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Click here to enter a date.

From:	Choose an item. (Name of applicant), Choose an item.
To:	Assignment Officer, Navy Dental Corps

Subj:	DETAILING ASSIGNMENT INFORMATION SHEET

1.   I am submitting the following information as a guide to the Assignment Officer to help determine the location for my PGY-1 program assignment, if I am selected.

2.  My completion status for Officer Development School (ODS) is as follows:
☐ I have completed ODS on Click here to enter a date.
☐ I am scheduled to attend and will complete ODS on Click here to enter a date.
☐ I have not completed ODS and do not have it scheduled at this time
☐ I am not required to attend ODS as I have prior Navy commissioned service, attended the U.S. Naval Academy, or participated in NROTC.

3.  The following is my ranked order preference for assignment to a program and location. Program locations are listed in enclosure (1).

	1. Choose an item.
 	2. Choose an item.
	3. Choose an item.
	4. Choose an item.
	5. Choose an item.

4.  The following information is provided that I would like to have considered which I feel may be significant (spousal co-location, special needs children, etc,) in determining my assignment location (use as much space as necessary):  

5.  My contact information is as follows:
Home Telephone: ______________________
Cell: ________________________________ 
Email Address: __________________________
   	
6.  Information for a person who can always locate me (spouse, parent, friend):
	Name: ______________________
	Relationship: ______________________
	Telephone Number: ______________________



      Signature
      Printed Name

Enclosure (5)
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