[bookmark: Appdx_B]PROGRAM DIRECTOR/ADMINISTRATOR POINT OF CONTACT

Complete and return this form to the GDP Office with your letter of acceptance to a civilian program and the institution’s CODA Accreditation Letter (if applicable):
usn.bethesda.navmedleadprodevcmd.list.nmpdc-dental-corps-gp@health.mil

Name and Rank: ____________________________________________

Specialty of Residency: ____________________________________________

1. School Information:
a. Name of Institution:  ____________________________________
b. Address:  
____________________________________________
____________________________________________

2. Dean of Dental School:  
a. Name: _______________________________________
b. Phone:  ____________________________________
c. Email:  ___________________________________________________________

3. Program Director: 
a. Name: _______________________________________
b. Phone:  ____________________________________ 
c. Email:  ___________________________________________________________

4. Point of Contact for developing the Memorandum of Understanding: 
a. Name: _______________________________________
b. Phone:  ____________________________________ 
c. Email:  ___________________________________________________________















Appendix B
