
Welcome Aboard Package/Sponsorship Request Form

Marine Corps Community Services

Personal Services Division

Relocation Assistance Program

PSC 561 Box 1863

FPO AP 96310-0029

DSN: 253-6161

FAX DSN: 253-6363

Commercial Phone: 011-81-611-753-6161

Commercial Fax: 011-81-611-753-6363

Email:  mary.mwongo@usmc-mccs.org 

Please be sure to include the following information:

· Name: __________________________________________________________________                                   

· Rank:  _______________________________________________________________

· MOS:  ____________________________________________________________________

· Name of current command: ____________________________________________________
· Date of detachment: _____________________________________________________

· Name of new command and MCC: __________________________________________

· Date of arrival: _________________________________________________________

· Marital status:  _________________________________________________________

· Number of children and their ages: __________________ _________________________

· Is your tour accompanied or unaccompanied:  __________________________________

· Do you have a sponsor: Yes or No.  If yes give name of the sponsor______________.  If no, would you like to request a sponsor? _________________________________

· Current home address:  ___________________________ _________________________

· Phone numbers (work and home):  __________________________________________

· E-mail addresses (work and home):  _________________________________________

· Leave address and phone number:  __________________________________________

· Any other comments:  ________________________________________________________
· __________________________________________________________________________
