SF 182 INSTRUCTIONS
SECTION A
1. STUDENT’S FULL NAME
2. SSN 
3. DOB
4. OPTIONAL/BLANK
5. OPTIONAL/BLANK
6. OPTIONAL/BLANK
7. BLANK 
8. BLANK
9. BLANK 
10. PCS ORDER NUMBER on DATE (When PCS Order was created)
11. MARK “NO”
12. BLANK 
13. SERVICE CORPS:
ARMY NURSE CORPS (AN)
ENLISTED NURSE-AECP (EN)
DENTAL CORPS (DC)
MEDICAL CORPS (MC)
MEDICAL SERVICES (MS)
SPECIALIST CORPS (SP)
VETERINARY CORPS (VC)
14. BLANK
15. BLANK
16. GRADE –NAME OF SERVICE (ARMY, CIV….)
SECTION B
1A. NAME OF THE UNIVERSITY (AMEDD will complete the address)
1B, 1C, 1D (AMEDD will complete)
2A. PROGRAM TITLE (Master in…, PHD in…. etc..)
2B. BLANK
3. STARTING DATE OF THE PROGRAM
4. ENDING DATE OF THE PROGRAM
5 – 17 BLANK
18. SOLDIER HAS BEEN SELECTED TO PARTICIPATE IN THE FULLY FUNDED LONG TERM HEALTH EDUCATION TRAINING PROGRAM
Paulina Mallari -Budget Analyst
[bookmark: _GoBack]paulina.i.mallari.civ@mail.mil (210) 221-8404
 SECTION C – BLANK   except block 6.

*****SEE OPM APD PE V/OIES FOR DETALED INSTRUCTIONS*********
