IDAHO ARMY NATIONAL GUARD

HELICOPTER REQUEST FORM

(This form is used to provide information required for helicopter mission support requests.)
Send this request form to the following as applicable:

Community Support Missions to the Public Affairs Office at: dawn.groat@id.ngb.army.mil
Military Support Missions to Flight Operations at: robert.briggs@id.ngb.army.mil
SECTION 1 (To be completed by the requestor.)
	Activity Summary
	     

	Requesting Organization
	     

	Event Location
	     

	Date of the Event:
     
	Day of the Week:       

	Alternate Date:
     
	Day of the Week:       

	Start Time:

     
	End Time:
           

	Type of A/C Requesting
	UH-60
   FORMCHECKBOX 

AH-64     FORMCHECKBOX 

	Number of A/C Req.:       

	Number of Passengers
	     
	Number of Lifts:
      

	Highest Ranking Passenger
	Name:       
	Rank:       

	
	Position:       

	Point of Contact

(The person authorized to make specific mission coordination.)
	Name:       
	Rank:       

	
	Position:       

	
	Work Phone:       
	Cell Phone:       

	
	E Mail:       

	Is the News/Media anticipated to attend the event?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


SECTION 2 (To be completed by the supporting unit.)
	Community Support Mission

 FORMCHECKBOX 

	Military Support Mission

 FORMCHECKBOX 


	Date Request Received:       

	Supporting Unit
	 FORMCHECKBOX 
  AASF

 FORMCHECKBOX 
  A Co. 1-168 GSAB
 FORMCHECKBOX 
  1-183rd AVN

	Mission Coordinator
	Name:       
	Phone:       

	Recruiting Event?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Recruiter Information
	Name:       
	Phone:       


Mission Approval



Signature

Approved        Date
	AASF Operations Officer Approval/

Battalion Commander Approval
	
	Yes / No
	

	SAAO

Approval for mission coordination
	
	Yes / No
	

	Risk Assesment Completed By
	
	Yes / No
	

	Reviewed by Safety Officer
	
	Yes / No
	


Coordination Tracking Information

	DATE
	By (Name)
	Notes

	
	
	

	
	
	


IDARNG Form Dated 27 Oct  2006

PASSENGER MANIFEST
Mission Date:
     

Destination:
     
First Lift
	
	Last Name
	First Name
	MI
	Rank
	Unit

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     


Second Lift
	
	Last Name
	First Name
	MI
	Rank
	Unit

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     


