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NAVMED 1500/5  (04-2015)
NAVY MEDICINE EDUCATION AND TRAINING PROJECT REQUEST FORM
FOR M7 USE ONLY 
No
2.  Project Point of Contact
3.  What is the desired end state/outcome of this program?
7.  Clearly and concisely state the requirement.
     a.  Is there a published instruction, directive, or policy to support this requirement? 
     d.  Detail personnel impacts
          - Total affected:
     b.  If applicable, indicate the date trainees must complete by:
     c.  What is the timeline needed to develop training?
6.  How will this program support the DHA/MHS strategy?
          - Total already trained:
          - Number requiring training:
          - Will number requiring training grow, decline, or remain constant over time? 
          -  System in place to track personnel? 
4.  How will this benefit Navy and Navy Medicine?
5.  What will the impact be, if any, to Navy Medicine and the warfighter if a program is not created?   (Provide a copy of all materials used to come up with the assesment;  include metrics utilized.)
Valid?
  Name:
  Command:
1.  Project Title:
M7 POC:
Requirement ID:
Yes
Sent to NMETC for FEA & BCA:
Telephone Number:
E-mail:
Title (provide a copy with this request):
Yes
No
Yes
No
     e.  What is the current level of performance?
     f.  What is the perceived performance gap?  (Provide metrics, i.e. , Morbidity/Mortality reports, Sitreps, Risk Management Screenings, DNBI, etc.)
 8.  What is the desired level of performance after the program is created?  (Provide planned assessment metrics and assesment timeframes.)
 10.   What type of program do you believe would best suit the requirement and why? (i.e., CD, DVD, instructor lead, etc.)
 11.   Detail funding for this request
         a.  Are funds avaliable to support this request? 
         b.  Will this be an unfunded request to develop and/or execute training? 
        c.  Will you be POM'ing for sustainment training? 
Yes
No
- Total dollar amount available:
   Funding POC:
- What are your expectations for funding?
Yes
No
Yes
No
 12.   Are there associated cost savings?  (Provide a detailed cost-benefit analysis)
 13.   Is there a project manager for this program? 
Yes
No
- Provide project manager's contact information below (if other than requestor)
- Detail how you expect the program will be managed:
E-mail:
Telephone Number:
  Name:
  Command:
 9.   Can this be incorporated into an existing program?
Yes
- Which one?
No
- Why not, and what makes this unique?
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