Aeromedical Officer AvIP Initial Start Request


           6-Feb-20              

From: 
 FORMDROPDOWN 
 First Name MI Last Name, USN,  FORMDROPDOWN 
                           
To:    
Commander, Navy Personnel Command (PERS-435)  

SUBJ: 
REQUEST TO START AvIP
Ref:  
 (a) DoD Financial Management Regulation Volume 7A Chapter 22
      
 (b) OPNAVINST 7220.18

      
 (c) Navy AvIP Website:  http://www.public.navy.mil/bupers-npc/officer/Detailing/aviation/OCM/Pages/ACIP.aspx
1.  I have completed my in-aircraft training syllabus to become  FORMDROPDOWN 
.  I have reviewed the provisions of reference (a), (b), and (c).  Please start my Aviation Incentive Pay (AvIP) in accordance with refs (a) and (b).

2.  I acknowledge that it is my responsibility to:

a.  Submit flight hour verification letter with command endorsement at the end of each fiscal year (or portion thereof) during which I have received AvIP.  This includes the current fiscal year; this start request letter does not remove my obligation to report flight hours with endorsement for the period in which I was in flight training.  My templates are available in reference (c).
b.  When I complete a tour involving flying duty, I must ensure that my AvIP is stopped on time.  Throughout my career as an aeromedical officer I will do this by providing my checkout date (end date of detaching FitRep or FitRep extension letter) to the Program Manager every time I complete a tour under flying orders.  The Program Manager may be reached at 901-874-3484 or avipandavb@navy.mil. 
3.  The following information is provided in order that the Program Manager may identify the correct start date for my AvIP:

a.  Date of my first flight as an aeromedical trainee:  1-Jan-20
b.  My monthly flight hour totals for the training syllabus were: 

Enter all months for which you had flight time during your training syllabus; format should be mmm yyyy followed be flight hours, reported as they are logged by the pilot in command; navy standard is hours and tenths of hours, e.g. 10.2, 1.7, etc.
4.  I acknowledge that I will continue to receive AvIP if I proceed to duty involving flying following my aeromedical training, and that those months during which I am unable to fly between my flight training and my arrival in the fleet may be subject to recoupment in accordance with reference (a). 

5.  My preferred email address for AvIP-related business is: email address.






First Name MI Last Name & Signature above
Submission instructions:  Delete this red footer, fill out and print this letter, sign it, scan it, and email it with a current upchit (or one that was current the first month of flight hours you list) to avipandavb@navy.mil
