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	MARINE UNIT READINESS PROGRAM

BRANCH OF SERVICE & SPECIALTY READINESS APPLICATION

Bruce O'Brien,
jarheadinspace@yahoo.com
PO Box 37903
Parnell, Auckland 1151, NZ




Instructions:

STOP! If you have not submitted a Unit Profile, do so now and include it with this application! 
	Name of Vessel and NCC Unit is attached to:
	

	Unit Number:
	

	Unit Name:
	

	Unit Type:
	 FORMCHECKBOX 
MSG
	 FORMCHECKBOX 
MEU
	 FORMCHECKBOX 
MTU
	 FORMCHECKBOX 
MCU

	Name of Contact:
	

	Contact e-mail address:
	

	Send Certificate:
	By E-mail
	By Mail (provide mailing address)

	Does this application include certification for your primary BOS as stated on the unit profile?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	If YES, do you wish to order a streamer to add to your flag or guidon? 

The streamer meets the specs set forth in the MFM, section 3, HERALDY, subsection 3, Streamers. Navy blue streamer will have MURP, your BOS and the year earned in white lettering. Note the instructions below for ordering your streamer


	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


	If you want a streamer read this section!

	Streamers can be purchased at a cost of $5.00 each plus any postage charges.
Orders for streamers can be made by contacting COL Laurie McFarland at :

laurie_mcfarland@hotmail.com
Once you have made contact, COL McFarland will work with you through the appropriate steps including payment 



	Diploma Confirmation List

	List the Branch of Service (BOS) or Specialty, course and student.  It is the OIC's responsibility to visually verify proof of course completion. Copy section as needed for additional BOS’s or specialties.


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	

	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


	BOS: (eg AE, MD, ME)
	

	1.
	Course:
	
	Student Name:
	

	2.
	Course:
	
	Student Name:
	

	3.
	Course:
	
	Student Name:
	

	4.
	Course:
	
	Student Name:
	

	5.
	Course:
	
	Student Name:
	

	6.
	Course:
	
	Student Name:
	


