CERTIFICATION OF SUITABILITY
FOR OVERSEAS ASSIGNMENT

I have read and understand paragraph 5 of OPNAVINST 1300.14C relating to suitability of members and their dependents for overseas duty.  Neither I nor my dependents possess any physical or mental conditions which might result in a determination that we be disqualified for an overseas, or remote overseas location (to include austere duty), except as noted below:

(Please list any medical status or medical/dental issues that require ongoing care.  Full medical details are not required, but please declare ongoing conditions and the level of care they require – i.e. frequency of treatment, specialists, special equipment, etc.).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am aware that failure to divulge such information may result in withdrawal of my selection as an Attaché (if selected) and the preclusion of applying to the Attaché Program in the future.


Sign and Date ___________________________________
