Navy Environmental Health Center 

Navy Environmental and Preventive Medicine Units No 2, 5, 6, and 7
Application and nomination for quota in the

Navy Chemical, Biological, Radiological, and Environmental Casualty Care Management Course (CIN B-322-3000)

Please complete the following form and return it to the unit from which you are requesting training. The unit address and phone information is available in the Training Schedule Catalogs.  Deadline for nomination is six weeks prior to the desired course date.
1.
Name:





2.
SSN:


3.
Fax:





4.
Email:


5.
Branch of Service:



6.
Rank/Rate:




7.

Active


Reserve

Other


8.
Primary NEC/NOBC:



9.
Duty Phone:


10.
Job category:
Physician
Nurse Practitioner 
Nurse




Physician’s Assistant
Independent Duty Corpsman



Dentist
Other


11.
Operational Platform (Fleet Hospital, MMART, Ship, Marine Unit, etc.)

Yes


No


12.
If you answered, “yes” to number 11, briefly describe your duties.



13.
The objective of this course is to enable those trained to participate in the medical management of CBRE casualties.  If you answered “other” to question number 10 above, please briefly describe why and how this training will help you to achieve that objective.





14.
Site requested

NEPMU2

NEPMU5







NEPMU6

NEPMU7


15.
Dates requested:



16.
Date of most recent BLS certification:

17.
Do you desire continuing education units?
Yes

No 

PRIVACY ACT STATEMENT

The following statement is required by the Privacy Act of 1974 (Public Law 93-579).  Social Security numbers are utilized to ensure proper documentation of completed training in individual training records. You are not required to provide the information requested.  However, failure to do so could result in incomplete documentation of attendance.


