APPLICATION FOR COMPREHENSIVE DENTISTRY FIVE YEAR PLAN

Complete the following and email as an attachment to CDR Paddock at: 
Charles.paddock@med.navy.mil
	Name:

	Rank:
	Date of Rank:

	

	Current Duty Station:

	DSN Phone:

	Comm Phone:

	Email:

	Rotation Date (mm,yy):

	
	
	

	“X” Desired Training Position:
	
	AEGD/ACP Director

	
	
	Staff, Comprehensive Dentistry Program, NPDS

	
	
	Director, Comprehensive Dentistry Program, NPDS

	Desired Start Date (mm,yy):

	
	
	

	Interest in:
	
	Personnel Exchange Program

	
	
	Singapore

	

	Other information you would like to have considered: 








