Items in RED are required

(ON COMMAND LETTERHEAD)

(NOT DEPARTMENTAL)
                                                  1500

                                                  Ser 09HR/

                           (Date is stamped after CO signs)

FIRST ENDORSEMENT on LCDR Iam A. Doctor, MC, USN, 

                  123-45-6789/2100 ltr of 17 Sep 07
From:  Commanding Officer, (Command name)
To:    Commanding Officer, Navy Medicine Professional                                                                  Development Center, Code 01WMC21, 8901 Wisconsin Avenue, Bethesda, MD 20889-5612

Subj:  REQUEST FOR FUNDING OF CERTIFICATION EXAMINATION

1.  Forwarded, recommending approval.

2.  The member’s absence from the duty station for the time required to take the examination will not cause significant interruption of services and care.

                                 CO NAME (All caps)

BUMEDINST 1500.18C CH-1

            31 Dec 2011

SAMPLE FUNDING REQUEST
Date of Request
From:  Name of Applicant, Corps, USN, Command Address
To:    Commanding Officer, Navy Medicine Professional Development Center (Code O1WMC21), 8901 Wisconsin Ave, Bethesda, MD 20889

Via:   Commanding Officer, (Appropriate Chain of Command)
Subj:  REQUEST FOR FUNDING OF CERTIFICATION EXAMINATION

Ref:   (a) NAVCOMPTMAN 032106

1.  Per reference (a), I request funding to participate in the Certification Examination for (Name of specific certification exam) as described below: (Written or Oral Board/ part 1 or 2)
    a. Location of nearest testing site:
    b. Inclusive dates of examination: (including leave and travel dates)

  (1) Leave date:  


  (2) Date of Start of travel:
       (3) Date of End of Travel:

    c. Sponsor or agency offering the examination:
    d. Examination fee:  

    e. Mode of transportation desired:  

    f. Government quarters are/are not available.
    g. Government messing is/is not available. 
2.  Contact information:

a. Commercial Telephone:
a. FAX:    
    Commercial: 555-555-5555
b. E-mail:  I.A.doctor@med.navy.mil (MUST HAVE!!)
c. TAD POC: (TAD Representative at command) (Not mandatory)
Commercial: 555-555-5555
E-mail:  TAD.REP@med.navy.mil 

3.  I am not in receipt of release from active duty (RAD) orders.  I agree to remain on active duty for at least 1 year following the date of the certification examination.  After the examination date, I will have XX years and XX months of obligated active service remaining. (MUST BE ACCURATE!!)
4.  If this request is not approved, I understand any advance payment of fees or related expenses from personal funds will be my responsibility.

5.  I understand I shall comply with reference (b) by submitting a travel claim to my local personnel support detachment (PSD   within 5 calendar days of return from travel and personally forward a fully liquidated copy of the travel claim to NM MPT&E Bethesda fiscal after PSD completes my liquidation. (Send to the Fiscal POC. Noted on the Direct Fund Cite sent from NM MPT&E fiscal after funding approval)
6.  I will forward a certified copy of the official results to Medical Corps Planner Code 01MC, NAVMED PDC within 5 days of receipt.
                                 I. A. DOCTOR






   LCDR, MC, USN
