[bookmark: _GoBack]Instructions
All fields must be completely filled out or the application will not be accepted. You must work with your Chain of Command and the Point of Contact (POC) for the course to answer these questions. All of these items are required to build your requirement in NROWS.
Below addresses each box you must enter information into to complete the form:
Rank/Rate – Choose your Rank/Rate from the drop down menu
Last name – Enter your last name as is shown in NROWS
First Name – Enter your first name as is shown in NROWS
Middle Initial - Enter your middle initial as is shown in NROWS
Corps – Officer -Choose your Corps from the drop down menu, Enlisted choose Corpsman
Specialty Officer Credentialed in - Officers - Enter your primary specialty you credentialed in the letter from CCPD, Enlisted can leave this box blank
NOBC/NEC – enter your NOBC/NEC
Home City – Enter the city NSIPS has on record for you
Home State – Enter the state of legal residence as reported in NSIPS
Email – enter the email you wish to use as your primary source for contact
Phone – enter number can be reached during the day and for the evening in the next box
Command – Choose the command who has administrative control over you (The command the detachment where you drill belongs to) from the drop down list. If it is “other”, you will need to enter it in the box below the drop down as indicated.
Detachment – The detachment where you drill, also known as your TRUIC.
NOSC – Enter the NOSC where you drill
RCC Region – Choose the RCC who is the Chain of Command for the NOSC where you drill
Commanding Officer’s name -  Enter the name of the commanding officer who has administrative control over you. This is not the NOSC CO.
CO Email – enter the CO’s email
Command Training Officer’s name -  Enter the name of the command training officer who has administrative control over you. 
Command Training Officer’s Email – enter the command training officer’s  email
Detachment Training Officer’s name -  Enter the name of the detachment training officer who you drill with.
Detachment Training Officer’s Email – enter the Detachment Training Officer’s email
I Verify that I have NO MAS Codes -  Your NOSC is to verify in NRRM that you have no MAS Codes. If it is submitted with MAS Codes, the application will be returned.
Date Submitted – Click to enter the date the application was submitted. 
Full Course Name and Class Number – Enter the full course name, no abbreviations, and the class number if there is one.
CIN – Enter the Course Identification Number if it has one. Common ones are:
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B-61-2330 	ADVANCED MEDICAL DEPARTMENT OFFICER COURSE (AMDOC)
B-300-1789	EXECUTIVE MEDICAL DEPARTMENT ENLISTED COURSE (EMDEC)
B-6H-0001	COMBAT CASUALTY CARE COURSE (C4)
B-300-4010	TACTICAL COMBAT CASUALTY CARE PROVIDER
B-300-40O0	TACTICAL COMBAT CASUALTY CARE, TRAIN THE TRAINER
B-6E-1000	JOINT EN ROUTE CARE COURSE
B-61-2304	JOINT OPERATIONS MEDICAL MANAGER COURSE (JOMMC)
B-61-2400	JOINT MEDICAL PLANNERS COURSE (JMPC)
B-61-2310	PLANS, OPERATIONS AND MEDICAL INTELLIGENCE COURSE (POMI)
B-6A-1501	MILITARY TROPICAL MEDICINE COURSE (MTM)
B-300-0036	COLD WEATHER MEDICINE
B-300-0023	MOUNTAIN MEDICINE COURSE
B-300-0038	MEDICAL MANAGEMENT OF CHEMICAL AND BIOLIGICAL CASUALTIES
B-6H-3001	FIELD MANAGEMENT OF CHEMICAL AND BIOLOGICAL CASUALTIES COURSE
B-6A-1013	NAVY TRAUMA TRAINING CENTER

Check CANTRAC (https://main.prod.cetars.training.navy.mil/cetars/dod.html) for CIN.  If no CIN, then enter “No CIN”
CDP: use website above to obtain CDP (site where training will occur). You also may obtain from POC at training site. If no CDP, then enter “No CDP”.
QUOTA NUMBER: Obtained from course POC or CANTRAC. If the course does not use quota #, then enter “No Quota”
School House/ Entity Providing Course:  Enter the name of the schoolhouse, command, etc who is hosting the training.
UIC of Navy Command reporting to if Applicable: Enter the UIC of the command you will be reporting to if the training is hosted by a Navy Command/Unit. If it is not, then enter “No UIC”
Confirmed Seat in Course: Choose yes if the member has contacted the POC and secured a seat in the course. Choose no if does not have a confirmed seat in the course.
Name of Who Confirmed Seat:  Enter name of person who confirmed the seat in the course
Course Start (Report) Date:   Enter the date you must report for training. It is not your travel day usually.	
Course End Date: Enter the date the course ends	
Mode of Travel: Choose your mode of travel.
Type of Funding Requested: Choose the type of funding you are requesting for the training.
Street Address Where Course Will Be Held : Enter the street address of where the training will occur. We must have this to create your NROWS Requirement	
City Where Course Will Be Held	: Enter the city where the training will occur. We must have this to create your NROWS Requirement
Course State: Enter the state where the training will occur.
Course Zip: Enter the zip where the training will occur.
Course POC Name: Enter the name of the Point of Contact for the course.
Course POC Email: Enter the POC email.
Course POC Phone: Enter the POC Phone.
List of ADT-CME Orders for last 3 years: List all Courses/events/etc. that you have gone on orders using ADT-CME funding for the past three years
Justification: Please enter the justification on why you must attend this course specifically. Please refer to any instructions or mandatory requirements. The training must benefit Navy Medicine and be within the guidelines of your Navy Billet and credentialing. Please contact your Unit Training Officer if you have any questions.


*** ALL Fields MUST be filled out on both pages or Request will not be approved ***
	Rank/Rate
	Last Name
	First Name
	Middle Initial

	Choose Rank/Rate	Click here to enter name                                       	Click here to enter name                        	enter initial
	Corps
	Specialty Officer Credentialed In
	NOBC/NEC

	Nurse Corps	Critical Care, Orthopedic Surgery, etc                	Click here to enter text.                            
	

	Home City
	Home State

	Click here to enter City.                                                                                                	Choose an item.

	Email
	Click here to enter email                                                                                                          
	Phone - Day
	Click here to enter phone.                                                                                                       
	Phone - Evening
	Click here to enter phone.                                                                                                       


	Command
	Detachment
	NOSC
	RCC Region

	Choose Command	Choose Detachment	Click here to enter NOSC.        	Choose RCC.
	Click here to enter Command if “Other”                                                               
	CO Email

	Commanding Officer’s Name
	

	Click here to enter name                                                                                        	Click here to enter email                                                                              
	Command Training Officer Name
	Command Training Officer Email

	Click here to enter name                                                                                        	Click here to enter email                                                                              
	Detachment Training Officer Name
	Detachment Training Officer Email

	Click here to enter name                                                                                        	Click here to enter email                                                                              


	I Verify that I have NO MAS Codes
	Choose an item.	Date Submitted
	Click here to enter a date.




	Full Course Name and Class Number
	CIN
	CDP
	Quota Number

	Click here to enter course name                                                                                   	enter CIN           	enter CDP	enter Quota
	School House/ Entity Providing Course
	UIC of Navy Command reporting to if Applicable
	Confirmed Seat in Course
	Name of Who Confirmed Seat

	Click here to enter text.                                                                                             	
	enter text.              	Choose an item.	Click here to enter text.
	Course Start (Report) Date
	Course End Date
	Mode of Travel
	Type of Funding Requested

	Click here to enter a date.	Click here to enter a date.	
	Choose an item.	
	Choose an item.


	Street Address Where Course Will Be Held 
	City Where Course Will Be Held
	CourseState
	Course Zip

	Click here to enter text                                                                                                    .	Click here to enter text.             	Choose an item.
	enter Zip        
	Course POC Name
	Course POC Email
	Course POC Phone

	Click here to enter text.                                                            

	Click here to enter text.                                               	Click here to enter phone


	List of ADT-CME Orders for last 3 years

	Click here to enter text.                                                                                                                                                                                                                                      



	Justification for Course – Be specific as to why the course is needed. This will weigh heavily on the decision for approval.

	 




