	FACSFAC JAX
PROSPECTIVE GAIN QUESTIONNAIRE

	Please answer the following questions.  This will allow us to better meet your needs during your transition to this command.

	
	
Rank/Rate/Warfare/Name: 

	
Report Date:


	

	
Phone:

	
Email: 


	
Current Address:



	1. Status: ☐ Married ☐ Single ☐ Have Children ☐ EFM Program

a. If Married, Spouse’s Name:

b. Have Children, Age(s)/Grade(s): 

c. Traveling with Family: ☐ Yes ☐ No ☐ N/A


	2. Arrival Date/Time: 

☐ Air   ☐ POV   ☐Other: _________________________________________

a. If Air, Flight #:________________ Airline: __________________________


	3. Living Intentions: ☐ Base Housing ☐ Local Economy


	4. [bookmark: _GoBack]Contacted Sponsor: ☐Yes ☐ No 

Sponsor’s Name: 


	5. Welcome Aboard Message Received: ☐Yes ☐No


	6. Needs/Concerns: 


	Please email a copy of this questionnaire to OS2 Ellis at amber.ellis@navy.mil once complete.  
If you have any further questions or needs, please contact OS2 Ellis at: 904-542-2004. 
I look forward to meeting you and helping you with your transition to FACSFAC Jacksonville.



