
28.  DATE26.  NAME, GRADE, BRANCH AND TITLE

TO:

4.  SECURITY
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1.  AUTHORITY: 10 USC Section 3013, Secretary of the Army; AR 351-3, Professional Education and Training Programs of the Army Medical
Department; and E. O. 9397 (SSN).
2.  PRINCIPAL PURPOSE(S): To obtain data needed to determine eligibility for enrollment, process applications, maintain student records, and to
perform all other administrative functions inherent in student administration.
3.  ROUTINE USES: None.  The  "Blanket Routine Uses" set forth at the beginning of the Army's Compilations of System of Records Notices apply
to this system.
4.  MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. However, failure to provide the requested information may result in the applicant
not being able to participate in the program.
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