Application

Advanced Management Program

Personal Information

First Name:


     
Middle Initial:


     
Last Name:


     
Nickname:


     
Rank:



     
Designator:


     
Billet:



     
Command Information

Command:


     
Command Address:

     
Command Address (Cont):
     
City:



     
State/Province:


     
Zip/Postal Code:

     
CO or Supervisor’s Name:
     


CO or Supervisor’s Phone:
     
Contact Information

Home Address:


     
Address (Cont):


     
City:



     
State/Province:


     
Zip/Postal Code:

     
Country:


     
Work Phone:


     
DSN Prefix:


     
Home Phone:


     
FAX:



     
E-mail:



     
PG Education (Major):

        
 

Doctoral Education (Major):
     
Other Business Education?
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If so, what?

     
PE/RA?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Acquisition Level?  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

APC?
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Participant’s Goals (1-3 paragraphs):

     
Please indicate your preference for a class:

Class AMP0501
01 Nov thru 19 Nov 2004

Class AMP0502
24 Jan thru 11 Feb 2005

Class AMP0503
06 Jun thru 29 Jun 2005

Class AMP0504
08 Aug thru 26 Aug 2005

First Choice:

Second Choice:

Third Choice:

AMP     

AMP     


AMP     
Application deadline:

Please submit your application and Command Endorsement at least 12 weeks prior to the convening date of your earliest selection.

Electronic submission is strongly encouraged.

All questions and correspondence regarding AMP should be directed to p4413b@persnet.navy.mil.

