FACSFAC JAX
PROSPECTIVE GAIN QUESTIONNAIRE
Please answer the following questions.  This will allow us to better meet your needs during your transition to this command.

1.  My Name and Rank/Rate:  _____________________________________________

2.  I am ____ Married; ____ Single.  If married, spouse’s first name:  ______________

     a.  Children:  ___________________ ages; school grades:  ____________________

     b.  Are any of your dependents enrolled in EFM program:  ________Yes _______ No

     c.  Is your family travelling with you:  _______ Yes  ________ No

3.  I intend to live:  ________ in base housing,  __________ local economy

4.  My current contact phone number:  ________________________________________
     Email Address:  _______________________________________________________

5.  My current mailing address:______________________________________________ 
6.  My transfer date from my current command :  ________________________________

7.  My contact information during leave/transit:  Phone:  __________________________
Email:  _______________________; Leave Address:  ____________________________

8.  I plan to arrive on:  Date/Time:  ___________________________________________

     Via:  Comm Air/Airline/Flt Number:  _________________; POV:  _______________

9.  Have you been contacted by your sponsor:  _____ Yes; _____ No.                                          

     Have you received a welcome aboard message:  ______ Yes; ______ No 

10.  Other needs or concerns:  _______________________________________________

Please email a copy of this questionnaire to PO1 Urban at john.e.urban@navy.mil once complete.  If you have any further questions or needs. PO1 Urban can be reached work: 904-542-2012.  I look forward to meeting you and helping you with your transition to FACSFAC Jacksonville.

________________________________________________________________________

