
                                       UNITED STATES MARINE CORPS 
                                                  MARINE CORPS COMMUNITY SERVICES 
                                            MARINE CORPS AIR STATION IWAKUNI, JAPAN 
                                                                     PSC 561 BOX 1867 
                                                                     FPO AP 96310-0019 

 
 

 

 

 

ACTIVE DUTY SERVICE MEMBER EMPLOYMENT AUTHORIZATION FORM 

 

Date:  _________________  

 

 

Subj:  EMPLOYMENT/VOLUNTEER SERVICE MEMBER ___________________________  

                             (Name & Rank)  

 

The subject service member is authorized to work/volunteer during their off-duty hours under the 

condition that it does not interfere with the performance of their regularly assigned duties.  

 

 

____________________________________  

OIC Signature   

 

____________________________________  

                                                                                             Printed Name & Date  

 

____________________________________  

                                                                                                Unit/Duty Phone 

 


	Date: 
	Name  Rank: 
	Printed Name  Date: 
	UnitDuty Phone: 


