Top of Form
	COURSE
	   EMDEC 14-50 (6/16/2014)    * Required Field [left click on field for dropdown]

	ALTERNATE COURSE
	   EMDEC 14-60 (7/14/2014)    * Required Field [left click on field for dropdown]

	PERSONNEL INFORMATION

	Service:
	   Navy    * Required Field 

	Rank:
	 * Required Field 
	Rate:
	 * If Applicable

	Time In Service:
	 Years  * Required Field     Months * Required Field         

	First Name:
	 * Required Field 

	Last Name:
	 * Required Field 

	Designator or NEC:
	 * Required Field 

	Operational Platform:
	 * Required Field 

	Title/Billet:
	 * Required Field 

	PCS only/Next Duty Station:
	 

	UIC:
	 * Required Field 

	SAKAI Account:
	   No    * Required Field 

	SAKAI Login Name:
	

	Alternate Email (gmail, hotmail, etc.):
	* Required Field

	Command:
	 * Required Field 

	Street:
	 * Required Field 

	City:
	 * Required Field 

	State:
	 * Required Field 

	Zip:
	 * Required Field 

	Email:
	 * Required Field 

	Phone Number:
	 * Required Field 

	Fax Number:
	 * Required Field 

	Staff Education and Training POC Email:
	 * Required Field 

	Supervisor Email:
	 * Required Field 

	TAD OFFICE INFORMATION

	Justification:
	 * Required Field 

	Parent Command TAD POC:
	 * Required Field 

	TAD Phone Number:
	 * Required Field 

	TAD Fax Number:
	 * Required Field 

	TAD Email:
	 * Required Field 

	Priority for multiple nominations:
	 * Required Field 

	 
	 

	 
	AFTER COMPLETE FILL-IN SAVE, ATTACH TO EMAIL,  
SUBJ:  <course name> <course number> <student name>, 
THEN SEND TO nominations@med.navy.mil
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