GENERAL INSTRUCTIONS FOR COMPLETING DA FORM 3838 APPLICATION FOR PROFESSIONAL TRAINING

TO:
COMMANDER 
ACADEMY OF HEALTH SCIENCES
ATTN: MCCS-HEA (MAJ KUWAMOTO)
1750 GREELEY ROAD SUITE 205
FORT SAM HOUSTON TX 78234-5075

FROM: Your best mailing address; either home or work
1. FACILITY: AMEDD (usually but not always)
2. TRAINING: Short or Long course (for applications to LTHET) 
3. NAME: Self-explanatory 
4. GRADE: Self-explanatory
5. MOS: Self-explanatory
6. CORPS: Self-explanatory
7. SSN: Self-explanatory
8. SECURITY CLEARANCE: Self-explanatory
9. UNIT: Self-explanatory
10. UIC: May omit 
11. DUTY: Self-explanatory
12. OFFICE & HOME PHONES: Provide both DSN and COM.
13. PURPOSE: Course Title for short courses or conferences. 
14. LOCATION: If course to be held in area near a military installation, but lodging is at a local hotel, this block should list hotel (if possible) and the city rather than the post.
15 & 16. DATES: List actual course dates only, do not include travel to and from.
17. COSTS: For short courses, there should be no costs. It is not legal to charge a short course registration fee for incidentals, such as coffee breaks or a reception, and you will not be reimbursed for such expenses. If you are attending a unit funded CHE which charges registration fees for printed material, your unit is authorized to reimburse the fee. 
18. CATEGORY OF SERVICE: Applicant must have at least 1-year retainability to attend short courses.
19. PARTICIPATION IN FEDERAL PROGRAMS: Omit
20. PREVIOUS SHORT COURSES: List other courses attended. The aim is to maximize the number of officers who attend short courses and not send the same individuals to several courses in the same FY.
21. DAYS: Again, exclude travel.
22. LICENSE: State or national registry within specialty.
23. SIGNATURE: Attesting to accuracy of the above information. 24. LOCAL APPROVING AUTHORITY: This block must include your current DSN and COM facsimile numbers in order to issue fund citation memorandums. If available, include your e mail address. Also, the statement ASoldier meets height and weight standards IAW AR 600-9" must be in this block.
24-27. LOCAL APPROVING AUTHORITY: Signature of supervisor or commander who can attest to the accuracy of the above information and eligibility IAW AR 600-9 and remaining active duty obligation of at least 1 year. 
NOTE: IT IS THE SOLDIER'S RESPONSIBILTY TO SUBMIT A CORRECTED DA FORM 3838 TO THE ADDRESS ABOVE IF THERE ARE ANY CHANGES (IE ADDRESS, PHONE NUMBERS, ETC) PRIOR TO RECEIVING THE FUND CITATION MEMORANDUMS.
A COPY OF YOUR DD FORM 1610 MUST BE COLLECTED BY THE PROJECT OFFICER AT THE BEGINNING OF ANY SHORT COURSE AND FORWARDED TO THE CENTRAL TRAINING PROGRAM BRANCH, DEPARTMENT OF HEALTH EDUCATION AND TRAINING (DHET).
IF UNABLE TO ATTEND THE TRAINING, THE SOLDIER MUST NOTIFY DEPARTMENT OF HEALTH EDUCATION AND TRAINING [DSN: 421- 9428 OR COM: (210) 295-9428] PRIOR TO COURSE START DATE. 
DA FORM 3838 MUST BE RECEIVED BY DHET NLT 60 DAYS PRIOR TO COURSE START DATE. 
