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AGREEMENT FOR ARMY NURSE CORPS GENERIC COURSE GUARANTEE SELECTION PROGRAM
(For use of this form see USAREC Reg 601-37)
INSTRUCTIONS:  Read this document carefully and complete the appropriate page. Page one is applicable to all applicants requesting the Generic Course
Selection Program (GCSP). Page two is restricted for use only by currently or previously commissioned Nurse Corps officers requesting Specialty Course 
Attendance Dates (SCAD).
SECTION I - AGREEMENT FOR THE ARMY NURSE CORPS GENERIC COURSE SELECTION PROGRAM
1.  I acknowledge and accept the Army Nurse Corps (AN) Generic Course Selection option.  I also understand if assigned to an overseas
assignment, I may not be allowed to this attend this program.
2.  I agree to complete a statement of course preference within my initial 6 to 12 months after entry to active duty (AD). I understand that
failure to designate a course within the 12-month timeframe may result in forfeiture of my participation in the GCSP. I further understand that if I forfeit my
course, I may still apply for one of these courses at a later date. I understand that the course offerings are limited to the following:
a.  Critical Care Nursing Course.
b.  Perioperative Nursing Course.
c.  Maternal-Child Nursing Course.
d.  Psychiatric Nursing Course.
3.  My health care recruiter has informed me that the Critical Care Course is provided in two phases. Phase 1 is a 51-hour Web-based
didactic training program. I must successfully complete phase 1 prior to being enrolled in the residence phase 2 course. Phase 2 is a 16-week residence
course conducted at a designated Army Medical Center.
4.  I have been informed of the eligibility requirements:
a.  I must complete 1 year of nursing experience on AD prior to the course start date.
b.  I must be in compliance with the Army's height, weight, and physical fitness standards and be able to pass the Army physical fitness
test at the time I select a course and request a start date.
c.  The Chief Nurse at my duty assignment must provide a recommendation supporting course attendance.
5.  I understand that I will incur a 1-year active duty service obligation (ADSO) following completion of the course. I understand that, except
as provided in paragraph 6, I will be scheduled to attend a course while I will have a minimum of 1 year remaining on my initial service obligation.  Except
as provided in paragraph 6, the 1-year ADSO will be served concurrently with the last year of my initial obligation. I understand that the school ADSO will
not exceed my initial obligation as long as the above time line is met.
6.  I understand that the needs of the Army may preclude me from attending a course within the time line set forth in paragraph 5 (e.g., due to
deployment in conditions of war or national emergency). In such circumstances, the following options are available:
a.  Decline the course and leave AD at the end of initial obligation.
b.  Attend the course at a later date, with an agreement to extend beyond the initial obligation, so that the 1-year active duty obligation
can be fulfilled (requires Office of The Surgeon General (OTSG) approval).**
c.  Request an exception to policy (AR 351-3) to allow course attendance with subsequent release from active duty at the end of initial
obligation (requires OTSG approval).**
**I understand that AN Branch does not and cannot guarantee the Surgeon General's approval. I note that AR 351-3, paragraph 8-4a, prescribes a 1-year
ADSO for attendance at a specialized nurse course. The ADSO begins to run upon completion of the course. Under the provisions of AR 351-3, paragraph 
8-7b, any "AN officer applying for such a course must have at least one year of service remaining after completion of the training."  Accordingly, the 
Surgeon General, or his or her designee in the OTSG, must approve exceptions to AR 351-3 under options b or c above.
7.  I understand that AN Branch will update my records and ADSO upon receipt of an official Academic Evaluation Report and certificate of
completion.
8.  My initials and signature indicate understanding and acceptance of this agreement.
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SECTION II - AGREEMENT FOR THE ARMY NURSE CORPS SPECIALTY COURSE ATTENDANCE DATES
1.  I understand the area of concentration (AOC) career manager at Army Nurse Corps (AN) Branch is the final approving authority that will
determine if I attend the course TDY Enroute or TDY and Return to my initial permanent duty station. If I decline the date and location offered, I will be
assigned as a 66H but will be able to request course attendance at a later date with the endorsement of the Chief Nurse at my duty assignment.
2.  I am
currently
previously
not applicable commissioned as a
(component or branch of 
service) 
Nurse Corps officer in the
current
highest grade of
.  Date of rank:
(ddmmmyyyy).
3.  I have been a licensed registered nurse for
years.  State and date of initial licensure:
/
.
(ddmmmyyyy)
4.  Request permission to attend 
(check one):
a.  Critical Care Nursing Course.
b.  Perioperative Nursing Course.
c. Emergency Room Nursing Course.
d.  Psychiatric Nursing Course.
e.  Course date (to be assigned by HRC):
(ddmmmyyyy).
f.  The course
date
location is most important to me 
(check one)
.
g.  I
am
am not willing to attend any other specialty course based on the needs of the AN.
5.  I
have
have not completed the AMEDD Basic Officer Leader Course (BOLC).  (If applicable, provide a copy of DA Form 1059
(Service School Academic Evaluation Report) or completion certificate.)  All Navy, Air Force, and Public Health Service officers will be required to attend
AMEDD BOLC upon accession to active duty.
6.  I understand I will incur a 1-year active duty service obligation (ADSO) following the completion of my course that will be served
concurrently with my minimum service obligation unless I opt to attend the course in the last year of my initial obligation.
7.  I understand that AN Branch will update my records and ADSO upon receipt of an official Academic Evaluation Report and certificate of
completion.
8.  I understand that this offer is null and void if:
a.  I request an accession AOC other than 66H.
b.  I hold a rank higher than the grade of captain (waiverable).
c.  I do not meet height and weight standards in accordance with AR 600-9 when I arrive at my course location.
d.  I decline accession to active duty in lieu of entry to the Reserve or National Guard Component.
e.  I do not accept Specialty Course date or BOLC date as defined by needs of the Army.
9.  Failure to meet the course requirements will result in being assigned as a 66H in a location based on the needs of the AN.
10.  I understand I will not be able to change my AOC until the end of my initial contractual obligation.
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