
10.  RECOMMENDATION  (Based on my assessment of this individual's performance)   

8. LEVEL OF PERFORMANCE BEING EVALUATED  

 PROGRAM DIRECTOR/SENIOR MEDICAL OFFICER (SMO) RECOMMENDATION 
NAVY AEROMEDICAL OFFICER/UNDERSEA MEDICAL OFFICER (UMO)

This form must be completed by the applicant's current program director or senior medical officer (SMO) to provide an appraisal of the applicant's  
performance, which will be used in the selection for Navy Aeromedical Officer or undersea medical officer (UMO) training.   
Evaluator is to send completed form directly to:  
 *  Point of contact information at BUMED-M9 is updated at https://www.med.navy.mil/sites/nmotc/num/umoapply/pages/default.aspx 
 *  For Navy Aeromedical Officers by email at usn.pensacola.navmedotcnamefl.list.NAMI-FSAppCoord@mail.mil or call (850) 452-3345 

2.  AEROMEDICAL OFFICER/UMO TRAINING CHOICE(S)  (In Order of Preference) 1.  APPLICANT NAME (Last, First, MI)  

4.  TRAINING PROGRAM (If Applicant in Training)  3.  PROGRAM DIRECTOR or SMO NAME (Last, First, MI)  

5. LEVEL OF PERFORMANCE BEING EVALUATED  

I do not recommend him/her for Aeromedical Officer/UMO training.  

I recommend him/her for Aeromedical Officer/UMO training.  

I highly recommend him/her for Aeromedical Officer/UMO training. 

Top 25% 

Middle 50%

Bottom 25%

Internship Residency Fellowship Attending Staff NA/Other

7.  LOCATION OF PERFORMANCE 6.  DATES OF PERFORMANCE EVALUATED (Month/Year)  

Number in Peer Group (Each Category)   Check Applicable Box 

9.  COMMENTS  (Provide specific comments on this individual's performance including any significant problems noted or reservations about qualification  
     for further training.)

NAVMED 1520/18 (Rev. 03-2016)

12.  Date  11.  PROGRAM DIRECTOR or SMO SIGNATURE
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This form must be completed by the applicant's current program director or senior medical officer (SMO) to provide an appraisal of the applicant's  performance, which will be used in the selection for Navy Aeromedical Officer or undersea medical officer (UMO) training.  
Evaluator is to send completed form directly to:         
         *  Point of contact information at BUMED-M9 is updated at https://www.med.navy.mil/sites/nmotc/num/umoapply/pages/default.aspx
         *  For Navy Aeromedical Officers by email at usn.pensacola.navmedotcnamefl.list.NAMI-FSAppCoord@mail.mil or call (850) 452-3345 
5. LEVEL OF PERFORMANCE BEING EVALUATED  
Number in Peer Group (Each Category)   
Check Applicable Box 
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12.  Date  
11.  PROGRAM DIRECTOR or SMO SIGNATURE
PROGRAM DIRECTOR/SENIOR MEDICAL OFFICER (SMO) RECOMMENDATION NAVY FLIGHT SURGEON (FS)/UNDERSEA MEDICAL OFFICER (UMO)
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