
SENSITIVE BUT UNCLASSIFIED/FOR OFFICAL USE ONLY 

SENSITIVE BUT UNCLASSIFIED/FOR OFFICAL USE ONLY 
A-1 

(U) ANNEX A TO INDIVIDUAL/SMALL GROUP AT/FP TRAVEL PLAN FOR AIR FORCE PERSONNEL 
TRAVEL WORKSHEET 
SECTION I. DEPLOYMENT LOCATIONS 
Complete the below information for all destination locations.  Threat Levels can be found on AFAFRICA Antiterrorism/Force Protection Community of Practice site 
(https://afkm.wpafb.af.mil/community/views/home.aspx?Filter=27310).  For CLASSIFIED locations, enter “SECRET” in the Country and City block and complete the other 
blocks as indicated. 

Location #1. Cellular Telephone Contact Number:  
Country City Start Date End Date 

    
FPCON Terrorism Threat Level Criminal Threat Level Political Threat Level Force Health Threat Level 

     
Location #2. Cellular Telephone Contact Number:  
Country City Start Date End Date 

    
FPCON Terrorism Threat Level Criminal Threat Level Political Threat Level Force Health Threat Level 

     
Location #3. Cellular Telephone Contact Number:  
Country City Start Date End Date 

    
FPCON Terrorism Threat Level Criminal Threat Level Political Threat Level Force Health Threat Level 

     
Location #4. Cellular Telephone Contact Number:  
Country City Start Date End Date 

    
FPCON Terrorism Threat Level Criminal Threat Level Political Threat Level Force Health Threat Level 

     
Location #5. Cellular Telephone Contact Number:  
Country City Start Date End Date 

    
FPCON Terrorism Threat Level Criminal Threat Level Political Threat Level Force Health Threat Level 

     
SECTION II. DEPLOYING PERSONNEL 
Complete the below information for all accompanying team members with the same travel dates.  Do not include members with different travel dates.  The team leader should be 
identified with an asterisk (*).  ULN:  In order to be covered by the blanket GO travel approval the ULN must match an USAFRICOM or AFAFRICA tasked deployment.  ULN 
will be verified via JOPES/DCAPES. 

Name (Rank First MI Last) Home Unit DSN ULN Name (Rank First MI Last) Home Unit DSN ULN 
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

https://afkm.wpafb.af.mil/community/views/home.aspx?Filter=27310


SENSITIVE BUT UNCLASSIFIED/FOR OFFICAL USE ONLY 

SENSITIVE BUT UNCLASSIFIED/FOR OFFICAL USE ONLY 
A-2 

SECTION III. HOME STATION CONTACT INFORMATION 
The following information will be used to notify home station personnel should the need arise.  Ensure the Routine Point of Contact is aware of the deployment and can answer 
question(s) about the individual/small group’s mission and/or activities.  Non-Duty Hour/Emergency Point of Contact must be a continuously manned control center or office 
which can be reached for notification purposes, such as an Installation Command Post or Air Operations Center. 

Routine Point of Contact Non-Duty Hour/Emergency Point of Contact 
Name (Rank First MI Last) DSN Comm Organization or Office Name DSN Comm 

      
E-mail Address E-mail Address 
  

SECTION IV.  SAFE HAVEN LOCATIONS 
A safe haven location is a predetermined location/facility that affords a degree of security from harm or risk from hostile agents.  In the event of an emergency or unrest safe 
haven locations should be used.  The information indicated below will be utilized by Personnel Recovery personnel and other organizations should the need arise.  List a Primary 
and alternate safe haven location for each location (City) indicated in Section 1.  Suitable safe haven locations are hotels, host nation military installations, US Embassies, etc. 

Primary Alternate 
City (Reference Section 1) Location Phone Number City (Reference Section 1) Location Phone Number 
      
      
      
      
      
SECTION V.  REVIEW, CONCURRENCE, AND APPROVALS 

General Officer Travel Approval 
In accordance with USAFRICOM ACI 3200.11, Individual and 
Small Group Travel, travel to a country in FPCON Charlie or higher 
must be approved by a general officer or civilian equivalent.  A 
general officer or civilian equivalent must be aware and approve the 
actual movement into the country in FPCON Charlie or higher. 
 
 

 
 
 

Leave blank if traveling to FPCON Bravo or lower country. 

Two-Person Travel Policy Waiver 
In accordance with USAFRICOM ACI 3200.11, Individual and Small 
Group Travel, no single Department of Defense individual will be 
permitted to travel (official and unofficial) within the USAFRICOM 
AOR without at least one other U.S. Government employee.  This 
requirement can only be waived by an O-6 or higher for FPCON 
Bravo and lower countries and O-7 or higher for FPCON Charlie and 
higher countries. While on leave family members or friends can 
satisfy this requirement. 
 

 
Leave blank if Two-Person Travel Policy is met. 

 
 
___________________________        ___________        ___________ 
 Printed Name                                 Grade/Rank        Unit 
 
 
_______________________________________            __________ 
  Signature                                                                                 Date  

 
 
___________________________        ____________       ___________ 
 Printed Name                                 Grade/Rank         Unit 
 
 
_______________________________________            __________ 
  Signature                                                                                 Date  

Approval Authority 
In accordance with USAFRICOM ACI 3200.11, Individual and Small Group Travel, travel (official and unofficial) within the USAFRICOM 
AOR requires the appropriate level of command acknowledge and accept the identified risk associated with travel. Travel to a country in 
FPCON Charlie or higher must be approved by a General Officer (GO) or Senior Executive Service (SES). For all other travel to countries 
within the USAFRICOM AOR FPCON Bravo and lower, approval must come from an O-6 or GS-15. 
 
I have reviewed and approve this Individual/Small Group AT/FP Travel Plan. I am confident all members are aware of the threats and their 
individual Antiterrorism/Force Protection responsibilities.  
 
 
 
 
___________________________          ___________                 ___________        ____________________________________________________________ 
Printed Name                                          Grade/Rank                Unit                    Signature                                      
                                                          
        

Digital Signatures will only be accepted if signed in accordance with AFI 33-321, Authentication of Air Force Records, para. 2.1.2. 
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