

BUMEDINST 1520.27F


4 Oct 2010
SAMPLE APPLICATION LETTER

                                                                                                                         Date

From:
LT Jane L. Doe, NC, USN

To:
Commanding Officer, Navy Medicine Manpower, Personnel, Training and Education 
Command (Code 1WGPNC), 8901 Wisconsin Avenue, Bethesda, MD 20889-5611

Via:
(Appropriate chain of command)

Sub:
REQUEST FOR FULL-TIME DUTY UNDER INSTRUCTION

Ref:
(a)
BUMEDINST 1520.27F

Encl:
(1)
Letters of Acceptance from Educational Institutions (letters of provisional or 



conditional acceptance will be considered if school cannot give letters of acceptance)

(2)
Proposed Curriculum Plan(s)


(3)
Physical Readiness Information Management System Semi-Annual Physical Fitness


Assessment (PFA) Report

(4)
Transcripts (a complete set of official or otherwise legible transcripts is needed from 


all colleges/universities attended after high school.  Applicants to Army/Baylor


University must send official, certified transcripts)


(5)
Graduate Record Exam (GRE) General Test Report

(6)
Letters of Recommendation (maximum number is three)
1.
Per reference (a), I request assignment to full-time duty under instruction (DUINS) in (name of program and subspecialty code) leading to (type of degree) at (educational institution name).  I (am accepted at or have applied to) (university name) to begin this program (day, month, year), per enclosure (1).  I will complete the program (month and year).  My alternate education institution for this degree is (educational institution name).  I (am accepted at or have applied to) (university name) to begin this program (day, month, year), per enclosure (1).  I will complete the program (month and year).  

2.
As an alternate course of instruction, I request (name of program and subspecialty code) leading to (type of degree) at (educational institution name).  I am (accepted at or have applied to) (university name) to begin this program (day, month, year), per enclosure (1).  I will complete this program (month and year).  My alternate education institution for this degree is (educational institution name).  I (am accepted at or have applied to) (university) to begin this program (day, month, year), per enclosure (1).  I will complete the program (month and year).

3.
Curriculum plans for requested programs are described in enclosure (2).

4.
My current billet title is (Title).  My duty telephone number is (DSN or commercial).  My 
e-mail address is:  (e-mail address) and my FAX number is (FAX number).
Enclosure (1)
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4 Oct 2010
Subj:
REQUEST FOR FULL-TIME DUTY UNDER INSTRUCTION

5.
I have completed (XX) years of active military service of which (XX) years are active commissioned naval service as a Nurse Corps officer.  I reported to my present duty assignment on (date).  My projected rotation date (PRD) is (month and year).  (Describe any adjustment or extension to your PRD discussed with or approved by your assignment officer).  

6.
Obligated Service (include the appropriate sentence).

    
a.
My obligated service for a previously funded education program ends (month and year).  This obligation is from (use of tuition assistance, Duty Under Instruction (DUINS), Health Professions Loan Repayment Program for…, etc.). 

b.
I do not have obligated service for previously funded education programs. 
7.
I hold the following professional certifications:  (list certifications).  My official subspecialty codes are (list subspecialty codes:  primary, secondary, and tertiary).
8.
My most recent PFA was completed on (specify date).  The results were (specify overall result).  My most current PFA report listing the last 4 years is provided as enclosure (3).  
9.
My professional and military experiences include:  (Provide a chronological list beginning with current assignment.  List all active duty, Reserve duty, officer/enlisted experience, and health care related civilian employment.  Do not provide as a separate enclosure). 

a.
Facility or command, location, total length of assignment, from (month and year) to (month and year), billet title or position, clinical areas of assignment (if applicable).  (State full-time or part-time when describing civilian experience.)

b.
Second most recent assignment, etc.
10.
 Enclosure (4) is a complete set of transcripts for the following academic achievements:  (Indicate if transcripts documenting your education may be listed under other names.  Provide transcripts from all colleges and universities attended.  Transcripts must be readable).  

a.
Names of diploma school, colleges, and universities attended and the date’s diplomas, baccalaureate, or other degrees were conferred.

b.
List courses taken that were not credited toward a degree or diploma.
11.
 I took the GRE on (date).  Results of the test are in enclosure (5).
12.
 Letters of recommendation from (state names and titles) are provided in enclosure (6).  Officers requesting certified registered nurse anesthetist, nurse practitioner programs, or doctoral 
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4 Oct 2010
Subj:
REQUEST FOR FULL-TIME DUTY UNDER INSTRUCTION

study must send a letter of recommendation or a letter of interview from a Nurse Corps officer who is a practicing nurse anesthetist, nurse practitioner, or advisor who holds a doctorate, as appropriate).
13.
 Give a statement of rationale for requesting DUINS.  (Officers applying for Certified Registered Nurse Anesthesia, graduate, or doctoral programs should comment on education and civilian or military experience which give a foundation for the requested program.  This statement, not to exceed 250 words, should be articulate, focused, integrate current and past experiences with the requested specialty, and reflect an understanding of the new role expectations gained from discussions with the specialty leader or other senior Nurse Corps officers working in the subspecialty being requested by the applicant).
14.
 Obligated Statement (choose the statement reflecting the program you are applying for)


a.
Graduate, Doctoral, or Fellowship Applicants.  If chosen, I agree not to tender my resignation or request release from active duty or retirement while assigned to full-time DUINS.  I further agree to serve on active duty for a period of 3 years for the first full year of study and an additional 6 months of service for each additional 6 months of study or portion thereof, and not send my resignation or request for release or retirement during this period of obligated service.  (If the total period of study is less than one full year, the obligated service is three times that period).

b.
Naval Post Graduate School Education Program Applicants (Manpower System Analysts or education and training management specialist.  If chosen, I agree not to tender my resignation or request release from active duty or retirement while assigned to full-time DUINS.  I further agree to serve on active duty for a period of 3 years after completion of my education program and not to send my resignation or request for release or retirement during this period of obligated service.

c.
Joint Commission Fellowship.  If chosen, I agree not to tender my resignation or request release from active duty or retirement while assigned to full-time DUINS.  I further agree to serve on active duty for a period of 2 years after completion of my education program and not to send my resignation or request for release or retirement during this period of obligated service.
_________________
____________________________

Date
Full Signature

(Unsigned and undated applications will be returned.)
15.
 I understand that Privacy Act of 1974 (PL 93-579) as it applies to personal data records kept on U.S. citizens.  My signature attests I am familiar with the statement contained here and authorize use of the information given for the purpose listed.
3                                                    Enclosure (1)
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4 Oct 2010
PRIVACY ACT STATEMENT

The authority to request information is contained in 5 U.S.C. 301, Departmental Regulations.  The principal purpose of the information is to aid officials and employees of the Department of the Navy in deciding my eligibility for, and approving or disapproving, the education authorization being requested.  

Upon approval for full-time DUINS, the Navy Medicine Manpower, Personnel, Training and Education Command will keep a training file on me.  Completion of this application and my signature is mandatory; failure to give the needed information may result in disapproval of my request. 

_________________
____________________________

Date
Full Signature

(Unsigned and undated applications will be returned.)
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