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EDUCATIONAL DELAY ACCESSION DATA
(For use of this form see USAREC Reg 601-37)
AUTHORITY:
Collection of this information is authorized by section 532, Title 10, United States Code.
PRINCIPAL PURPOSE:
Information collected will be used to determine the preferred assignments in the AMEDD Program.
ROUTINE USES:
Blanket routine use disclosures as described in AR 340-21, paragraph 3-2.
DISCLOSURE:
Voluntary; however, failure to provide the information may delay or terminate assignment preferences in the AMEDD Program.
1. NAME:
2. E-MAIL:
s that are
A
 in item
(Enter N
:
a. I will be attending the AMEDD Officer Basic Course (OBC) following graduation.
b. I will not be attending the AMEDD OBC.  
.
(Date)
c. Spouse name and date of birth:
.
d. Child name and date of birth:
.
.
.
4. DC ONLY:
a. I intend to apply for the Advanced General Dentistry 1-year program. I have prioritized my site preferences with 1 as my first choice and 6 as
my last choice.
(1) Fort Benning, Georgia
(4) Fort Lewis, Washington
(2) Fort Campbell, Kentucky
(5) Fort Jackson, South Carolina
(3) Fort Carson, Colorado
(6) Fort Sill, Oklahoma
b. I plan to apply for a Dental Corps residency training program in the following speciality:
.
c. I hold a valid license.
d. I have taken a licensure exam and expect results
.
(Date)
e. I plan to take a licensure exam in
.
(Date)
5. SIGNATURE:
6. DATE:
USAREC Form 601-37.42 (update), JUL 18
V 2.00
3. ALL CORPS
icable)
not appl
Attended AMEDD OBC
e. Child name and date of birth:
f. Child name and date of birth:
(7) Fort Bliss, Texas
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