QUOTA REQUEST TO ATTEND: ShipShape Program Facilitator Training
Date: Monday, 23 September 2013

Location: U.S. Naval Hospital Okinawa Staff Education and Training Classroom 4/5/6
Address: PCMU BLDG.  6021 PSC 482 FPO AP 96362-1695
Phone number DSN: (315) 643-7581 
Name (First, Middle Initial and Last): ___________________________________________ 

Rate/Rank and Corps (for Military) or GS Level and Title (for Civilians): _______________ 

Command Name: ___________________________________________________________ 
Command Address (Include Street, Box, or Building Number, if applicable and nine (9) digit Zip Code): _________________________________________________________________________ 

Command E-mail Address: ___________________________________________________ 

Personal E-mail Address if available and unable to accept attachments at Command E-mail: _________________________________________________________________________

Primary and Alternate Phone Number (including DSN): DSN: _______________________
Primary #: ___________________________ Alternate #:________________________
Position at Command Related to Health Promotion & Wellness Program: ______________ 

_________________________________________________________________________ 

Is this a Primary Duty or a Collateral Duty for you? _____________________________________ 

* Only individuals who are assigned as a ShipShape Program Facilitator/Coordinator for their command and who can commit to offering the ShipShape Program at least twice a year will be considered for this training. 
Student check-in for the training is 0730. The training will run from 0800-1630.
Return completed Quota Request Form to Robert Rowe at:nhoki-healthpromotion@med.navy.mil  
For further information, call DSN (315) 646-7912 
Reminder: Deadline to Request Quota: Monday, 9 September 2013
