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MEMORANDUM

	From:
	I. M. Physician-Assistant, BM2
	
	


	To:
	Interservice Physician Assistant Program Selection Board

	
	

	Subj:
	PRIVACY ACT STATEMENT


	Ref:
	(a) CDR J. Cannon e-mail dtd 05 January 2012


1. Under the authority of 5 USC §301, I will be asked to provide personal data as part of my application for the Interservice Physician Assistant Program (IPAP).  I understand that my Social Security Number will be used for identification.  The office responsible for processing IPAP applications requests will retain this information.  It will not be divulged without my written authorization to anyone other than Coast Guard, DoD, or school personnel involved with the administration of the IPAP.  I am not required to provide this information, but I understand that if I fail to do so my application will be rejected.
______________________________________________

Applicant’s signature
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