HSPMD SOP No.  
  


HEALTH SERVICES PERSONNEL MANAGEMENT DIRECTORATE

 AMEDD HNLC CHECKLIST

	 DATE RECEIVED:

_______________
	
	COURSE REQUESTED:

___________________
	GR RSC: 

________________
	             RANK/GRADE:    

             ______________


	NAME
	__________________________________________________
	
	SSN
	______________________________ 

	
	            (Last, First, Middle)
	
	
	


	TPU/NAAD-Unit

address
	

	
	

	
	 

	
	 

	Unit POC
	

	Phone Number
	     

	
	

	
	


	IRR/IMA - Home
	     

 FORMTEXT 
     

	address
	

	
	     

	                 
	

	
	     


PACKET CONTENTS

	 
	 FORMCHECKBOX 

	
	a.
	
	DA 1058  

	      
	 FORMCHECKBOX 

	
	b.
	
	Letter from Officer requesting the course 

	
	 FORMCHECKBOX 

	
	C.
	
	Unit Chief Nurse recommendation for all TPU/NAAD officers

	      
	 FORMCHECKBOX 

	
	d.
	
	Copy of highest level of civilian education  (BSN, MSN, Other)

	      
	 FORMCHECKBOX 

	
	e.
	
	Copy of validation of highest Military Education (OBC, AOC, CAS3, CGSC)

	       
	 FORMCHECKBOX 

	
	f.
	
	Copy of current professional licensure

	       
	 FORMCHECKBOX 

	
	g.
	
	HT/WT    Meets standard:  YES/NO           If NO, submit DA FM 5500    Body Fat % = _____

	 
	 FORMCHECKBOX 

	
	h.
	
	Last Physical Exam date ______________

	
	 FORMCHECKBOX 

	
	i.
	
	Security Clearance Investigation Complete Date _______________

	
	 FORMCHECKBOX 

	
	j.
	
	Last APFT (must be within 8 months of date of packet receipt)   _____________

	
	 FORMCHECKBOX 

	
	k.
	
	2-1 or ORB

	
	 FORMCHECKBOX 

	
	l.
	
	Resume or CV
	

	
	 FORMCHECKBOX 

	
	m.
	
	DA 4187 (AGR only)                                        

	
	 FORMCHECKBOX 

	
	n.
	
	Letter from chain of command validating local funding approval  (Can be included in CN letter)                                      


	

	Board Comments:
	     

	 (1)

 (2)

 (3)

	

	Board APPROVES/DISAPPROVES                                                                        DATE

	

	HNLC BOARD PRESIDENT 
	
	DATE

	Branch Representative 
	
	DATE

	MAIL PACKET TO:

COMMANDER, Human Recourses Command, St. Louis

ATTN:   AHRC-HSA

1 RESERVE WAY

ST. LOUIS, MO  63132-5200


	
	








2

