	TRIP COORDINATOR INFO

	Date of Request: 
	Organization: 

	Trip Coordinator’s Name and Rank:


	Address:

	Phone Number: 
	E-mail: 

	TRIP INFO

	Trip Dates: 
	Number of People:

	List all Countries and Cities Traveling Through/Visiting:



	Trip Escort’s Name:
	Cell Phone Number:

	Mode of Travel: 
	Carrier (Bus Only):

	TRIP COORDINATOR AUTHENTICATION

I have read the 293d BSB Group Travel Standing Operating Procedures (SOP), understand my duties as the trip coordinator, and will comply with my responsibilities.  I realize that failure on my part to do so may result on the trip not receiving approval.

Trip Coordinator’s Signature:  



	SPONSORING MILITARY ORGANIZATION INFO

	Unit: 
	POC:

	Phone Number: 
	E-mail:

	Sponsor’s Printed Name:


	Sponsor’s Signature (denoting approval):

 

	293d BSB INITIAL SECURITY ASSESSMENT AND RECOMMENDATION

	Date: 
	Recommend:   

	Remarks:



	Assessor’s Printed Name:


	Assessor’s Signature:




	293d BSB COMMANDER

	APPROVED                  DISAPPROVED



	Remarks:



	Christopher L. Miller, LTC, AG, Commanding


	Signature:



	TRIP ESCORT’s BRIEFING  (5 Days priorto Departure)

	Date:
	Security Briefer’s Printed Name:



	Trip Escort’s Signature:


	Security Briefer’s Signature:



	FINAL SECURITY ASSESSMENT (48-72 hours prior to departure)

	Date Performed:
	Trip Recommendation:    SAFE  or  CANCEL



	Assessor’s Printed Name:


	Trip Escort Informed (Name):



	Assessor’s Signature: 


	Trip Escort Informed (Date):




