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SAMPLE APPLICATION FOR DUINS

From:


To:     
Commander, Naval Medical Education and Training Command, (Code 0GMSC),


8901 Wisconsin Ave., Bethesda, MD 20289-5611

Via:
(1)
Applicant’s Commanding Officer

Subj:
REQUEST FOR FULL-TIME DUTY UNDER INSTRUCTION (DUINS)

Ref:
(a)
BUMEDINST 1520.40B

Encl:
(1)
Motivation Statement


(2)
Letter of acceptance, conditional acceptance, or letter acknowledging minimum



admission requirements have been met


(3)
Certified copy of GMAT/GRE scores or APC verification


(4)
Certified copy of transcripts


(5)
Program Description


(6)
Letters of Recommendation(s)


(7) Personal Resumé

(8)
Other supportive documents (certificates, awards, etc.)

1.
Per reference (a), I request assignment to full-time DUINS in (name of program) leading to (type of degree or certification) at (list educational institution).  This program will begin on (date) and end on (date).  Enclosures (1) through (8) are provided in support of this request.  
2.
I am presently a member of the (health care administration, clinical care specialty, or health care science) section of the Navy MSC.  My current billet title is (e.g., fiscal officer, pharmacist, etc.).  My duty telephone number is (DSN) ________________ or commercial _______________; e-mail __________________ and fax __________________.

3.
I have completed _______ years of active military service of which _______ years are active commissioned naval service.  I reported to my present duty assignment on ___________ and my projected rotation date (PRD) is ______________.

4.
My educational background is:  (list degrees and certifications attained.)

5.
The educational emphasis of the requested program is:  (describe in sufficient detail the pro-gram content and for Ph.D. candidate, your area of concentration.)

6.
The requested program will be conducted at (list the name and address of the training institution).


7.
(If applicable) the estimated costs for the requested program, by term, are as follows:

Enclosure (3)
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Basis for Tuition (Resident or Nonresident)

Term/Semester                            Inclusive Dates              Tuition              Itemized Fees (Specify)              

Fall 

______

Winter 
______

Spring 
______

Summer 
______

8.
This paragraph is for the optional use of the applicant to advise the DUINS Selection Board of any information that might not otherwise be available or evident and to clarify any aspects of the application or the applicant’s qualifications, as necessary.  Information contained in this paragraph should be the subject of specific comment in the commanding officer’s endorsement, as appropriate.

9.
To the best of my knowledge and belief, approval of this request will enable me to complete the requirements for the (state the degree) within the allotted time as specified in reference (a).

10.
 I agree not to tender my resignation or request retirement while attending the training requested.  I further agree to serve on active duty after completion of instruction for a period of (active duty obligation from reference (a)).

I also understand I will incur the same service obligation for my periods of residency training, where such residency is required for completion of a particular degree.  I further understand the acceptance of my resignation, if submitted after completion of instruction and obligated service incident thereto, will be subject to the pleasure of the President of the United States following the terms of my commission.

                            
____________________________________






(Signature) 


PRIVACY ACT STATEMENT

I understand the Privacy Act of 1974 (P.L. 93-579) as it applies to personal data records maintained on U.S. citizens.  My signature acknowledges I am familiar with the statement contained herein and authorizes use of information provided for the purposes listed.

The authority to request this information is contained in 5 U.S.C. 301, Departmental Regulations.  The principle purpose of the information is to enable you to make known your desire for the Naval School of Health Sciences, Bethesda, MD to initiate and maintain a training file on your behalf.  
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The information will be used to assist officials and employees of the Department of the Navy in determining your eligibility and for approving or disapproving the education authorization being requested.  Completion of this application is mandatory; failure to provide required information may result in delay in response to or disapproval of your request.


______________________________________


(Full Signature)

Copy to:  Specialty Leader
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