STATEMENT OF INTENTION TO DECLINE THE SPECIALIZED

TRAINING ASSISTANCE PROGRAM FOR MEDICAL CORPS APPLICANTS


I,  (Full name), (Social Security Number) will not/can not enroll in the STRAP program at this time because:

(Select One)

___________    a.  I will not be able to maintain FULL TIME residency requirements.

____________  b.  Personal reasons preclude my completing my Graduate Medical Education program at this time.

____________  c.  I will not be accepting a Commission in the Medical Corps at this time.

____________  d.  Since application, my enrollment status changed due to the following reason:















____________  e.  Since my initial application, the length of time necessary to complete my Graduate Medical Education program is longer than originally anticipated.  Thus, the obligation that I would incur as a STRAP participant could not be completed prior to my mandatory removal date.

____________  f.  Remarks:  (If one of the above items does not explain reason, please use this item to explain your circumstances)

Signature
_______





First MI Last (Print/Type) 





SSN

______





