
Course Registration 

Course Registration 
Course Information 
Date of Course:  

Course Title: 

Course Location: 

Student Attendee Information 
Rank/Title:     Name:  

Email Address:  

Phone:   

Student Attendee Command Information 
Command Name:         UIQ: 

Location of Command: Directorate/Department: 

Supervisor Information 
Rank/Title:  Name:  

Email: 

Phone: 

By digitally signing below, you affirm that your supervisor(s) have approved your attendance 
and participation in the course listed above. Any expenses incurred are at the expense of the 
student attendee’s command unless otherwise specified by the course administrator. Once 
confirmation for the course is confirmed, students should notify the course instructor(s) at least 
72 hours in advance if they are unable to attend or need to make changes to their existing 
registration. Failure to provide proper notification may result in the issuance of a missed 
training opportunity to the student attendee’s parent command.  

Digital Signature: Date of Request: 

Send completed form to: 
dha.hampton-roads.dha-pub-health.list.nmcfhpc-envprogtrngreq@health.mil 

Virtual:                Yes No

mailto:dha.hampton-roads.pub-health.list.usn-nsa-hr-navmcpubhlthcen-por@health.mil
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