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PROGRAM DIRECTOR/SENIOR MEDICAL OFFICER (SMO) RECOMMENDATION NAVY FLIGHT SURGEON (FS)/UNDERSEA MEDICAL OFFICER (UMO)
BUMED
NAVMED 1520/18
6.2.0.20160331.1.924316
NAVMED 1520/18 (Rev. 03-2021) 
OPERATIONAL MEDICAL OFFICER (OMO) RECOMMENDATION 
This form must be completed by the applicant's current supervisor to provide an appraisal of the applicant's performance, which will be used in 
the selection for OMO training. 
Evaluator is to send completed form directly to the following POCs corresponding to the program the applicant is applying to: 
*  Aerospace Medicine/Flight Surgery - usn.pensacola.navmedotcnamefl.list.nami-fsappcoord@mail.mil 
*  Fleet Marine Force - HQMC_Medical@usmc.mil 
*  Surface Medicine - usn.ncr.bumedfchva.mbx.surface-force-med@mail.mil 
*  Undersea Medicine - usn.new-london.navmedotcnumict.list.numi-umoc@mail.mil 
1. APPLICANT NAME 
(Last, First, MI) 
2. OMO TRAINING CHOICE(S) 
(In Order of Preference) 
3. SUPERVISOR/EVALUATOR NAME 
(Last, First, MI) 
4. TRAINING PROGRAM 
(If Applicant in Training) 
5. LEVEL OF PERFORMANCE BEING EVALUATED
Internship 
Residency 
Fellowship 
Attending Staff 
NA/Other 
6. DATES OF PERFORMANCE EVALUATED 
(Month/Year) 
7. LOCATION OF PERFORMANCE 
8. LEVEL OF 
PERFORMANCE BEING EVALUATED
Check Applicable Box 
Number in Peer Group 
(Each Category) 
Top 25% 
Middle 50% 
Bottom 25% 
9. COMMENTS 
(Provide specific comments on this individual's performance including any significant problems noted or reservations about qualification 
for further training.) 
10. RECOMMENDATION 
(Based on my assessment of this individual's performance)
I highly recommend him/her for OMO training.  
I recommend him/her for OMO training. 
I do not recommend him/her for OMO training. 
11. SUPERVISOR/EVALUATOR SIGNATURE 
12. Date 
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