Nurse Candidate Program

Duty Preference Sheet

Please fax to 301-295-6865
1. Name:     
2. SSN:     
Student UIC: 8806N

3. Sex:  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female 
4. Birth date:(yymmdd)     

Mailing address:

     
     
Home of record:

     
     

Telephone:     
Telephone:     



Your exact graduation date: (yymmdd)      

Prior Active Service:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If Yes, Specialty: Years: Rank/Rate:      

Current License:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



Marital status:  FORMCHECKBOX 
Married   FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Widowed

Number of dependents (including spouse if applicable):     

Is your spouse on Active Duty in any branch of the Armed

Forces?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is co-location with spouse requested?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is buddy system requested?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If you answered yes to any of the above questions, please provide the following information:

Name of spouse/buddy?:      
Rank/Corps:      
SSN:      
Current Duty Station:      
Expected Rotation Date:      
Detailer’s Name:     
Telephone:     

My duty preferences are:

1.       
2.       
3.       
4.       

Responsible Navy Recruiting District:     

NRD Point of contact:      

BUPERS USE ONLY: UIC              BSC____ EDD/A____ LV____OIS____ PROGRAM____ MSR_____ LTR____

