
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


C:\Users\michelle.l.ledbetter\Desktop\u1237_unlocked.xfdl
michelle.l.ledbetter
11.0.0.20130303.1.892433
APPLICATION FOR ARMY AUDIOLOGY EXTERNSHIP PROGRAM
(For use of this form see USAREC Reg 601-37)
PRIVACY ACT STATEMENT
AUTHORITY:
10 USC 3013; 10 USC 4301; Executive Order 9397.
PRINCIPAL PURPOSE:
Required for applicants to enter the Army Audiology Externship Program (AEP).
ROUTINE USES:
Used by selection board in considering applicants on a competitive basis and selecting those considered best qualified. Home address
and home telephone number required for identification, for Department of the Army record purposes, and for contact purposes.
MANDATORY OR VOLUNTARY DISCLOSURE:
Disclosure of personal information is voluntary. However, failure to provide the requested information may
result in nonconsideration.
THRU:
TO:
1. NAME
(Last, First, Middle Initial):
2. GRADE:
3. BRANCH:
4. UNIT OF ASSIGNMENT:
5. COMPONENT
(RA, USAR, ARNG):
6. PERMANENT HOME ADDRESS
(Home of Record):
7. CURRENT MAILING ADDRESS AND PHONE NO.
(Include Area Code):
8. ADDRESS AND PHONE NO. AFTER DATE OF:
9. CHECK PROGRAM(S) IN WHICH YOU HAVE PARTICIPATED:
ROTC SCHOLARSHIP
ROTC DELAY
HR2/HPSP
ECP
through July
(fill in applicable year).
any changes in the information I am submitting, I will notify my health care recruiter.
If there are
10. I hereby make application for participation in the Army AEP for the period June
11. A board of officers makes selection of participants in the Army AEP on a best-qualified basis. I understand that I am applying for an audiology
externship at Walter Reed National Military Medical Center, Bethesda, MD.
12. In return for my participation in the Army AEP, I understand and agree that I will incur a 3-year active duty commitment, which commences upon
completion of my audiology externship. I also understand that should I fail to successfully complete the externship program, I will be retained as a
Medical Service Corps (70B) officer (non-audiology) and will incur a 3-year active duty service obligation.
13. I understand that I will be appointed as a Medical Service Corps officer and receive the appropriate grade on entry into the AEP and upon completion
under the provisions of AR 135-101, regardless of any prior U.S. Army Reserve or U.S. Army commissioned status or grade in another specialty, branch,
or service.
14. SIGNATURE OF APPLICANT:
15. DATE:
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