MASTER TRAINING SPECIALIST) NOMINATION MEMORANDUM FORMAT

Date 

MEMORANDUM

From:
Department Head

To:
Master Training Specialist Program Coordinator

Subj:
NOMINATION FOR MASTER TRAINING SPECIALIST (MTS) QUALIFICATION
Ref:
(a) BUMEDINST 1500.25A
1.
Per reference (a), ________________________ is nominated as an MTS candidate.
2.
The following information is provided:


a.
Date reported to command:  ______________

b.
Date permanently assigned and performing primary training duties:  ______________

c.
Date started classroom instruction:  __________________
3.
I may be reached at (XXX) XXX-XXXX for additional information. 

 //signature//

DEPARTMENT HEAD 

APPROVED/DISAPPROVED
______________________________________________

MTS Program Coordinator
Date
