
TO:  OASD/RA, RT&M, Innovative Readiness Training (IRT) Director
FROM:  IRT Service Responsible Officer

SUBJECT:  REQUEST TO RECALL/REDISTRIBUTE IRT FUNDS
1. Recall of IRT funds from Project:  ____________________ (name of project)
2. Initial distribution of funds to this project:

a.  1st Distribution:   P&A ______________  O&M ___________________

b.  2nd Distribution: P&A  ______________  O&M ___________________

c.  3rd Distribution:  P&A ______________   O&M ___________________   

d.  4th Distribution:  P&A ______________   O&M ___________________  

3. Recall the following funds:

P&A ________________   O&M _____________________
4. Service unable to execute funding on this project because: 

5. Request funding be: 

            ________  Returned to OASD/RA 90 days prior to the end of the Fiscal Year for re-distribution. 

            ________ Redistributed to another project within this service and can obligate the funds to meet the expiration date before the end of the Fiscal Year.
 (OASD/RA reserves the right to redistribute the funds to another service or project that has a higher priority need)
a. If a request is being made for funding to be reallocated to a different project for your Service, complete the following:

                        1.  Name of project: __________________________
2.  Has this project been submitted through Service chain of command and Service M&RA? ____Yes    ____ No
3.  Has this project been approved by OASD/RA?  ___Yes ____No

4.  Is this project currently on the unfunded list?  ___Yes ___No

b. If approved to be used for this project, funds will be used for: if necessary attach list. ________________________________________________________________________________________________________________________________________
____________________________________________________________________
c. Distribute funding as:  P&A _______________________________________
                                                       O&M _______________________________________
__________________________                 _______________________________

Printed Name of Service IRT PM                Signature of Service IRT PM/ Date
________________________                      _______________________________ 

Printed Name of IRT SRO                           Signature of IRT SRO / Date 
OASD/RA IRT Approves this request                     _____________

OASD/RA IRT Does Not Approve this request      _____________

OASD/RA IRT Approves with comments              _____________

Comments:

_______________________                       _______________________________    
 Printed Name                                              OASD/RA IRT Director signature/ Date 
Cc: electronic file/O drive/IRT/Budget
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