
UNITED STATES MARINE CORPS

YOUR LETTERHEAD HERE
HERE
HERE
HERE
											   IN REPLY REFER TO:
Subj:  FYXX MARINE CORPS PERSONNEL (OR INTERSERVICE) EXCHANGE PROGRAM
       APPLICATION ICO RANK FNAME MI. LNAME EDIPI/MOS USMC
                                                                   1520								                               CO
											 DD MMM YY

[bookmark: _GoBack]From:  Rank Fname MI. Lname EDIPI/MOS USMC
To:    Commandant of the Marine Corps (ASM-52)
Via:   (1) Commanding Officer, Squadron/Battalion xxx
       (2) Commanding Officer, Marine Aircraft Group/Regiment xx

Subj:  FYXX MARINE CORPS PERSONNEL (OR INTERSERVICE) EXCHANGE PROGRAM
       APPLICATION ICO RANK FNAME MI. LNAME EDIPI/MOS USMC

Ref:   (a) MCO 1520.11F
       (b) MCO 1900.16 
       (c) MARADMIN XXX-XX

Encl:  (1) Summary of Experience
       (2) Email from PMOS Monitor 
       (3) Letter(s) of recommendation
       (4) Current DD2992 (upchit)
       (5) Individual aircrew qualification and designation letter
       (6) Suitability for overseas screening [if applicable]
	
1.  Per the references, I request consideration for the FYXX PEP/ISE.

2.  My billet preference(s) is/are:

    a. 

    b. 

    c. I [do/do not] wish to be considered for other billets if my preferences are not available.

3.  The following information is submitted to support my request:

    a. Flight time 

       (1) Total flight time:

       (2) Total instrument time:

       (3) Breakdown by T/M/S

    b. Existing service obligation (i.e. USNA, Flight School).

    c. DLAB score: [Date, place tested]. (if required, otherwise omit)

    d. DLPT information: [if taken] (if required, otherwise omit)

       (1) Language(s)/dialect(s):

       (2) Date/place tested:

       (3) DLPT type(s):

       (4) DLPT score(s):

       (5) OPI score(s):

    e. I possess a [Secret /Top Secret] security clearance, based on an [type of investigation] completed on [date] by [agency].

    f. It is certified that I and all of my dependents are medically qualified, per reference (a).

    g. My POC information is (DSN or commercial) telephone number and email address.

4.  If selected, I agree to remain on active duty for at least two years after completion of the program IAW reference (b).  
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