	LOGISTICAL SUPPORT WORKSHEET 

	EVENT TITLE:
(INCLUDE INVITATION AND PROGRAM OR AGENDA)
	

	SPECIFIC LOGISTICAL SUPPORT REQUESTED:
(E.G., COLOR GUARD, EQUIPMENT DISPLAY)
	

	ORGANIZATION REQUESTING SUPPORT:
	SPONSOR OR ORGANIZATION NAME:
	

	
	IS THE SPONSOR OR ORGANIZATION A PROHIBITED SOURCE*?
	YES
	NO

	
	DOES THE ORGANIZATION OR ANY EVENT SPONSOR ESPOUSE EXTREMIST, ILLEGAL, OR OTHERWISE INAPPROPRIATE VIEWS OR POSITIONS?
	YES
	NO

	
	IS THE SPONSOR OR ORGANIZATION TAX EXEMPT UNDER 26 U.S.C. 501(C)(3)?
	YES
	NO

	
	IS THE SPONSOR OR ORGANIZATION TAX EXEMPT UNDER 26 U.S.C. 501(C)(4)?
	YES
	NO

	
	IS THIS SPONSOR OR ORGANIZATION REGISTERED WITH THE COMBINED FEDERAL CAMPAIGN?
	YES
	NO

	DOD, U.S. ARMY, USAACE, OR FORT RUCKER  BENEFIT FROM PARTICIPATION:
(DESCRIBE HOW PARTICIPATION FURTHERS OFFICIAL INTERESTS)
	

	
[bookmark: _GoBack]EVENT DETAILS:


	DATE AND TIME:
	

	
	LOCATION:
	

	
	EXPECTED TO WEAR UNIFORM?
	YES
	NO

	
	IS THIS EVENT A FUNDRAISER?
	YES
	NO

	
	IS THIS A TRAINING EVENT WITH AT LEAST 20% DOD PERSONNEL IN ATTENDANCE?
	YES
	NO

	
EXPENSES PAID BY SPONSOR OR ORGANIZATION:
(LIST DETAILED EXPENSES THE SPONSOR OR ORGANIZATION INTENDS TO PAY)
	TRAVEL?
	$
	PAID BY
	USAACE
	SPONSOR

	
	ATTENDANCE FEE?
	$
	PAID BY
	USAACE
	SPONSOR

	
	MEAL(S):
	PAID BY
	USAACE
	SPONSOR

	
	
	HOW MANY MEALS?
	
	COST OF EACH MEAL:
	$

	
	LODGING?
	$
	PAID BY
	USAACE
	SPONSOR

	
	
LOCATION PER DIEM RATES:
	LODGING:  
	$
	MEALS AND INCIDENTALS (M&IE):
	$

	
	
	TOTAL LODGING AND MI&E:
	

	
	OTHER EXPENSES:
(PARKING, MATERIALS, ATTENDANCE FEE, ETC.)
	$



	USAACE OR FORT RUCKER 
POINT OF CONTACT: 
	NAME:
	

	
	EMAIL ADDRESS:
	

	
	PHONE NUMBER:
	


	*A PROHIBITED SOURCE IS ANY PERSON OR ENTITY THAT:  (1) IS SEEKING OFFICIAL ACTION BY DOD, U.S. ARMY, USAACE, OR FORT RUCKER; (2) DOES OR SEEKS TO DO BUSINESS WITH DOD, U.S. ARMY, USAACE, OR FORT RUCKER; (3) IS REGULATED BY DOD, U.S. ARMY, USAACE, OR FORT RUCKER;  (4) HAS INTERESTS SUBSTANTIALLY AFFECTED BY PERFORMANCE OR NONPERFORMANCE OF THE EMPLOYEE’S OFFICIAL DUTIES; OR (5) IS AN ORGANIZATION A MAJORITY OF WHOSE MEMBERS FIT INTO ONE OR MORE OF THESE CATEGORIES.







































	
SUPERVISOR’S REVIEW

	NAME:
	
	PHONE NUMBER:
	

	I HAVE REVIEWED THIS WORKSHEET AND I RECOMMEND: 
	
	APPROVAL OF THIS LOGISTICAL SUPPORT.

	
	
	DISAPPROVAL OF THIS LOGISTICAL SUPPORT. 

	NOTES OR COMMENTS:
	





	SUPERVISOR’S  SIGNATURE:
	
	DATE:
	


	ETHICS COUNSELOR’S  REVIEW

	NAME:
	

	I HAVE REVIEWED THIS WORKSHEET AND I FIND:
	
	APPLICABLE REGULATORY OR STATUTORY AUTHORITY AUTHORIZES THIS LOGISTICAL SUPPORT.


	
	
	APPLICABLE REGULATORY OR STATUTORY AUTHORITY DOES NOT AUTHORIZE THIS LOGISTICAL SUPPORT.

	NOTES OR COMMENTS:
	




	ETHICS COUNSELOR’S SIGNATURE:
	

	DATE:
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