Drug Program Coordinator Information

Complete and return this form to Chontrell Gregory at chontrell.gregory@navy.mil

Primary DPC:

Pay Plan:
 Series:
Grade:
or   Military Title:

DPC Training completion date:

Name of DPC you are replacing:

E-mail Address:

Mailing Address:

Delivery Address (if different):

Commercial Phone: 



DSN

Fax Number:


Alternate DPC:

Pay Plan:
 Series:
Grade:
or   Military Title:

DPC Training completion date:

E-mail Address:

Mailing Address:

Delivery Address (if different):

Commercial Phone: 



DSN:

Fax Number:

Mailing Address:

Commercial Phone: 



DSN:

Fax Number:

Activities/Commands

	UIC
	Major Claimant

Code
	Activity Short Title
	City
	State



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DPC ID NUMBER


(Issued by OCHR)
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