
Operational Support Office 

FLEX DRILL SCHEDULE REQUEST 

This document may contain information covered under the Privacy Act, 5 USC 552(a), Health Insurance 
Portability and Accountability Act, Public Law 104-191, and DoD Directive 6025.18. It must be protected 

in accordance with those provisions. 

 

 

 

Member Information 

Last Name  First Name  

Rank/Rate  NOBC/NEC/SSP  

Email Address  Last 4 SSN:  

Home Phone  Cell Phone  

Home Address  City/State/Zip  

 

Unit Information 

OHSU  OIC of DET  

DET  OIC Email  

TRUIC/AUIC  OIC Phone  

 

Month 
Dates 

Available 
Hours 

Available 
# of Drill 
Periods 

Dept 
Requested 

Comments 
 

October           

November           

December           

January           

February           

March           

April           

May           

June           

July           

August           

September           
 

 

***MEMBER-DO NOT COMPLETE BELOW THIS LINE        
 

Det. OIC: Approved____  Denied____  Date_____ 

Comments_________________________________________________________________________________

__________________________________________________________________________________________

  

OSO Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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This document may contain information covered under the Privacy Act, 5 USC 552(a), Health Insurance 
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1. Sample: 

 
 

***If you need to cancel your Drill for any reason, please contact the Det. OIC and OSO at 760-725-1342 or 

by Email: nhcpen-oso@med.navy.mil   as soon as you identify your need to cancel. 

Approved Dates Reporting Hours Department Department POC and Number Date Approved 

          

          

          

          

          

          

          

          

          

          

          

          

mailto:nhcpen-oso@med.navy.mil

