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Date______________

MEMORANDUM FOR Education Management Officer, Army Human Resources Command, 




ATTN:  AHRC-OPH-AN, 200 Stovall Street, Room 9N47,




Alexandria, WA 22332-0417

SUBJECT:  Statement of Course Preference

1.  Upon accession into the Army Nurse Corps, I was awarded a generic course guarantee (GCG).  I understand that I now have a minimum of six months on active duty I am eligible to specify the course I prefer to attend.

2.  To indicate my understanding of the GCG, I have initialed each statement below:

______Most AOC courses require officers have one year of nursing experience before they attend the course.

______All AOC courses are entry-level.  Therefore, if I have several years of nursing experience in a specialty area, I have discussed this with Nursing/Hospital Education Department before requesting a course in this same specialty.

______Although I have a GCG, I understand that I may be precluded from attending any course if I do not meet height/weight, APFT, or performance standards.  Input from the Department of Nursing, along with my OER, will be used to evaluate my performance prior to being scheduled for a course.

______I understand I will be scheduled to attend my preferred course so that, upon completion of the course, I still have one year remaining of my initial active duty service obligation.  The one-year obligation incurred from attending the GCG may be served concurrently with the initial obligation.

_____I understand I have been assigned to my current duty station as an entry-level nurse.  Once I completed an AOC course, I will have a nursing specialty.  My current duty station my not have authorized vacancies in my new specialty and/or my specialty may be needed elsewhere.  I understand that I may have to move to a new duty station after the course.

3.  Based on my understanding of the GCG program:

_____I would like to attend is ______________________________________________________________.

_____I choose to decline the GCG because____________________________________________________

______________________________________________________________________________________.

4.  I understand if I have any questions about my GCG, my Nursing/Hospital Education Department is qualified to assist me.

Signature_________________________ OBC Start Date (Mo/Yr)______________

Name (printed)_________________________________ Rank_________________

SSN__________________________
  Duty Station________________________

