FORMAT FOR REQUESTING ASSIGNMENT OF AN NOBC OR AQD
FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE

From:  Rank, Name, USNR‑R, SSN/Designator
To:    Commander, Navy Personnel Command (PERS-911)
Via:   (1) Commanding Officer, Navy Reserve Unit
       (2) Commanding Officer, Navy Operational Support Center
       (3) Other via addressees if required for certification of
           qualifications not documented in the letter or to
           comply with specific officer community requirements
           such as those for Intelligence, Information Warfare,  	      Supply, Engineering Duty, and Civil Engineering Corps
           Designators

Subj:  APPLICATION FOR ASSIGNMENT OF NAVY OFFICER BILLET
       CLASSIFICATION (NOBC) (OR ADDITIONAL QUALIFICATION
       DESIGNATION (AQD))

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

Encl:  (1) Supporting Documentation (RUAD, FITREPs, Certifications, etc.)

1.  Per references (a) and (b), I request assignment of NOBC or AQD (specify number and description from reference (b) – and clearly identify supporting documentation) (Note 1).
(Example #1:  NOBC 9378 – Main Engine Officer (Enclosures 1-3)
(Example #2:  NOBC 9065 – Staff Operations and Plans Officer (Enclosures 4 and 5)

2.  Military schooling appropriate to this NOBC/AQD:  (Provide course title, number, dates, and location, both Active Duty and active points credited.)

3.  Military correspondence courses appropriate to this NOBC/AQD:  (Provide title, number, date completed, and number of retirement points credited.)

4.  Practical experience appropriate to this NOBC/AQD:

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



FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE

Subj:  APPLICATION FOR ASSIGNMENT OF NAVY OFFICER BILLET
       CLASSIFICATION (NOBC) (OR ADDITIONAL QUALIFICATION 
       DESIGNATION (AQD))

    b.  Annual Training (AT)/Active Duty Training (ADT):  (Provide FITREP(s) appropriate to this NOBC/AQD.)

[bookmark: _GoBack]    c.  Inactive Duty experience:  (Indicate experience gained (FITREPs) during drills, Inactive Duty Training Travel, etc., relating to this NOBC/AQD.)

  5.  Other information supporting the request, as appropriate.

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


                                    _________________________
                                      (Signature of Member)


Note 1:  While the format is identical, NOBCs and AQDs must be requested in separate correspondence.  No more than five NOBCs/AQDs should be requested at a time.

