			Revised  17 SEPT 2010
RESERVE SHORT COURSE NOMINATION FORM 
DIRECTIONS:    1. Complete ALL required fields on this form, save and rename using your name and date of request.
When all items are complete, forward in an e-mail as an attachment to reserve.liaison@med.navy.mil

DEMOGRAPHICS	
	RATE/RANK
	LAST NAME, FIRST MI
	CORPS
	DESIG
	NOBC/NEC
	FULL SSN

	     
	     
	     
	     
	     
	     

	HOME ADDRESS
	     

	CONTACT NUMBER(s)
	     

	PRIMARY E-MAIL
	     

	ALT E-MAIL
	     


RESERVE COMMAND 
	OHSU & Det or Program
	CO/OIC NAME
	CO/OIC E-MAIL

	     
     
     
	     
	     

	
	TRAINING OFFICER NAME
	TRAINING OFFICER E-MAIL

	
	     
	     


COURSE DATA
	COURSE NAME/NUMBER/LOCATION 
	START DATE
	END DATE
	CHOOSE AT or ADT-CME
(AT needs Release from Local OSO)

	     
	     
	     
	     


JUSTIFICATION (MUST COMPLETE)
	NOTE:  If there are more applicants than quotas, your consideration for selection will be dependant upon the justification you provide.
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