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ARMY SPECIALTY DELAY TRAINING PROGRAM HOME ADDRESS
(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 maintain an accurate, current address on all Financial Assistance Program (FAP) participants.
ROUTINE USES:
None.
MANDATORY OR VOLUNTARY DISCLOSURE:
Voluntary. If not submitted, FAP entitlement information is considered incomplete and entitlements may
be delayed or suspended.
MAIL TO:
Headquarters, Department of the Army
Office of The Surgeon General
ATTN: DASG-PSZ-MG
5109 Leesburg Pike
Falls Church, VA  22041-3258
CURRENT DATE:
LAST NAME:
FIRST NAME:
MI:
HOME ADDRESS:
CITY:
STATE:
ZIP CODE:
CELL NUMBER
E-MAIL ADDRESS:
:
HPSP
ROTC
FAP
USUHS
USMA
NGMEP
TRAINING LOCATION NAME:
TELEPHONE NUMBER
ADDRESS:
CITY:
STATE:
ZIP CODE:
HOME TELEPHONE NUMBER 
(to include area code)
(to include area code)
SOURCE OF OBLIGATION
(check all that apply)
(to include area code)
:
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