Required Documents and Endorsements for submission of Board Certification / Recertification / Maintenance of Certification Funding Requests:

1.  Request for funding (Letter with Command Endorsement)
2.  Receipt of payment (coming from the specialty board)

NOTE:  Make sure to keep a copy of your bank/credit card/or cancelled check statement for your final liquidation and comptroller’s audit record.  Copies of bank and credit card statement must be cleared from other PII information.  Omit or blacken other non-pertinent information.

3.  Confirmation of scheduled exam date (also coming from specialty board)
4.  Direct Cite Request form (See existing attached Direct Cite Worksheet)
5.  TAD Request Worksheet (See existing attached TAD Request Worksheet) -
(Not required when requesting reimbursement for Exam or MOC fees only)

Steps for Submitting a Request for Funding:

1.  Register for examination; obtain receipt for paid exam or MOC fees and
confirmation of exam date.  **Keep copies of Bank or Credit Card Statement or cancelled checks for future TAD /Finance office liquidation and audit tracking purposes.
2.  Submit request by e-mail (NMPDC.CMEFunding@med.navy.mil) or fax
(301-295-6113) to NMPDC at least 6 weeks prior to examination date.
3.  If funding is available, the NMPDC Travel Office (Fiscal) will issue a
Direct Cite (Line of Accounting) to the member via email.
4.  Member takes the Direct Cite to their parent command's travel office or enters into DTS to receive TAD orders and to make travel arrangements. 

*NEW POLICY* Prior to TRAVEL:
If command is DTS compatible, TAD request worksheet must be completed and uploaded into the authorization/orders prior to digitally signing. The orders will be routed through NMPDC Fiscal for Review, Certification and Approval. (see attached form)

5.  Member takes their examination/MOC module. (Including travel)
6.  Member liquidates claim through command's travel office.  (Include all Receipts)








 (
"FOR OFFICIAL USE ONLY"
)
TAD
Request Worksheet (Upload into DTS)
___________________________      __________    _____________  __________________________
      LAST NAME, FIRST, MI                                   RANK                 LAST 4 SSN                          COMMAND NAME
 EMAIL ADDRESS:  _____________________________________________ 
 PHONE NUMBER:  _____________________________________________
 PURPOSE OF TRAVEL:  ________________________________________________________________________
 DATES OF TRAVEL: _______________________________________________________
    
      ESTIMATED COSTS:
 (
 
) (
 
) (
 
) (
 
) (
  
)
  PER DIEM $__________TRANS $____________ FEES $____________ MISC $___________

 (
 
)   TOTAL COST $ __________________
      
        _________________________________       ______________
        REQUESTOR SIGNATURE	                                DATE

        
       COMMAND MAILING ADDRESS:  ________________________________________________________

                                                                     ________________________________________________________        			
                                                                                                                                                                     
        

       APPROVAL SIGNATURES

    DEPARTMENT HEAD: YES/NO                        ___________________________________                    ________________
                                                                                                 NAME AND RANK (PRINT & SIGN)                                      DATE


APPROVER ABOVE DEPT HEADS LEVEL: YES/NO    		________________________________             ________________            
                                                                                                              NAME AND RANK (PRINT & SIGN)                                  DATE


