PREVENT

LAST:_______________________ FIRST:__________________ MI: _______ RATE: ______

You have been scheduled for the “Program for Personal Responsibility” or PREVENT course.  

It will run from _______ to _______.  The course will be held in Building 121 (across from McDonalds) on the second floor at Whidbey Island.  Class begins at 0715 for a 0730 start, ___________ morning.  Uniform of the day is appropriate for the class.

The course format is considered “cooperative” in that each participant in the class contributes to the goals and objective equally.  This active duty navy school focuses on participants increasing their level of mental, physical and verbal control that could otherwise draw down readiness.  Specific areas of training are: threat minimization, communication skills, alcohol misuse, substance abuse, and prevention of drug use, stages of choice, risks of use, personal assessment, decision making, goal setting, sexually transmitted diseases, suicide, sexual harassment, family and peer violence, and other forms of abuse, victim advocacy, nutrition, physical fitness and readiness, mental health and fitness coping, finances and Navy/Marine core values.  The course goals are met by participants actively taking part in group discussion, practicing control skills, and writing in their workbooks.  All three elements are essential for this style of learning to be effective.  

THE FOLLOWING REQUIREMENTS MUST BE MET IN ORDER TO PASS THIS COURSE:


1.
Participants must verbally participate and keep themselves awake.

2.
Participants are required to write in their workbooks.

3.
Participants must attend all 24 hours of the class and be on time.

4.
Participants must complete all the tasks required in the course.

5.
Participants are to bring a #2 pencil and notepad and (3 ring binder is optional).

6.
Participants have rescheduled any appointments that would conflict with the class hours 
and are not scheduled for any midwatches.

__________



____________________________________

     Date




Signature of Participant

____________________________________

 LPO/LCPO SIGNATURE

