
	Points


	1. Age
	25 years or younger                         =
	1 Pt
	

	
	26 or older                                       = 
	0 Pt
	

	2. Pay Grade
	E – 5 and below                               =
	1 Pt
	

	
	E – 6 and above                               =
	0 Pt
	

	3. Sex
	Male                                                 =
	1 Pt
	

	
	Female                                             =
	0 Pt
	

	4. Martial Status
	Single                                               =
	1 Pt
	

	
	Married                                            =
	0 Pt
	

	5. Driving Record
	1 or more moving violations last 12    month                                               =
	1 Pt
	

	6. Time since Deployment 
	Deployed over 30 days and home less than 30 days                              =
	2 Pt
	

	
	Otherwise                                        =
	0 Pt
	

	7. Distance to travel
	Less than 500 miles                         =
	0 Pt
	

	
	500 thru 1000 miles                         =
	1 Pt
	

	8. Incidents of alcohol abuse
	4 Pt per incident
	
	

	9. Ratio of travel days to total leave 
	Less than 1 to 5                                =

1 to 4                                                =
	0 Pt

1 Pt
	

	
	Greater than 1 to 4                           =
	2 Pt
	

	10. Rest prior to departure
	Less than 8 hrs                                 =
	1 Pt
	

	11. Hour of return to duty section
	Less than 12 hrs prior to next work day                                                   =
	1 Pt
	

	12. Driving alone
	Yes                                                   =
	1 Pt
	

	13. Personal stressors
	1 Pt for each of the following:
	
	

	
	· Martial troubles
	
	

	
	· Death in the family
	
	

	
	· Career decision looming
	
	

	14. Travel by Motorcycle
	Yes                                                   =
	1 Pt
	

	15. Travel during holiday periods 
	Yes                                                   =
	1 Pt
	

	
	
	(                       =
	


Note:
If the total point (() exceed 10, the individual has a greater than average risk for a traffic mishap. The supervisor/branch/division officer should work with the individual to reduce the risk factors (allow for more travel time, take more leave, adjust the time of departure/arrival, travel with a companion, etc.)

Comments/Recommendations:
_________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Individual Counseled:
___________________________________

Date:
______________

Counseled by:

___________________________________

Date:
______________
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