8.
9.

NAME(PRINT):

. CLASS DATE REQUESTED:

. SEPARATION/RETIREMENT DATE (include terminal leave):

NAVAL STATION GREAT LAKES
TRANSITION ASSISTANCE PROGRAM (TAP)
REGISTRATION FORM

https://www.cnic.navy.mil/GreatLakes/Families/ClassesPrograms/TransitionAssistance/ TAP/

***DUE TO MANDATORY ATTENDANCE SERVICE MEMBERS***
***SHOULD BE ON TAD/TDY ORDERS***

. NAME/RANK/PAY GRADE:

. BRANCH OF MILITARY:

. EMAIL of ATTENDEE:

. COMMAND NAME:

. PHONE # of ATTENDEE:

IS SPOUSE ATTENDING? Y N Name:

COMMAND CAREER COUNSELOR OR EQUIVALENT (REQUIRED):

PHONE and FAX:

SIGNATURE:

EMAIL(REQUIRED):

Confirmation will be sent via email.

WE CANNOT ACCEPT ELECTRONIC FORMS DUE TO SIGNATURE
REQUIREMENTS. PLEASE FAX OR MAIL REGISTRATION FORM AND
DD2648 TO: FAX: (847) 688-2827

TAMP

525 Farragut Avenue
Building 26, Suite 300
GREAT LAKES IL 60088

(847) 688-3603 X147 / DSN: 792-3603 / FAX: (847) 688-2827



