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2. SSIC/FILE NO.
1320

1. ACTION NO.

3. DATE

4. FROM (Grade, Name, SSN, MOS, or CO, Pers. O., etc.)

RankFNameMI. LName/ EDIPI/ MOSUSMC

6. VIA (As required)

(1) DIFDEN Chainof Command (3) CO,MAG/MCAS
(2) CO, ReportingCustodiarsqdn(4) CG, Wing/MCI

5. ORGANIZATION AND STATION (Complete address)

Squadromame
Completeaddress

7.

DeputyCommandantor Aviation (ASM-52)
Headquarterdnited StatedMarine Corps
TO: 3000Marine CorpsPentagonRoom5E527

WashingtonDC 20350-3000

L

]

8. NATURE OF ACTION/SUBJECT
Duty Involving Flight DENied (DIFDEN)

WaiverRequest

9. COPY TO (As required)

10. REFERENCE OR AUTHORITY (if applicable)
(a)MCO 3710.8

(b) OPNAV 3710.7U

11. ENCLOSURES (if any)

(1) Copyof DIFDEN orders

12. SUPPLEMENTAL INFORMATION (Reduce to minimum wording - type name of orginator and sign 3 lines below text)

1. Perthereferences, respectfullyrequeste DIFDEN waiverwhile assignedo (DIFDEN Command)n order
to augmen{(Aviation CommandYor the periodof (from date)to (enddate). | understané DIFDEN waiveris
grantedon a "not to interfere"basisandthe aviationcommands underno obligationto provideflight time or

additionalflight training.

2. Thefollowing informationis provided:

a. Dateof lastOperationFlight in T/M/S while underDIFOP orders- DD Mmm YYYY
- Total Flight Hours: ####.#(renewalgprovide12/6 monthtotals)
- InstrumentHours: ###.# (renewalgprovide12/6 monthtotals)

- Night Hours:
. LastNASTP:

. Dateof lastflight:
. Totalflight time by T/M/S: ####.#.

. Qualificationsheld: XXX, XXX, XXX andXXX.
i. TherelevantType/Model/Seriesircraftto beflown DIFDEN.

DD MmmYYYY

###.# (renewalgrovide12/6 monthtotals)
b DD MmmYYYY
c. LastNATOPScheck: DD MmMmYYYY
d. LastInstrumentCheck: DD MmMm YYYY
e. LastFlight Physical: DD MmmYYYY
f
g
h

13. PROCESSING ACTION. (Complete processing action in item 12 or on reverse. Endorse by rubber stamp where practicable.)

Designed using FormFlow 2.15, HQMC/ARAE May 98

Enclosure (1)
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3. Justification/rationaléor requesis XXXXXXXXXXXXX XXX X XXX XXX X XXX XXX XX XXX XXXX
(Be detailedin the sectionin orderto give your justification/argumentor obtaininganapproval).

4. POCinformation:
a. Work phone-
b. Cell phone-
c. Email-

(Sign)
FI. MIl. LNAME
Rank USMC

2 Enclosure (1)




	ActNum: 
	FileNum: 1320
	Date1: 
	NameFrom: Rank FName MI. LName / EDIPI / MOS USMC
	OrgStat: 
Squadron name
Complete address
	Via1: (1) DIFDEN Chain of Command    (3) CO, MAG/MCAS
(2) CO, Reporting Custodian Sqdn (4) CG, Wing/MCI
	AddrTo: Deputy Commandant for Aviation (ASM-52)
Headquarters, United States Marine Corps
3000 Marine Corps Pentagon, Room 5E527
Washington, DC 20350-3000

	NatOfAct: Duty Involving Flight DENied (DIFDEN) Waiver Request
	CopyTo: 
	RefAuth: (a) MCO 3710.8
(b) OPNAV 3710.7U
	Encl1: (1)   Copy of DIFDEN orders
	SuppInfo: 1.  Per the references, I respectfully request a DIFDEN waiver while assigned to (DIFDEN Command) in order to augment (Aviation Command) for the period of (from date) to (end date).  I understand a DIFDEN waiver is granted on a "not to interfere" basis and the aviation command is under no obligation to provide flight time or additional flight training.   

2.  The following information is provided:
     a.  Date of last Operation Flight in T/M/S while under DIFOP orders - DD Mmm YYYY
             - Total Flight Hours:  ####.# (renewals provide 12/6 month totals)
             - Instrument Hours:     ###.#  (renewals provide 12/6 month totals)
             - Night Hours:             ###.#  (renewals provide 12/6 month totals)   
     b.  Last NASTP:                  DD Mmm YYYY
     c.  Last NATOPS check:     DD Mmm YYYY
     d.  Last Instrument Check:  DD Mmm YYYY
     e.  Last Flight Physical:       DD Mmm YYYY
     f.   Date of last flight:          DD Mmm YYYY
     g.  Total flight time by T/M/S:  ####.#.
     h. Qualifications held: XXX, XXX, XXX and XXX.
     i.  The relevant Type/Model/Series aircraft to be flown DIFDEN.


	ProcAct: 3.  Justification/rationale for request is XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX (Be detailed in the section in order to give your justification/argument for obtaining an approval).

4.  POC information:
     a.  Work phone - 
     b.  Cell phone - 
     c.  Email - 


                                                                                           (Sign)
                                                                                           FI. MI. LNAME
                                                                                           Rank       USMC


