HOW TO REQUEST STATE ACTIVE DUTY
ORDERS

https://www.jotform.com/app/230136211310131

THE LINK ABOVE WILL TAKE YOU TO ALL NYNM
JOTFORM APPLICATIONS


https://www.jotform.com/app/230136211310131

YOU DO NOT NEED TO ADD THIS APP TO YOUR HOME SCREEN TO USE IT
IF YOU DO IT WILL BE QUICKER THE NEXT TIME YOU NEED TO REQUEST ORDERS

Add NYNM OPS to Your Home Screen?

Add this app on your home screen for quick and easy access when you're
on the go.

ADD TO HOME SCREEN




SELECT STATE ACTIVE DUTY REQUEST TAB



CLICK START FILLING

STATE ACTIVE DUTY REQUEST
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START FILLING -




FILL IN ALL FIELDS

STATE ACTIVE DUTY REQUEST




REPORT TIME DEFAULT IS 08:00. CHANGE AS NEEDED

LOCATION IS A PHYSICAL ADDRESS — “330 OLD NISKAYUNA RD, LATHAM, NY”
REPORT TO IS A PERSON, UNIT OR PLACE — “DMNA, NYNM HQ”
PURPOSE/JUSTIFICATION IS A MISSION OR EVENT — “LEADERSHIP MEETING”

q

Start Date of Requested Orders * End Date of Requested Orders

Date Date

Report Time
‘ 08:00 ‘

Hour Minutes

Location of Duty *

Report to * Purpose/Justification *

AN

- el

13



LEAVE BILLET ASSIGNMENT BLANK IF IT DOES NOT PERTAIN TO THESE ORDERS
SELECT YOUR REGION FOR ALL ORDERS **UNLESS TOLD MEBS SPECIFIC BY MEBS CDR**
PAY CLOSE ATTENTION TO PAY STATUS! **IN-PAY REQUIRES PRE-APPROVAL**

Rank * Billet Assignment

Command *

LR \

Pay Status * i
) Non-Pay (typical)

) In-Pay (Indicate pay authorization)
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ADD ADDITIONAL COMMENTS YOU WOULD LIKE INCLUDED IN YOUR ORDERS AS SPACE PERMITS
ADDITIONAL COMMENTS CAN ALSO BE ADDED FOR APPROVER CLARIFICATION PURPOSES
**FIT FOR FULL DUTY ACKNOWLEGEMENT IS REQUIRED**

Comments B

An employer letter is required: *
() Yes

() No

L AR o TERR

Medical Pre-screen *

|| lacknowledge that | am physically and mentally capable of performing the duties

"~ required under these State Active Duty orders, and that there is no significant change
in my health since my last reported medical examination. | further acknowledge that |
will notify New York Naval Militia headquarters of any subsequent changes in my
health prior to executing these orders.

I " DR



SIGN WITH A MOUSE IF USING A COMPUTER OR YOUR FINGER ON A SMART PHONE
IF YOU SAVE A COPY IT WILL BE SENT TO YOUR EMAIL
CLICK “SUBMIT” FOR YOUR APPROVER TO SEE YOUR REQUEST

Member Signature *
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NYNM Form 1571 (06/17) i



DON’T JUST FIRE AND FORGET!
FOLLOW UP WITH YOUR APPROVER IF YOU DON’T SEE YOUR ORDERS
CHECK YOUR SPAM FOLDER FOR ORDERS TOO
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Roger, that!
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Your SAD request has been received
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