MILITARY ACADEMIC SKILLS PROGRAM (MASP) 
Marine Corps Air Station Miramar

Registration Application
**for military personnel only**


Last Name

First Name

MI

        Rank

                Full SSN

Command

MOS/RATE

EAS             GT Score (not applicable to NAVY)
                 Last ASVAB date

MASP Course 


             Phone Number


                             Email Address

1.  MASP applicants shall initial the following statements indicating their understanding of the regulations governing the Military Academic Skills Program.

____a.   Due to limited availability, I understand that I must turn in this signed application to the Education Center no later than one week prior to the MASP session start date. I am required to execute permissive temporary additional duty (PTAD or No Cost) orders according to local command policies. These orders will be required the first day of class.
____b. 
I understand that my assignment to the program represents a commitment to attend all classes. The classroom will be my appointed place of duty, and failure to attend class may result in a charge of Unauthorized Absence (UA) and dropped from the course.

____c.   I understand that, once assigned, I will be required to attend all classes and complete the program.  Withdrawal from

             the program can be justified only by an emergency.  A written explanation, endorsed by my Commanding Officer, will 

             be required.
____d.  I agree to pre-test and post-test in the Test of Adult Basic Education (TABE).  Failure to comply with testing 
requirements will disqualify me from assignment to the program.

____e.  I understand that there will be no foul language spoken in the classroom or in the building areas and agree to maintain Military bearing and courtesy at all times. I understand that disrespect of the teachers, other students, or           

             Lifelong Learning staff will not be tolerated.

____f.  I understand that the standard of military appearance and proper civilian attire will be upheld at all times.  

____g.  I agree to follow all classroom guidelines and understand that tobacco products are not permitted in the classroom;   

 smoking areas are designated outside of building.
        
____h.   I understand that I must notify the Education Office at 858-577-1801, if I am going to be late or miss class for any reason, documentation is required.

2.  Any problems or questions regarding program requirements, class attendance, or program instructors should be directed to the Education Services Officer, Lifelong Learning Center.

3.  The Commanding Officer’s signature acknowledges that the above mentioned applicant is authorized to attend MASP and will not be assigned duties while attending MASP.
Print Applicant Rank & Name


Applicant’s Signature



   
Date 
Print Commanding Officer’s Rank & Name     
Commanding Officer’s Signature



Date
