FORMAT FOR REQUESTING ASSIGNMENT OF AN INDIVIDUAL AUGMENTATION AQD
FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE

From:  Rank, Name, USN, SSN/Designator
To:    Commander, Navy Personnel Command (PERS-463)

Subj:  APPLICATION FOR ASSIGNMENT OF ADDITIONAL QUALIFICATION
       DESIGNATION (AQD)

Ref:   (a) BUPERSINST 1001.39F 
       (b) NAVPERS 15839I, Manual of Navy Officer Manpower and
           Personnel Classifications

[bookmark: _GoBack]Encl:  (1) Supporting Documentation (FITREPs, Awards, Orders, etc.)

1.  Per references (a) and (b), I request assignment of AQD (specify number and description from reference (b) – and clearly identify supporting documentation) (Note 1).
(Example #1:  AQD U5M – Joint Task Force Medical (Enclosures 1-3)

2.  Practical experience appropriate to this AQD:

    a.  Active Duty: Provide dates, locations, NE billets, or duties that are appropriate to this NOBC/AQD.)

3.  Other information supporting the request, as appropriate.

4.  Primary email address:   
    Secondary email address:
    Primary phone number:  
    Secondary phone number:  


                                    _________________________
                                      (Signature of Member)


Note 1:  No more than five AQDs should be requested at a time.

