SciPAC Deployment Preparedness Subcommittee
Deployment Buddy Program Enrollment Form

I would like to enroll in the program as a:
Rank: CAPT Name:

First Last Middle Initial
Scientific Background (e.g., Microbiologist, Chemist, Psychologist):

Agency/OPDIV:
Agency e-mail:
Personal e-mail:
Cell Phone:

Deployment History
Have you been rostered for a mission and are about to deploy? NO
Number of USPHS Deployments to Date: __ Longest Deployment Length: days
Last Deployment Date: mm/dd/yy
Deployment Role/s (If Previously Deployed):

Household and Dependents

Are you cohabitating with a partner or roommate? NO Pet/s? NO
Status: Single Is your partner a Uniformed Service Member? NO
Please list all your dependents below:

Dependent Age Dependent Age

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

Topics of Concern to Discuss with Deployment Buddy:

SAVE this file as "<your last name> <your first name> Deployment Mentorship.pdf' then

CLICK THIS BUTTON TO SUBMIT

Y our form will be reviewed and you will be matched with a Deployment Buddy.



