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Student Information
	Name (Last, First, MI):

E-Mail Address (can be a civilian account or .mil):

	SSN:
	Rank:
	MOS:
	Service:
	Age
	Gender:
	Contact #:

	Post:


	Unit:
	1SG / CDR:
	1SG/CDR Phone #:
	1SG / CDR E-Mail Address:

	Home of Record Mailing Address:

	If National Guard or Reserve, please enter which and for what state:

	Next of Kin (Last, First):


	Relationship:
	Contact #:

	Next of Kin Address:



	Have you had LASIC or other eye surgery?
	YES  
	NO  
	If YES, how long ago?



	Have you suffered any head trauma?
	YES  
	NO  
	If YES, how long ago?



	Are you currently on a Profile?
	YES  
	NO  
	If YES, provide a copy along with this form.


	Are you Level 1 Certified
	YES  
	NO  
	If YES, Provide a copy of Level 1 Certificate.

	Have you passed a PT test within the last 6 months?
	YES  
	NO  
	Provide a copy of your DA Form 705. 

	Requested Class Date
	Start Date
	End Date
	Alternate Class Dates


Packet Will NOT be processed without all required Documentation.  
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