	USUHS and

DoD-GEIS
	MSIV Application Form:
Overseas Tropical Medicine Training Program

	

	Last Name:      
	First Name:       
	MI:
	Date:     -  -  

	Date of Birth (YMD):     -  -  
	Rank:  FORMDROPDOWN 

	Service:  FORMDROPDOWN 


	SSN:    -  -    
	Email Address:      

	Phone No. (W): (   )    -    
	Date of Last Passed PT Test (YMD):     -  -  

	Phone No. (H): (   )    -    
	Meet Height Weight Standards? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	 FORMCHECKBOX 
 Medical Student:  MS Year #  FORMDROPDOWN 

	 FORMCHECKBOX 
 Resident/Fellow:  PGY #  FORMDROPDOWN 

	 FORMCHECKBOX 
 Other:      

	Work Address:      

	Home Address:      

	Emergency POC: (name, phone no., address)      

	

	Supervisor’s Name:      
	Rank:     
	Title:      

	Phone No.: (   )    -    
	Fax: (   )    -    

	Email Address:      

	

	OCONUS Mentor/POC:       

	OCONUS Address, Phone, E-mail:       

	Itinerary:       

	Date of Departure:      -  -     Date of Return:      -  -    Total Number of Days TDY/TAD:     

	Short Description of Project/Experience:       

	Expected Goals:       

	Cost estimate

	a.  Airfare estimate from Carlson Travel:  $     

	b.  Per diem from DTIC:  $     

	c.  Incidentals:  $     

	d.  Other costs:  $     

	e.  Total cost:  $     
	f. Government Credit Card Holder?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Send this page and the documents listed on page 2 to USUHS: 

-by fax (301) 295-1854 (DSN 295)    or 

-(Preferred) email the files to COL Lisa Keep (lkeep@usuhs.mil), and Mr. Charles Privitera (cmprivitera@usuhs.mil)
	FOR USUHS/GEIS USE ONLY

	Reviewer
	Approved 
	Disapproved

	
	
	


USUHS/GEIS Application Form:  Overseas Tropical Medicine Training Program

Additional Documents Required

1.
Curriculum vitae

2.
E-mail from supervisor/program director granting permission to participate in the overseas training rotation.
3.  E-mail from OCONUS mentor granting permission to participate in the overseas training rotation.

3.
Short statement/e-mail of interest in a career in clinical tropical medicine, international public health, infectious diseases, or research and development. (Less than 250 words).

4.
Name and a short description of the project you intend to participate in (may insert into form above).  Include:
a. Name of your research mentor at the overseas location or OCONUS lab, address, international phone number, and email).
b. Type of training that is expected from this experience.

c. Dates and itinerary for training

5.
Provide cost estimate (insert into form above):


a.  Airfare estimate from Carlson Travel


b.  Per diem from DTIC


c.  Incidentals



d.  Other costs



e.  Total cost
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