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TRAVEL PASS REQUEST
PRIVACY ADVISORY
Disclosure of this information is voluntary and will be used to assess whether supervisee's request for temporary travel outside the continental United States should be approved by the Military Department Clemency and Parole Board.  For additional information, see System of Records Notice, A0190-47 DAPM-ACC, “Army Corrections System and Parole Board Records,” NM01640-1, “Individual Confinement Records,” and F031 AF SF A, “Correction and Rehabilitation Records” published at https://dpcld.defense.gov/Privacy/SORNs/.  When completed, this form contains personally identifiable information and is protected by the Privacy Act of 1974, as amended.
INSTRUCTION: Travel Pass requests will be submitted when the supervisee has requested temporary travel outside the Continental United States and will contain the USPO’s recommendation regarding travel approval. NOTE: The completed Travel Pass Request form will be submitted not later than thirty days prior to the desired travel dates and the Military Department C&PB Chairperson will provide a decision, which the supervisee will acknowledge receipt in writing, of any provisions and terms of the approval, prior to travel outside of the Continental United States or its territories
U.S. Air Force C&PB: SAF/MRBB, 3351 Celmers Lane, Joint Base Andrews, Maryland  20762-6435, email: Saf.mrbs.workflow@us.af.mil
U.S. Army C&PB: 251 18th Street, South, Arlington, Virginia 22202-3531, email: usarmy.pentagon.hqda-arba.mbx.acpb@mail.mil
U.S. Navy C&PB: Council of Review Boards (CORB), Attn: Naval Clemency and Parole Board (NC&PB), 720 Kennon St SE, Suite 309, Washington Navy Yard, Washington, DC 20374-5023, email: ncpbmailbox.FCT@navy.mil
I. U.S. PROBATION AND PAROLE OFFICE
e. Does the supervisee require sex offender notification at place of destination?
f. Has the supervisee been compliant over the period of supervision?
g. Is there any reason to believe supervisee will not return on time? 
h. The Supervising USPO
with granting approval of this travel pass request for the below supervisee at this time.
II. SUPERVISEE INFORMATION:
h. POSSESSION OF PASSPORT
k. Has the supervisee provided a copy of his/her current passport?  
(Note:  USPO should maintain a copy of the passport in the supervisee's file instead of destroying it upon supervisee's return).
III. SUPERVISEE TRAVEL PLANS (USPO Verification Required):
i. TRAVELING COMPANIONS
 COMPANION (Full Name First, MI, Last, and Relationship to Supervisee)
IV. USPO CONFIRMATION STATEMENT:
I certify I have conducted a verification check of the information provided in section III concerning the above named supervisee in section II of this document. 
V. DOD SERVICE DETERMINATION:
Based upon the assessment of USPO 
I hereby 
your travel request, contingent upon your continued compliance with all of your supervision conditions.
DOD APPROVAL AUTHORITY:
9.0.0.2.20120627.2.874785
DD Form 3193, "TRAVEL PASS REQUEST"
	CurrentPage: 
	PageCount: 
	I. U.S. PROBATION AND PAROLE OFFICE - a. AGENCY/ ORGANIZATION NAME AND LOCATION: 
	I. U.S. PROBATION AND PAROLE OFFICE - b. REQUESTING US PROBATION OFFICER (Full Name and Title): 
	II. SUPERVISEE INFORMATION: f. TELEPHONE NUMBER: 
	I. U.S. PROBATION AND PAROLE OFFICE - d. EMAIL ADDRESS: 
	II. SUPERVISEE INFORMATION: k. Has the supervisee provided a copy of his/her current passport? (Note:  USPO should maintain a copy of the passport in the supervisee's file instead of destroying it upon supervisee's return). - Select for "YES": 0
	II. SUPERVISEE INFORMATION: k. Has the supervisee provided a copy of his/her current passport? (Note:  USPO should maintain a copy of the passport in the supervisee's file instead of destroying it upon supervisee's return). - Select for "NO": 0
	I. U.S. PROBATION AND PAROLE OFFICE - g. Is there any reason to believe supervisee will not return on time? - Enter initials: 
	V. DOD SERVICE DETERMINATION: Based upon the assessment of USPO (name), I hereby approve/disapprove your travel request, contingent upon your continued compliance with all of your supervision conditions. - Select for "approve": 0
	I. U.S. PROBATION AND PAROLE OFFICE - h. The Supervising USPO concur/nonconcur with granting approval of this travel pass request for the below supervisee at this time. - Enter USPO Initials.: 
	II. SUPERVISEE INFORMATION: a. CORRECTIONAL FACILITY OF ORIGIN: 
	II. SUPERVISEE INFORMATION: b. BRANCH OF SERVICE (select from drop-down list): 
	II. SUPERVISEE INFORMATION: c. SUPERVISEE NAME (First, MI, Last): 
	II. SUPERVISEE INFORMATION: d. REGISTRATION NUMBER: 
	II. SUPERVISEE INFORMATION: e. ADDRESS (Location, City, State, and Zip Code): 
	II. SUPERVISEE INFORMATION: g. DATE OF BIRTH (YYYYMMDD): 
	II. SUPERVISEE INFORMATION: : 
	II. SUPERVISEE INFORMATION: j. COUNTRY ISSUING THE PASSPORT: 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): a. TRAVEL DESTINATION (Country or City and State) : 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): b. LOCATION (Complete Address): 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): c. (1) EPARTURE DATE (YYYYMMDD): 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): c. (1) TRANSPORT PROVIDER INFORMATION: 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): c. (2) RETURN DATE (YYYYMMDD): 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): c. (2) TRANSPORT PROVIDER INFORMATION: 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): d. MODE OF TRAVEL (select from drop-down list): 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): e. VEHICLE (Make and Model) : 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): f. LICENSE PLATE (State, Number, Expiration) : 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): g. VEHICLE OWNER (Full Name First, Middle Initial, Last): 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): h. PURPOSE OF TRIP: 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): i. TRAVELING COMPANIONS - Select to add another companion row: 
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): i. TRAVELING COMPANIONS - Select to remove last companion row: 
	num: (4)
	III. SUPERVISEE TRAVEL PLANS (USPO Verification Required): i. TRAVELING COMPANIONS - COMPANION (Full Name First, MI, Last, and Relationship to Supervisee): 
	DOD APPROVAL AUTHORITY: b. SIGNATURE: 
	DOD APPROVAL AUTHORITY: c. DATE (YYYYMMDD): 
	V. DOD SERVICE DETERMINATION: Based upon the assessment of USPO... -  (Full Name First, Middle Initial, Last): 
	V. DOD SERVICE DETERMINATION: Based upon the assessment of USPO (name), I hereby approve/disapprove your travel request, contingent upon your continued compliance with all of your supervision conditions. - Select for "disapprove": 0
	DOD APPROVAL AUTHORITY: a. NAME (First, Middle Initial, Last): 



