TUITION ASSISTANCE REQUEST

NAME RATE/RANK
PRD EAOS
COURSE/SUBJECT
BEGINNING DATE ENDING DATE
RAW SCORE ON LAST EXAM
MILITARY REQUIREMENTS

___Have Been Met

___Have NOT Been Met LPO’s Initials:
CLINICAL COMPETENCIES

___Have Been Met

___Have NOT Been Met LPO’s Initials:

LAST BODY COMPOSITION

%

LAST PRT SCORE

LAST PRT CYCLE DATE

NJP LAST 24 MONTHS? POMI DIRECTORATE SEL VERIFY PHA COMPLETE
__No __No __No
__Yes __Yes __Yes

RECOMMENDED APPROVAL SIGNATURE AND RANK/RATE/TITLE DATE

__Yes __No

SIGNATURE AND RANK/RATE/TITLE DATE
__Yes __No

SIGNATURE AND RANK/RATE/TITLE DATE
__Yes __No

SIGNATURE AND RANK/RATE/TITLE DATE
__Yes __No

SIGNATURE AND RANK/RATE/TITLE DATE

__Approved __ Disapproved

REMARKS/REASONS FOR DISAPPROVAL
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