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(Date)______________________

MEMORANDUM FOR 36 SFS/CC

FROM:  GS-15, Gayle Vaughn-Wiles__________

              DoDEA/DDESS Guam District Superintendent’s Office

SUBJECT:  Special Event Pass Request

1.  I am requesting a Special Event Pass for limited, unescorted access:

Commence: (Date/Time) 23 October 2009 at 7:00 a.m.________________________

Completion: (Date/Time) 23 October 2009 at 4:00 p.m.____________________

Event: (i.e. Camping/Meeting)DoDEA Professional Development Day_____________

Location: _Andersen Elementary and Andersen Middle Schools___________________

Sponsor Info: (Rank/Name) Dr. Gayle Vaughn-Wiles, Superintendent________

                      (Duty/Home Phone) 344-95778________________________________

2.  I have attached a Guest List with Full Names and SSN.

3.  Upon submitting this request, I am acknowledging the following:

- This request must be submitted in person by the requestor, as a minimum, 5 duty days prior to the start date.
- Sponsor is responsible for the actions of all guests while on Air Force property.
- Approval of unescorted entry does not constitute permission for guests to tour the installation.
- Guest must travel directly to/from the location of the event through the pre-approved base entry point.

- Sponsor will be at the above location to meet their guest; failure to comply may result in an Escort Violation.
- While on Andersen AFB, all persons consent to reasonable search of their persons and their vehicles.

- The requestor is responsible to obtain all applicable safety briefings and, in turn, brief all approved guests.

- Vehicle operators must have a current driver’s license, proof of insurance, and vehicle registration.

- Visitors over 16 must have photo identification; Visitors under the age of 16 do not need photo identification.

- Direct any questions to Pass & Registration at 366-7134 or Security Forces Installation Security at 366-4510.
4.  By signing below, I have read the above and agree to the information and terms prescribed by Andersen AFB.

_______________________________                   _______________________________                   
Signature of Requestor
 
Signature of Requestor’s 

Maria Rubio

1st Sgt or Commander

GAYLE VAUGHN-WILES, PH. D
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