NMETC BETHESDA COURSE NOMINATION FORM

(Non-Operational Short Courses)

ACTIVE DUTY / DOD CIVILIAN PERSONNEL

Directions on How to Complete the Nomination Form

- Please do not omit any part of this form.

- Follow explanation of needed information in parentheses.

- Information not available should be indicated as “not available” (DO NOT LEAVE SPACES EMPTY).

Fax Completed Form to NMETC: (301) 295-1292 / (DSN) 295-1292 or Send as an E-mail Attachment to: 

 nmetc-nom@nmetc.med.navy.mil
Fax all Completed FACIL and TOOLS Forms to NMCOD Course Representative at: (301) 295-6085
*******************************************************************************

1. Course Title, Number and Date Requested: 
2. Nominating Command and Address: (Provide Full Name of Command and Address).

3.  Nominee Information:

  Name: (Last, First MI) 




Rate/Rank: 


SSN:

  PRD: 

EAOS: 


Designator/NEC: 


Billet:

  Nominee's Duty Station Address: (Provide if Different from Number 2).

  Nominee's UIC:

  Nominee’s Telephone Number: (DSN and Commercial).

  Nominee’s E-mail Address: 
4.  TAD Office Phone and Fax: (Funding Data will be Sent to this Number).

5.  Nominee’s Training Priority and Justification is as Follows:

Command Priority: (Numeric Listing of Command Priority).

Justification: 

(The justification assists Program Managers in selection list and alternate list development. Include present and/or future positions and how nominee will utilize requested training. Stating that the “course is needed for promotion” is not an acceptable justification. This is not to be a listing of the nominee’s accomplishments.  It is rather a statement of how the training will be an asset to the nominee and to the command).

6. POC for Questions about Information on this Nomination:

(Name, Rank, Position, Department, Phone Numbers, E-mail, and Fax)

7. The individual nominated is available for training and has full endorsement of the

nominating command.

Signature of Endorsement:  ​​​​​​​​__________________________________

Include Title: (Printed Name/Title i.e. Head, Ed and Training)
Required Endorsement Signature Notes: XO, OIC or DFA for PAC Course

