
Prospective Gain Questionnaire 
Naval Medical Center Camp Lejeune, North Carolina 

RANK: 

NAME: 

I AM… MARRIED (civilian spouse) 

MARRIED (Mil to Mil) 

SINGLE WITH DEPENDENTS 

SINGLE 

NOTE - If single, Sailors E1-E6 will be directed to live in the BEQ. Married, or those with dependents on 

their Page 2 will be authorized BAH from the date of check in.  

CELL PHONE:  

PERSONAL EMAIL: 

MILITARY EMAIL: 

ESTIMATED DATE TO CHECK OUT OF CURRENT COMMAND: 

ESTIMATED DATE TO CHECK INTO NAVAL MEDICAL CENTER CAMP LEJEUNE: 

ANY NOTES YOU WISH TO PASS: 

Once complete, please save and email this file to our Command Sponsorship email group. 

dha.lejeune.mbx.nmccl-command-sponsorship@health.mil  
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