
BUMEDINST 1520.40B


1 Nov 2004
SAMPLE APPLICATION FOR DIRECTOR'S TRAINING

From:

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


8901 Wisconsin Ave., Bethesda, MD 20889-5611     

Via:
(1)
Commanding Officer

Subj:
REQUEST FOR DIRECTOR'S TRAINING

Ref:
(a)
BUMEDINST 1520.40B


(b)
Director’s Training Announcement

Encl:
(1)
Personal Resumé


(2)
Motivation Statement


(3)
Letters of reference and recommendation


(4)
Other supportive documents (certificates, awards, etc.)

1.
Per references (a) and (b), I request assignment to full-time inservice training (FTIST)/ Director's Training in (name of training) at (location of training).  The training will begin on (date) and end on (date).  Enclosures (1) through (4) are provided in support of this request.

2.
I am presently a member of the (health care administration, health care science, or clinical care specialty) 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.
This paragraph is for the optional use of the applicant to advise the 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.

5.
I agree not to tender my resignation or request retirement while undergoing the training requested.  I further agree to serve on active duty after completion of my training for a period of (active duty obligation from reference (a)).  I also understand the acceptance of my resignation, if submitted after completion of my training 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)

Enclosure (5)

BUMEDINST 1520.40B

1 Nov 2004
PRIVACY ACT STATEMENT

I understand the Privacy Act of 1974 (P.L. 93-579) as it applies to personal data records main-tained 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 Chief, Bureau of Medicine and Surgery, Washington, DC and the Naval School of Health Sciences, Bethesda, MD to initiate and maintain a training file on your behalf.  The information will be used to assist officials and employees of the Department of the Navy in determining your eligibility for, and approving or disapproving the training being requested.  Completion of this application is mandatory; failure to provide required information might result in delay in response to or disapproval of your request.


_______________________________


(Full Signature)

Copy to:  Specialty Leader

Enclosure (5)
2                   
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