
NAVAL DENTAL CENTER SOUTHWEST

2310 CRAVEN STREET

SAN DIEGO, CALIFORNIA 92136-5596

CONTINUING EDUCATION APPLICATION FORM
PLEASE PRINT ALL INFORMATION CLEARLY. 

FILL OUT ONE APPLICATION PER COURSE.

NAME:


                                            RANK/RATE/TITLE:




BRANCH OF  SERVICE:


        
    LAST FOUR OF SSN:



      

COMPLETE MAILING ADDRESS (HOME OR COMMAND):







PHONE : COMM





 DSN:






WOULD YOU LIKE TO RECEIVE YOUR CONFIRMATION LETTER VIA E-MAIL? YES/NO

E-MAIL ADDRESS:












POINT OF CONTACT:











DEMOGRAPHICS:  (PLEASE CIRCLE ALL THAT APPLY)

USN(  USA(  USAF(  USCG(  INTERNATIONAL MILITARY(  USPHS(
ACTIVE(  RESERVE(  INACTIVE-RESERVE(  FEDERAL  GOV’T CONTRACT(
CIVILIAN( PRIVATE PRACTICE(
	COURSE TITLE
	COURSE IDENTIFICATION NUMBER
	COURSE DATES

	
	
	


Note:  All spaces must be filled in completely!

1. A Letter of confirmation will be mailed four weeks prior to course commencement.  If confirmation letters 

are required sooner, please notify Continuing Education Coordinator at (619) 556-8218 or DSN 526-8218 or

email us at continue@ndcsw.med.navy.mil

2. Application must be submitted via fax, mail, or email NLT seven (7) days prior to course convening 
date.  You will be notified if the course is full at the time the application is received.  Fax number: 619-556-9410 / DSN 526-9410







25

