



The following information is required 4 weeks prior to course start date.  Guaranteed reservations at the Holiday Inn, Gaithersburg, MD will be made for students who require billeting.  Local area students must complete this form, as well, to confirm receipt of notice of their selection. 

See NMETC Website for Welcome Aboard Information: http://nshs.med.navy.mil/StuSupDept/3WelcomeAboard.htm

1. Verification of Receipt of Selection Notice:

Print Name Legibly:  ____________________________________________________

Your E-mail Address: ____________________________________________________

Signature:     ___________________________________________________________


2. Students Attending from Outside Local Commuting Area:

Hotel Check-in Date:   _____________    Hotel Check-out Date:  _____________
Are you Driving your POV?  ______________

Any Additional Information you would Like us to Know, i.e. No Smoking Room:  
*****Please indicate if you are not planning to stay at the contracted hotel. If your travel plans change, please notify the Student Support Office 3 business days ahead of the class convening date to avoid incurring hotel charges for a late check-in.*****

3. In Order for us to Generate Funding Authorization, the Following Information is Required:

Who is your TAD Order Writer (POC):  ___________________________________

TAD Telephone Number:  _______________________________________________
Fax Number where Travel Authorization should be Sent

(Please Provide Commercial Number): ____________________________
Have you Liquidated Prior Travel Funded by NMETC?:   ______________________
Most Recent NMETC Course Attended:  ____________________________________

4. Local Area Students

Provide Home Address with Zip Code: ________________________________________

Privacy Act Statement

Authority to require this information is contained in 5 USC 301, Department Regulations. The principal purpose of the information on this form is to provide the training activity with certain information relative to your training needs and your location during training. Additionally, it may be used by employees of the Department of the Navy in the performance of their official duties related to the management, supervision, and administration of Navy personnel affairs and functions. Completion of this form is mandatory. Failure to provide required information may result in the denial of your request for training or duty assignment, or in other administrative action being taken.



NMETC CLASS CONFIRMATION SHEET 


                    Course #:                      Dates:











Request Immediate Completion and Submission of this Form.


Fax to: (301) 295-1292/(DSN) 295-1292 or E-mail as an Attachment to: �HYPERLINK "mailto:nmetc-nom@nmetc.med.navy.mil"��nmetc-nom@nmetc.med.navy.mil�









