FLIGHT GATE WAIVER LETTER FORMAT

FOR OFFICIAL USE ONLY (When Filled In)
Date
 
From:  Name, Rank, SSN/MOS
To:    Secretary of the Navy
Via:   Headquarters United States Marine Corps (MMOA-2)
 
Subj:  REQUEST FOR WAIVER OF AVIATION CAREER INCENTIVE PAY
       (ACIP) MONTHS OF FLYING (MOF) REQUIREMENT
 
Ref:   (a) BUPERSINST 7220.29A
 
1.  Per reference (a), I respectfully request a waiver of the months of flying requirement for the (Gate 1/Gate 2 Low/Gate 2 High) flight gate.  The following career data is provided:
 
    a.  Commissioning Date:
 
    b.  Aviation Service Entry Date (ASED):
 
    c.  Total MOF performed:
 
    d.  Summary of tours under DIFOPS orders:
 
        (1) VT-X    Mar 83 - Apr 84
 
        (2) VMA-XX  May 84 – Oct 84
 
        (3) VMA-XX   Nov 84 – Dec 87
 
        (4) VT-XX   Jan 93 – Present
 
    e.  Summary of tours under DIFDEN orders:
 
        (1) NPGS    Jan 88 – Dec 89
 
        (2) HQMC (APW)  Jan 90 – Dec 92
2.  I understand that a waiver, if granted
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    (a) will preserve my entitlement to continuous ACIP until I reach my next flight gate.
 
    (b) does not add any MOF to my record.
 
    (c) does not relieve me from meeting the total MOF requirement of my next flight gate.
 
3.  My Commercial/DSN number is 
 
 
 
     SIGNATURE
