Defense Medical Readiness Training Institute (DMRTI)

Emergency Preparedness Response Course

Continuing Education Request Form


Name:       




Rank/Grade/GS: 
           (Last, First, MI, JR/II)                     






 (USA, USAR, ARNG, USN, USNR,
                    









 USAF, USAFR, ANG, USCG, USPHS)
Corps:       




MOS/AFSC/NEC/Designator:                        

               (MC, DC, NC, AN, BSC, MSC, MS, OTHER)
Occupation: 
                         (Physician, RN, LPN, Nurse Practitioner, 
                         Physician Assistant, Administrator, Medic, etc)

Check course completed (attach copy of certificate of completion)

 FORMCHECKBOX 
  EPRC for CBRNE Clinician Long Course (J3OP-US257)
 FORMCHECKBOX 
  EPRC for CBRNE Clinician Short Course (J3OP-US258)
 FORMCHECKBOX 
  EPRC for CBRNE Executive Commander Course (J3OP-US262)
Check desired Continuing Education Credit
 FORMCHECKBOX 
AMA PRA/CME Category I credits (Physicians Only)     FORMCHECKBOX 
Category II non-ACHE    
 FORMCHECKBOX 
General Continuing Education Credit              

 FORMCHECKBOX 
Continuing Nursing Education (CNE)

Check course completed (attach copy of certificate of completion)

 FORMCHECKBOX 
EPRC for CBRNE Operator Long Course (J3OP-US259)

 FORMCHECKBOX 
EPRC for CBRNE Operator Short Course (J3OP-US260)

 FORMCHECKBOX 
EPRC for CBRNE Basic Awareness Course (J3OP-US261)

Check desired Continuing Education Credit

 FORMCHECKBOX 
American Academy of Medical Administrators (AAMA)


Unit/Organization Address:




Home Address:
Unit/Organization:       FORMTEXT 

     





Street:                                           
Street:       






City:         State:        Zip Code:      
City:      
State:      
Zip Code:      



Commercial Phone:      



            Phone No:                                                                                   
DSN Phone:      



                        E-mail (Home):      


E-mail (Work):      




SIGNATURE____________________________________
