	Specialized Training Assistant Program (STRAP) Checklist



	NAME:       
	RANK:       
	AOC:       
	SEX:       

	PROGRAM:
 FORMCHECKBOX 
  MSN
 FORMCHECKBOX 
  ANESTHESIA
 FORMCHECKBOX 
  CRITICAL CARE  

	RESIDENCY SPECIALITY:       
	YEAR:       

	All documents must be forwarded through your Unit Commander (or authorized representative) or your Personnel Management Officer (PMO) at AR-PERSCOM.  Required documents include:

	
	
	1.  Application cover sheet (USAREC Form 1030)

	
	
	2.  Copy of Current License and DEA certificate (if applicable)

	
	
	3.  Curriculum Vitae or resume of work experience.

	
	
	4.  Letter addressed to the President of the Board stating your professional goals and objectives.

	
	
	5.  Signed statement from the Unit Commander or Commander, AR-PERSCOM (or authorized

	
	representative) certifying the applicant:

	
	
a.  meets all STRAP eligibility criteria (per AR 135-7).

	
	
b.  is in compliance with Medical Fitness standards for retention IAW AR 40-501 or NGR 635-100.

	
	
c.  is in compliance with Physical Fitness standards IAW AR 350-15.

	
	
d.  Compliance with weight standards IAW AR 600-9.

	
	
	6.  Letter of Acceptance from an approved program or residency, or completed USAREC Form 1105 (Army

	
	Nurse Corps applicants must validate the number of credit hours enrolled and the number of credit hours the program considers as full-time status.)

	
	
	7.  Official transcripts for all undergraduate and graduate course work.

	
	
	8.  Letters of Recommendation or USAREC Form 195, written by two professional supervisors who can 

	
	comment on the applicant’s professional practice within the preceding year.  Recommendation letters or USAREC Form 195’s must be sent directly to the Unit Commander or AR-PERSCOM PMO for inclusion in the application packet

	
	
	9.  A Letter of recommendation from the Unit Commander or Chief Nurse (TPU ONLY).

	
	

	
	THE UNIT OF ASSIGNMENT OR APPROPRIATE PMO MUST FORWARD THE APPLICATION PACKET TO:

	
	
HDQ’S, USAREC


ATTN:  RCHS


1307 THIRD AVE


FT. KNOX, KY  40121-2726
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