
PROSPECTIVE GAIN QUESTIONNAIRE 

COMMAND SPONSOR PROGRAM 
 

Please answer the following questions and return this form in the envelope provided.     

If available, you may also scan and email this form to your assigned sponsor or command  

sponsor email address below.  Your prompt response will enable us to accommodate your 

needs during your upcoming transfer. 

 

Date completed:______________     Estimated date of arrival:______________ 

 

1.  Rank/Rate and Name (Last name, First):__________________________________________ 

 

2.  I am:  [ ] married [ ] single; Spouse's first name:_____________________________ 

 

3.  I have children. Name(s):_______________________________________________________ 

 

    a.  My children are enrolled in the EFM Program: [ ] Yes [ ] No (If no, skip to #4) 

 

    b.  My children are in grade(s) in school:____________________________ 

 

4.  My family will be traveling with me.  [ ] Yes [ ] No 

 

5.  I have RECEIVED/NOT RECEIVED a No-fee Passport(s) and Visa(s) for my family        

    members (if required). 

 

6.  I have pets:  [ ] Cat  [ ] Dog  [ ] Other:____________________________ 

 

7.  I am shipping a POV:  [ ] Yes [ ] No 

 

8.  Upon arrival, I intend to live in:  [ ] on-base housing [ ] local economy 

 

9.  I am shipping _______lbs of household goods (HHG) and my express shipment was    

    sent on: 

 

10.  My current contact phone number is:__________________________________ 

 

11.  My transfer date from my current command is:_________________________ 

 

12.  A good phone number or e-mail address to contact me during leave/transit is:   

 

     Phone:____________________  E-mail:_______________________________________ 

 

13.  Mode of travel:  [ ] Government Air [ ] Commercial Air [ ] POV 

 

14.  I have the following specific concerns/information about my upcoming transfer: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Please complete and mail to your sponsor at:  22268 Cedar Point Road, Bldg 409 Suite 203, 

Patuxent River, MD  20670-1154 or email to sponsor.npaxr.fcm@navy.mil.  Additionally, you 

can also complete this form online via your NSIPS account.   


