NOMINATION, SELECTION, AND NOTIFICATION PROCESS 

CME/CE COURSES

BUMED Code 76 has management authority over distribution of CME/ADT funding for all Naval Reserve medical personnel in Programs 32 (Naval Reserve Naval Hospital) and 46 (Naval Reserve Fleet Hospital). 

Reserve personnel MUST submit written requests to BUMED Code 76. Any questions concerning selection criteria or nomination procedures MUST be directed to BUMED Code 76. The point of contact is at commercial (202) 762-3417 or DSN 762-3417.

NOMINATIONS:

· Requests for CME/CE funding shall be submitted, at least 10 weeks prior to start of course, using the sample format for Reserve personnel provided. All required information on the form must be completed. Incomplete request forms will not be considered. Request forms may be faxed (preferred method) 202-762-3414, or mailed to (MED 76) Reserve Force Integration at 2300E. Street, N.W., Washington D.C. 20372-5300.  

SELECTION: 

· Since CME/CE funding is limited, ATTENDANCE must:

· Enhance the capability of the Reservist to keep credentials current.

· Enable the Reservist to acquire and/or maintain skills associated with military medicine and  

          enhance the training toward their mobilization billet.

· Satisfy a training requirement on the Individual Training Plan (ITP).

· The following applies to the CME/CE programs:

· Courses of less than 2 or greater than 14 days will generally not be funded. 

· To obtain registration fees for courses, conferences, etc. the member is required to request

in advance reimbursement of conference fees from their REDCOM through their RESCEN.

· Registration fees will be limited to a maximum of $500.

· Courses must contain a minimum of 6 hours instruction per day of professional health and/or 

            military related subjects. Only those professional courses, which have been approved for  

            CME/CE by a national or state organization will be approved for funding.

· CME/CE will be considered for personnel assigned to volunteer training units on a case-by-

            case basis.

· CME activities held in foreign countries will be considered on a case-by-case basis.

· Authorization (non-pay) orders may be requested to attend meetings and courses. Personnel 

      attending CME/CE/PUT meetings on non-pay orders receive no pay allowances, travel, or per 

      diem, but may be reimbursed for course and registration fees.

NOTIFICATION:

· Members will be notified by e-mail upon receipt of request. Do not submit annual training/ADT application to COMNAVRESFOR until officially notified that funding has been approved. Once notified, submit the application via chain of command. 

CANCELLATION: 

· Cancellations must be faxed to MED-76 no later than four weeks before the convening date for the course. 

· Individuals who fail to cancel with MED 76 or fail to report may forfeit future training opportunities for the remainder of the fiscal year. MED-76 will inform the unit of their selected students who failed to show for training. 

LIQUIDATION OF ORDERS

· Upon completion of ADT, liquidate orders using:

· SF 1164, Claim for Reimbursement for Expenditures on Official Business, for conference fee.

· DD Form 1351-2 Travel Voucher, for expenses.

SAMPLE REQUEST LETTER FOR 










Date 




From:
(Applicant’s Name/SSN/Desig/NOBC/SSP)

To:
Assistant Chief, Bureau of Medicine and Surgery, and MED 76

Subj:
REQUEST FOR ADT FUNDING FOR SHORT COURSE

Encl:
Course or Meeting Announcement, Flyer or Brochure

1. I request approval to attend (Course Name) described in enclosure (1), and listed below using ADT funding.

2.  Nominating Command and Address: (Provide Full Name of Command and Address).

a. Member’s Address, Home and Work Number:

b. Member’s E-mail Address:

c. Rate/Rank:

d. Designator/NEC:

e. Nominee’s Fax:

f. ADT Office Phone and Fax:

g. Title of Course or Meeting:

h. Inclusive Dates of Course or Meeting (Not Including Travel Day):

i. Mobilization Billet Title Assigned:

3. Justification of how Course or Meeting will Enhance your Military Assignment.

4. I understand any advance payment of fees or related expenses from personal funds will 

      be my responsibility if this request is not approved.

Signature

