NAVY FTOS GRADUATE MEDICAL EDUCATION

INTEGRAL PARTS OF TRAINING (IPOT) FUNDING REQUEST

NAME (Last, First, MI):

     
RANK:

     
DESIGNATOR:

     

SSN:

     
PHONE NUMBER:

     
E-MAIL ADDRESS:

     

LOCATION OF IPOT TRAINING:

     
E-MAIL ADDRESS OF POC AT ADMINISTRATIVE COMMAND:       

COURSE/MEETING/SEMINAR:

     
COURSE DATES:

     

FEE:

     
REGISTRATION DEADLINE:

     

MODE OF TRAVEL:
 FORMCHECKBOX 
   AIR
 FORMCHECKBOX 
   POV


GOVERNMENT QUARTERS AVAILABLE:
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO


IF YES, 
LOCATION:      
DAILY RATE:      

RENTAL CAR REQUESTED:
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO


                       (Rental car authorized ONLY if government quarters are utilized.)

GOVERNMENT MESSING AVAILABLE:
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO


I HAVE ENCLOSED THE FOLLOWING:



 FORMCHECKBOX 
   Commanding Officer’s Endorsement


 FORMCHECKBOX 
   Letter from Program Director


 FORMCHECKBOX 
   Copy of Brochure


 FORMCHECKBOX 
   Invitation to Present (if applicable)



I understand that any advance payment of fees or related expenses from personal funds will be my responsibility should this request not be approved.

         Signature:  ____________________________________            Date:  ____________



