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  Date
FIRST ENDORSEMENT on (name, corps, SSN) letter of (date)

From:  (Commanding Officer) 

To:      Commander, Naval Medical Education and Training Command (Code OHB)

            8901 Wisconsin Avenue

Bethesda, MD 20889-5611

Subj:
REQUEST FOR PARTICIPATION IN THE FY-2004 HEALTH PROFESSIONS LOAN


REPAYMENT PROGRAM (HPLRP) FOR RETENTION

Ref:
(a) BUMED Notice 1110 of  2 Feb 2004

1.
Forwarded recommending approval.

2.
Per reference (a), I verify that no punitive or other adverse personnel or administrative action is pending or in effect and that (name of applicant) meets height/weight and physical readiness requirements.

3.
Additional comments.

                                                                              (Signature block)

Copy to:  (Individual)

                                                                                                                                    Enclosure (2)

