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FS FORM 38, October 2023
(DIRECTORATE OF HUMAN RESOURCES)
PREVIOUS EDITIONS ARE OBSOLETE
TEMPORARY DUTY TRAVEL REQUEST
SECTION I - INSTRUCTIONS
1.  Name of Traveler(s):
1.  Request must be completed by traveler and routed at least two weeks prior to the expected TDY.
2.  For Garrison personnel only:
     2a.  Traveler routes the completed form to Director/Activity Leader.
     2b.  Director/Activity Leader routes the form to the Deputy Garrison Commander/Organization's TDY approving authority.
     2c.  Traveler attaches the approval to the DTS authorization and sends a copy of the approved TDY request form to the                      organization's respective Budget Analyst.
3.  For FCoE personnel only:
     3a.  Traveler routes the completed form through their appropriate FCoE command channel to gain Commander/Director 
(06/GS-15) level approval.  
     3b.  Traveler attaches the approval to the DTS authorization and sends a copy of the approved TDY request form to the organization's respective Budget Analyst.  
SECTION II - TRAVELER'S INFORMATION
2.  Does Traveler have Government Travel Card(s)?  
3.  Dates of Travel:
(If "No", explain below:)
To:
4.  Location of Travel:
5.  Purpose of Travel:
6.  Source of funding:
SECTION III - PROJECTED COST DATA
Airline Cost:
Rentals Cost:
Lodging Cost:
M&I Cost:
SECTION IV - RECOMMENDATION
Director/Activity Leader/Division Chief Name:
Signature:
Select from the drop down menu your appropriate command approving authority and type name below it:
Signature:
POV (If Authorized):
Other Cost:
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