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THE U. S. ARMY MEDICAL DEPARMENT CENTER AND SCHOOL

FORT SAM HOUSTON, TEXAS   78234-5035


Emergency Medical Ministry Course

REGISTRATION FORM

NAME: 

RANK:





DOB: 

SSN:





MOS/DUTY POSITION:
  

SECURITY CLEARANCE:


Lab Coat Size


UNIT: 





Hospital Scrub Size:  Top

UNIT ADDRESS: 






Pants

WORK PHONE:

 FAX: 

E-MAIL: 

MAILING ADDRESS:  

HOME TELEPHONE: 

COURSE TITLE:  Emergency Medical Ministry Course
COURSE NUMBER:  5G-EMM

CLASS NUMBER:  001 
or
002

ARRIVAL DATE:     

ARRIVAL TIME:

COMPONENT STATUS:   (please mark one )    AD  
USAR
NG       

BRANCH OF SERVICE     (please mark one)    ARMY
NAVY
AIR FORCE
MARINES
COAST GUARD     

Please specify special dietary requirements: None

SEND TO:
FAX TO:
E-MAIL TO:

Department Of Pastoral Ministry Training
DSN 471-3087                         Courses Manager:

ATTN:  CH Bearden – Course Director
                       CML (210) 221-3087/3391
mailto:Shontel.Robinson@amedd.army.mil
2590 Funston Rd. Bldg 2530 Stop 35


FORT SAM HOUSTON, TX  78234-5035
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