MSC Application Questionnaire

Please fill in the following information for our records.  After receiving your form, we will be in contact with you regarding your application to become part of the United States Medical Service Corps.  
Instructions:
AFI 36-2005 (AFR 36-15)
AFI 36-2008 (AFR 45-26)
AFM 36-2105 (AFM 36-1)
AFCAT 36-2223 (Formal schools catalog)
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	Which MSC board are you interested in applying for?    (specify month and year) 
	


	
	

	Please tell us a little about yourself:
	

	
	Full Name:
	

	
	Current Grade:
	

	
	SSAN:
	

	
	Date of Birth:
	

	
	Current AFSC (if military):
	

	
	Time in Service (Yrs):
	

	Note: Individuals may have up to 14 years time-in-service at the time of the board to apply for an MSC commission.  Interested applicants with 14 years time-in-service or more will not be considered for an MSC commission.  Individuals with more than 10 years time-in-service will require a waiver from the senior MSC interviewer.

	Have you ever applied for a MSC direct commission before?
	

	
	If so, when? (Enter date of board)
	

	
	

	Please describe your education:
	

	
	Undergraduate (B.S./B.A., description, and year):
	


	
	Post-graduate (M.A./M.S., description, and year):
	

	If your degree is still pending, indicate the month and year it will be completed
	

	
	

	
	What was your GRE score?
	

	
	What was your GMAT score?
	

	
	

	Please provide the following contact information:
	

	
	Street Address:
	

	
	City:
	
	State:
	
	Zip/Postal Code:
	

	
	Work Phone:
	
	Home Phone:
	

	
	FAX:
	
	E-mail:
	


[image: image2.png]



After completing this form, please e-mail it to: 

MSC Accession Board
To e-mail this document, save it to your computer and then attach it to your e-mail.  If you do not have access to e-mail, fax this document to: DSN 665-4240 or 210-565-4240.

