Medical Correspondence Courses CD ROM Enrollment Form

Privacy Act Statement: Under the authority of Title 5 USC 301, information regarding your military or other DOD status is requested in order to evaluate individual applications for enrollment in the Naval Correspondence Course program. The information will also be used to process course completion letters and to construct and maintain an official and continuing manual and/or automated record of correspondence course participation. The cumulative course participation record will not be divulged without written authorization to anyone other than those within DOD for official use in determining performance and effecting organizational and administrative management. The transmittal of pertinent information to persons/institutions of the individual selection may be effected by a signed statement by the individual concerned. Completion of this form is voluntary; however, failure to provide the required information will result in an inability to process this application.


INSTRUCTIONS TO APPLICANT:

1. Fill in boxes A through K  below.

2. All boxes must be completed or the application will be returned.

3. You are allowed to have ONLY 3 courses out at a time.

4. You may choose to use one of the following options to send this Enrollment Form:

· Regular Mail:

Medical Correspondence Courses Division

Naval School of Health Sciences

1001 Holcomb Road

Portsmouth, VA  23708-5200

· Fax Number:  (757)953-6956
5. If you have any questions regarding your course materials, please call:

· Commercial:  (757) 953-6403/7627 

Or E-mail our staff at: medcorrespondence@hsp10.med.navy.mil
6. You may also Enroll and Complete our courses from our Website at:  www-nshspts.med.navy.mil

 

A.  NAME (Last, First, MI)

                         B.  RATE/RANK
  C. NEC/DESIGNATOR



D.  SOCIAL SECURITY #

E.  MARK STATUS AND BRANCH

F.  COMMAND or HOME ADDRESS









{  } ACTIVE      {  } INACTIVE    {  } CIV        {  } VA

{  } USN            {  } USNR            {  } USPHS   {  } IRR

{  } USCG          {  } USA              {  } USAF

{  } FORIEGN   {  } OTHER
G.  APPLICANT’S RESERVE CENTER
           H.  COURSE NAMES/NAVEDTRA #’S


I.  DSN TELEPHONE #



 J.  DAYTIME COMMERCIAL #


K.  DO YOU ALREADY HAVE YOUR COURSE CD ROM?

  


  YES

  

  NO
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