DIRECTIONS FOR COMPLETION OF THE DIGITAL TMCA FORM
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Leave blank.  The Office of Graduate Dental Programs will complete this.
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Parent Command: Check appropriate box for the command YOU are attached to. If none of the options are your command, check OTHER and type in your command name.
	FTOS residents: type your administrative command in the other box and put your school name next to your name in line 1.

Line 1: Put Rank, Full Name, DC, USN. 

Line 2: Put City and State of the TAD location

Line 3: Put in Travel Dates. Travel to date is one day before the start of training or examination. Return date is almost always on the last day of the training or examination. 

Line 4: Put in reason for trip following example go-bys below:
	Conference Example: “Attend the Name of Meeting Annual Session. I am listed on the Conference Attendance Roster.”
	CE Course Example: “Attend the Name of CE Course to obtain CE hours for board/licensure maintenance.”
	Board Example: “Challenge the American Board of Name of Board Exam.”
	For IPOT travel: “IPOT Travel: Attendance at the conference/course is a required integral part of training for my residency program.”

Line 5: Use the following wording depending on your type of travel:
	For CE or Conference Travel: “Funding is not available from my current command and this training cannot be obtained via teleconferencing, videoconferencing, or other online media. It is hands on/direct attendance training and is not broadcast online. Direct contact hours are needed for board/licensure maintenance.  I currently have (xx) hours of CE and require (xx) more for board/licensure maintenance.”
	For Board Challenge travel: “Travel is for challenge of the (Specialty) Part (?) of the Board Certification Examination which is not offered via online media. Funding is not available from my current command and this certification is required to practice in my current billet.”
	For IPOT travel: “Training cannot be obtained via teleconferencing, videoconferencing, or other online media. It is hands on/direct attendance training and is not broadcast online. Attendance is required as an Integral Parts of Training for my residency.
	
Line 6: 
	Total Estimated Cost: Put in the estimated cost for the TAD. Contact the travel office of your administrative command and have them provide the estimated cost for TAD to the location of the exam. This should show the total cost of the travel, to include flight, hotel, cost of the meeting or examination fee, per diem and miscellaneous expenses.

	Funded By: Check OTHER and type in NMLPDC

Complete Section 2 as appropriate and digitally sign.  Please DO NOT print, sign, and scan. Save the form and email back to us in digital format.  We cannot digitally sign if the TMCA is scanned and saved as a pdf or if it is part of a multi-page pdf document.  Please separate out the TMCA for our signatures. 

Send the completed digital form to:
usn.bethesda.navmedleadprodevcmd.list.nmpdc-dental-corps-gp@health.mil
