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AFIT SPONSORED MEDICAL SERVICE CONTINUING EDUCATION COURSE APPLICATION
AUTHORITY:  10 U.S.C. 105, Armed Forces Health Professions Scholarship, and 10 U.S.C. 930l.  PURPOSE:  To evaluate applicant's
eligibility; determine type, purpose, costs, and dates of training associated with the requested course; to ensure prerequisites for training are
certified; and to provide AFIT with the data necessary to effect contractual arrangements for training and for paying the associated course fees.
ROUTINE USES: None.
DISCLOSURE IS VOLUNTARY:  However, without this information, the application cannot be processed and a selection made.
(Applicant complete and forward to designated local approval authority for each Corps.)
I.  PERSONAL DATA
NAME (Last, First, Middle Initial)
GRADE
SSN
AFSC
DUTY PHONE (DSN)
CORPS (Check One)
RESIDENT
OFFICE SYMBOL
DC
NC
BSC
MC
MSC
YES
NO
ORGANIZATION AND DUTY ADDRESS (Include Street Address and ZIp)
ORDERS ISSUING AGENCY E-MAIL ADDRESS
II.  COURSE DATA
TITLE
LOCATION (Course Site, City and State)
INCLUSIVE DATES (Do not include travel.)
START
END
NUMBER. CAT HOURS
REGISTRATION FEES (Must be annotated on travel voucher as government furnished.)
TOTAL FEE
MEALS PAID
LODGING PAID
NO
YES
NO
YES
Number Meals Paid
Number Nights Paid
JUSTIFICATION  (Briefly explain why this course is essential to your assigned duties.  If necssary, continue on reverse)
III.  CERTIFICATION OF APPLICANT
I certify that the requested training is not available within the Department of Defense, that a course brochure is attached and that I have one-year
assured service following completion of this course.
DOS
DATE
SIGNATURE
IV.  ENDORSEMENT OF DESIGNATED LOCAL APPROVAL AUTHORITY FOR EACH CORPS
FROM (Name, Grade, Duty Title & Address, including Zip) (Type or Print)
TO (Enter Appropriate Address From Below)
DC, mail to:  HQ AFMPC/DPMMUD, 550 C St West, Suite 27, Randolph AFB TX 78150-4729
NC, mail to:  MAJCOM/SGN
MC, MSC, BSC, mail to:  AFIT/CIME, 2950 P St, Bldg 125, Wright Patterson AFB OH 45433-7765
APPROVED
DATE
SIGNATURE
DISAPPROVED
REMARKS (Include coordination with intermediate or immediate supervisor, i.e., Chief of Nursing Services or Base Dental Surgeon.)
V.  ENDORSEMENT OF HQ/AFMPC/DPMMUD (For DC), MAJCOM/SGN (For NC), AFIT/CIME (For MC, BSC, or MSC)
I certify that the requested training is not available within the Department of Defense and that a course brochure is attached.
FROM (Name, Grade & Duty Title) (Type or Print)
ADDRESS (Including Zip) (Type or Print)
REMARKS
APPROVED
DATE
SIGNATURE
DISAPPROVED
DISTRIBUTION:  Original - AFIT.  Make 2 copies:  Copy to MAJCOM/Facility, Copy to Individual
PREVIOUS EDITIONS ARE OBSOLETE.
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