Camp Ripley Training Site
Strength Report
(Instruction for completing this form on reverse or may be obtained from Scheduling Branch)

	
Date (mm/dd/yy) :
	     
	
	Type of Unit/Organization

	Reporting Unit / Organization:
	     
	
	ARNG
	DOD Civilian

	
	
	
	USAF
	Foreign Nationals

	Address:
	     
	
	TRADOC
	Non-DOD Civilian

	
	     
	
	FORSCOM
	USAR (Sch)

	Home Station
Telephone:
	     
	
	USMC
	USAR (TPU)

	
	
	
	USN
	Youth Challenge

	On Post
Hq Bldg No:
	     
	Post Phone Ext:
	    
	
	ANG
	Homeland Security

	
	
	
	
	
	

	Period of Utilization:
	From:
	     
	To:
	     
	Total Days:
	     


	Unit/Organization
	UIC
	Training Status

Mob  AT  IDT
	Type of Unit/Organization
	Notes *                 
	No. of Personnel

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     


* Advance/Rear Detachments list as separate line entry with explanation in Notes column.
	Certification:
	     
     

	
	Printed Name/Rank
Signature
Date

	Received By:
	     

     

	
	Printed Name/Rank
Signature
Date


The following explains the uses of each section or block on the ATS Form 39:

a. Date – The date for which the numbers are being reported (mm/dd/yy).

b. Reporting Unit/Organization – The unit/organization completing the form.

c. Address – The mailing address of the unit/organization completing the form

d. Telephone – The telephone number for a POC should there be a need to clarify information on the form.

e. On Post Hq Bldg No – The building number on Camp Ripley where the unit/organization is conducting business from.

f. Post Phone Ext – The four digit extension for location where the unit/organization is conducting business from.

g. Period of Utilization:  Date range for the utilization of Camp Ripley.

h. Total Mandays: Total number of days present for utilization of Camp Ripley.

i. Completing the table:
1. Unit/Organization – The unit/organization for which the numbers on this line apply

2. UIC – The (derivative) unit identification code for military units

3. Training Status – Select “Mob” if unit is mobilizing or demobilizing. Select “AT” if unit is conducting annual training. Select “IDT” if unit is on drill status. All other leave blank. If the unit is in more than one status use additional lines

4. Type of Unit/Organization – if using the automated form, select one of the available options in the drop down menu. If using the paper form, enter the appropriate status from the box at top of form.

5. Notes – This block is provided to input additional information (ie. Advance party, main body, etc).

6. No. of Personnel – Enter the number of personnel who are actually present for utilization. Enter the number in the appropriate block for either military or civilian. This number may include folks whose mission has taken them off post for that day but are reasonably expected to return to post.

j. Certification – the name, signature and dated certifying that the information provided on the form is correct and accurate to the best of their knowledge.

k. Received By – Is the name, signature and date for the person to whom the form was turned into. If the form is placed in a drop box, indicate this information before leaving the form. (A copy of this form should be retained.)

It is the responsibility of the reporting unit/organization to ensure the reported information is as accurate as possible. Additionally, the reporting unit should keep a copy of the form for historical reference and in the case it may need to be resubmitted.
ATS Form 39

rev. 31 January 2005

