NE ARNG MOTORCYCLE SAFETY TRAINING (MSF)

AGREEMENT LETTER

1. The certified MSF Basic / Advanced Riders course at: (you fill out)
       

      Date(s) of attendance: (you fill out)
      

2. Course cost: (you fill out)

$ 

       Upon proof of completion you will be reimbursed for the cost of the course only. 

Safety Office Concurrence:

Member has been briefed on the requirements to be reimbursed under this program and the selected course provider is validated as certified course of instruction.

              
Date: 

      NE ARNG State Safety Specialist





Requesting Individual:

1. I understand that I am being reimbursed for the course cost only.  No other expenses are authorized for re-payment; this includes, but is not limited to food, PPE required by the course, lodging, travel, vehicle expenses, etc.

2. I understand that I am taking this course on a voluntary basis and on my own time.  Other than standard leave, no leave will be granted for this training (i.e. admin leave).

3. I understand that I must successfully complete this course to be reimbursed.  I am responsible for all absences, regardless of the reason for the absence.

4. I understand that I am responsible for ensuring that the course is certified by the Motorcycle Safety Foundation.

5. I understand that the only course that is eligible for reimbursement is the basic/beginners and/or the experienced/advance rider course.

6. I have read and understand the requirements paragraph 1-12 (complete the below information)

Individuals name (print):  ​​​​​  


Sign:

Date: 


Unit or Organization assigned to:

Correct UIC number:

         SNN:


Contact phone numbers: 
Work:   Home:

















































































TAGNE Form 500

Dated 1 May 2008


