Joint Language Center

Fort George G. Meade, Maryland

Application for Training Package

Please fill out the following FMJLC application.  This information ensures we have the data available to provide you with the best quality training to meet your language proficiency improvement needs.  Keep the following excerpts from the FMJLC Standard Operating Procedure (SOP) in mind when applying to attend one of our language courses.

· The FMJLC course schedule is a projection only; any class can be a day shift (0800-1500) or a swing shift (1500-2200).  FMJLC management will do their best to accommodate personal situations but all courses will be based on resource availability.

· All applications must be processed through your unit Command Language Program Manager (CLPM).  All reservists must process through your unit CLPM and your service-specific Ft. Meade Reserve Forces Manager.

· Non-Emergency appointments are not authorized, any routine medical appointments or military training should be scheduled for outside class hours.  Excessive absences will result in dismissal from the course.

· All local applications must be received not later than 30 days prior to class start date.  Seat availability is not guaranteed inside the 30-day window.

· External agencies must coordinate with the FMJLC management (301-677-0144/0155 or DSN 622-0144/0155) at least 45 days in advance of class start date.

· Applications will not be accepted without student, supervisor, military supervisor (if applicable) and CLPM signatures acknowledging SOP excerpts and work release statement.

Fort Meade Joint Language Center

Registration Form

Please Print Neatly

Language Class:_____________________________

                  (e.g. QB050 0104)

Name:_______________________________________________



Last

First


M.I.

Rank:_______________________________________  

              (e.g. PO1, SrA, SGT CIV)
Unit:_______________________________________

Duty Phone:_________________________________

Work Release:_______________________________

MOS/Specialty:______________________________

(e.g. 98G(ARMY), 9203(NAVY) 1N373A(AF) 1234(MARINES)

Previous DLPT Test Date:______________________

                 (e.g. Month/YR)

DLPT Score:  List:_____ Read:_____ 

  (e.g. 2/2+ etc)

Converted Score: List:______ Read:______

SSN:_______________________________________*

Gender:       Male


Female

                              (Circle one)

How Assigned: PCS, TDY, TAD, Other:_________

Component: ACTIVE   RESERVE   NATIONAL GUARD    (CIRCLE ONE)
Source of Acquisition:______________________

(e.g. DLI, High School, Heritage Speaker etc.)

** STUDENTS MUST ATTEND A MANDATORY IN-BRIEF ON THE FIRST DAY OF CLASS.  THIS IN-BRIEF WILL BE HELD in MEADE 4 IN THE BASEMENT OF BUILDING 9828 45 MINUTES PRIOR TO START OF THE CLASS **

Student Signature:__________________________ Date:_________
*Privacy Act Statement: This information is required pursuant to title 10 USC3012 and Executive Order 9397.  This form is used to register Foreign Language Students.  Data entered on this form is entered into each student’s permanent academic record.  The SSN is used as the key to Academic Records for entry of student data and retrieval of any student’s record when needed.  Failure to provide information may preclude enrollment in the JLC Foreign Language Program.

Student Data Sheet

Personal Data:


Home Address

Home Phone #

Date Of Birth:

Emergency Contact:(name and phone number)

Work Information:

Battalion/Command/Group:

Company/Dept/Squadron:

Unit Phone:

Workcenter Supervisor Name/Rank:

Workcenter Supervisor Phone: (Black)

Military Supervisor Name/Rank:_____________________________

(if different than above)

Military Supervisor Phone (Black)__________________________

SUPERVISOR(S) RELEASE STATEMENT:

The above named individual under my supervision is released from all workcenter and/or military duties from ___________ to ___________ to attend the aforementioned course. 

Supervisor’s Signature:____________________________________

Military/Watch Section Supervisor(if applicable)

                                 __________________________

CLPM Signature_____________________________________________
Office Use Only





Application Received on:__________________





DA-330?   Y / N





Release Signed? Y / N





CLPM Signed?  Y / N
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