***Sample Memo for Requesting Changes to Specialty/Sub-specialty
MEMORANDUM

	From:
	[bookmark: FROM]COMDT (CG-(Assistant Commandant affected))
	
	[bookmark: Reply]

	To:  

Thru:
	[bookmark: TOADDRESS]CCG (address to CCG if it concerns a Specialty or Community; address to CG-1 if it concerns a Subspecialty)

(1) PSC-OPM
(2) COMDT (CG-12) (include an endorsement from a workforce analysis review by CG-12A)
(3) COMDT (CG-1) (delete if the request concerns a Subspecialty)
(4) (list affected Directorates, if any)
(5) DCMS (delete if the request concerns a Subspecialty)

	Subj:
	[bookmark: SUBJECT]REQUEST TO ADD, DELETE, CHANGE AN OFFICER SPECIALTY (or SUBSPECIALTY) GROUP



	[bookmark: REF][bookmark: REF2]Ref:
	(a) CG Officer Specialty Management System Manual, COMDTINST M5300.3 (series)



1. [bookmark: BODYTEXT]Per the provisions set forth in Article #.# of Reference (a), I request the (addition, deletion, modification) of the (list the Specialty [or Subspecialty] nomenclature being added, deleted, or modified).
2. (Briefly state need for change to current OSMS structure).  
3. (State impacts to current OSMS structure … will this request impact officers currently assigned an OSC?  Address those items in Chapter 4.A.2 of reference M5300.3)
4. Recommend the following nomenclature be assigned for the Specialty (or Subspecialty): CG-(3 letter and 2 number combination) – (title of Specialty).
5. Officer Specialty Requirement (OSR): Enclosed is the proposed OSR for the Specialty (or Subspecialty) which captures the competencies, education, training, and licenses/certifications required to earn this specialty code.  (this paragraph may not be necessary if you are only requesting a change in nomenclature … if so, state “no change in the current OSR is needed”)
6. Decisions.
a. Specialty (or Subspecialty) (addition, deletion, modification): 
	Approved:______________
	Disapproved:____________
	Date: _________


b. Nomenclature:  CG-(3 letter and 2 number combination) – (title of Specialty (or Subspecialty))
	Approved:_____________
	Disapproved:____________
	Date: _________



