Professional Military Education (PME)

Nomination Sheet

Academic Year 2004-2005
Follow your Component guidelines for applying to a PME School for academic year 2004-2005.  Nominations packages must include a nomination sheet, supervisory endorsement letter, a one-page biography to include education and career history.  Indicate your PME preferences: 1=first, 2=second, 3=third.  Please indicate at least two preferences that you are prepared to attend if selected.  Travel and per diem costs are centrally funded by DLAMP.

Army War College – Resident, Carlisle, PA
_____July 28, 2004 – June 11, 2005

Army War College-Distance Education Program
_____May 2004- June 2006

Students are required to have a computer and Internet capability.  Students will attend a two-week seminar at the end of each year.

Naval War College, Newport, RI


____August 9, 2004- June 10, 2005







____Nov. 8, 2004-Nov. 11, 2005







____March 7, 2005-March 10, 2006

Air War College, Maxwell AFB, AL


____July 26, 2004-May 31, 2005
National Defense University

Industrial College of the Armed Forces (ICAF)*
____August 9, 2004-June 10, 2005

National War College*




____August 9, 2004-June 10, 2005

Fort McNair, Washington, DC

*A separate nomination package is required for ICAF and National War College in addition to the DLAMP PME Nomination Sheet.

Attendance at a ten-month PME School requires continued service in DoD.  Check with your Component Representative regarding this requirement.  See Code of Federal Regulations Title 5, section 410.309, Agreements to Continue Service.

_____________________________________________________________________

Name (print or type)


Signature


Date

_____________________________________________________________________

Permanent grade level

Security clearance/Date
Component

____________________________________________________________________

E-mail address (work)

E-mail address (home-optional)

_____________________________________________________________________

Office address


Office fax number

Office fax number

_____________________________________________________________________

Home mailing address

_____________________________________________________________________

Supervisor Name (print or type)
Supervisory signature

Date:

_____________________________________________________________________

Component Board Representative




Date:

