[Your letterhead]
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[date]

From:
[CG, Director, etc., for command] 

To:
[Individual to be assigned as OpSponsor-Rank Name last four of SSN/MOS Service/Component—should be an active duty or Active Reserve officer or senior Federal employee who is available on a daily basis and familiar with the duty requirements of the IMA Program billets assigned to that command/organization]
Subj:
ASSIGNMENT AS INDIVIDUAL MOBILIZATION AUGMENTEE (IMA) PROGRAM

OPERATIONAL SPONSOR (OPSPONSOR)
Ref:
(a) MCO 1001.62 (IMA PROGRAM) 

(b) MCO P1001R.1_ (MCRAMM)
1.  Per the references, you are assigned as the OpSponsor for this Command's IMA Program Marines.  For administrative identification purposes, the Marine Corps Total Force System (MCTFS) designated platoon code for all IMA Marines at this command is [XXXX]. 

2.  You will read, familiarize yourself with, and perform all duties required by the references. 

3.  After endorsing this letter, forward a copy to the Marine Forces Reserve Customer Service Center at csc@cdc.usmc.mil 

4.  This appointment supersedes all previous assignments of OpSponsor for this command and will terminate upon your transfer from this command, unless sooner superseded or revoked.


[I.M. COMMANDING]

----------------------------------------------------------------------

FIRST ENDORSEMENT

 

From:
[Individual named above]
To:
[CO, Director, etc., for command]
1.  I have assumed the duties and responsibilities of this billet. 

2.  I have read and will comply with the requirements of the references listed above pertaining to this billet.

 

3.  My contact information is commercial telephone number [###-###-#### DSN ###-####, fax number commercial ###-###-#### DSN ###-####] and email address [XXXX.XXXX@usmc.mil].
 

 



[I. M. OPSPONSOR]
Copy to: 

CMC (RA)
MARFORRES (G-1 IPAC/SELRES)
