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CERTIFICATION OF PARTICIPATION IN THE FINANCIAL ASSISTANCE PROGRAM (FAP)
(For use of this form see USAREC Reg 601-37)
PRIVACY ACT STATEMENT
AUTHORITY:
Collection of this information is authorized by 10 US Code, Sections 2121 and 2127.
PRINCIPAL PURPOSE:
Information will be used to initiate pay and entitlements and to document and certify enrollment and training completion
date.
ROUTINE USES:
The certificate will be used to verify status and authorize payment of entitlements. SSN is used for identification purposes.
MANDATORY OR VOLUNTARY DISCLOSURE:
Voluntary. If not submitted, FAP entitlement information is considered incomplete and will not be
processed.
DATE:
TO:
Headquarters, Department of the Army
Office of The Surgeon General
ATTN: DASG-PSZ-GME
7700 Arlington Blvd
Falls  Church, VA 22042
The following information is provided for processing 
(this data must be typed):
NAME 
(Last, First, MI):
SEX:
RACE:
SSN:
HOME ADDRESS:
CITY:
STATE:
ZIP CODE:
HOME PHONE:
CELL NUMBER:
GME PROGRAM TRAINING SITE:
ADDRESS:
CITY:
STATE:
ZIP CODE:
PHONE:
SPECIALTY:
PROGRAM START DATE:
PROGRAM END DATE:
TRAINING LEVEL 
(PGY):
RANK:
AOC:
HEALTH CARE DEGREE (MD, DO, DDS, DMD):
OATH DATE:
RSID CODE:
DATE CONTRACT SIGNED:
OBLIG END DATE:
TO BE COMPLETED BY THE ENTITLEMENT/PAY TECHNICIAN
STIPEND BEGINS:
STIPEND ENDS:
ANNUAL GRANT BEGIN DATE:
NAME AND TITLE:
SIGNATURE:
DATE:
USAREC Form 601-37.30 (update), JUL 18
E-MAIL ADDRESS:
FROM:
      V 2.00
	TextField1: 
	SSN: 
	SignatureField1: 



