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TAIR SUPPORT REQUEST/EVALUATION AND AMEDD PROSPECT TOUR CHECKLIST
(For use of this form see USAREC Pam 601-2-1)
SECTION I - TAIR SUPPORT REQUEST 
(COMPLETED BY RCTG BN)
1. FROM:
Rctg Bn
2. RSID:
3. Event Name:
4. Project Number:
5. TO:
Rctg Bde
6. Event Location(s):
7. Event Date(s):
8. Number and Type of Support Requested:
9. Name, Address, Telephone Number of Support Unit Point of Contact:
10. Total Projected Attendance:
a. Name, Address, and Telephone Number of Support Installation Point of Contact to Receive Funding Document:
11. Funding Information
b. AMS:
Non-USAREC
Personnel
USAREC
Personnel
c.
d.
Funding Method
(Enter dollar amount)
Per Diem Rate $
x
days x
Personnel=$
$
DD Form 448
to Support Unit  $
Per Diem Rate $
x
days x
Personnel=$
$
DD Form 448
to Support Unit  $
Travel Cost Per Person $
x
Personnel=$
$
DD Form 448/FAD
to Rctg Bn
$
Other Costs:  $
+
+
=$
$
Total Projected Cost:
$
$
12. Remarks (Include concurrences and/or other information required by Rctg Bde):
13. Rctg Bn Point of Contact:
Name:
Title:
Telephone No.:
SECTION II - APPROVAL/DISAPPROVAL 
(COMPLETED BY RCTG BDE)
1. Request is:
2. Remarks:
A
pproved
Disapproved
3. Approval Authority Name:
Grade:
Title:
Signature
Date:
USAREC Form 601-2-1.1, 15 November 2016          (This form replaces the UF 551)
V2.00
SECTION III - EVALUATION 
(COMPLETED BY RCTG BN)
1. FROM:
Rctg Bn
2. TO:
Rctg Bde
3. Project Number:
4. Date:
5. Project Type (check one)
6. Participation/Support (answer all)
Recruiter(s) on site?
Yes
No
N/A
Enlistment prospect
event/function
How many prospects
attended/participated?
N/A
Yes
No
N/A
AMEDD officer(s) on site?
Enlistment prospect tour
N/A
N/A
How many leads?
Total audience at awareness event
AMEDD prospect
event/function
How many HS/colleges
were involved?
How many personnel from
support unit participated?
N/A
AMEDD prospect tour
7. Recommend repeating?  NOTE:  Provide rationale in block 8.
Yes
No
Public awareness event
8. Remarks (Include rationale for recommendation made in block 7, and other information required by your Rctg Bde):
9. Rctg Bn
    Point of Contact Name:
Signature:
Telephone Number:
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