
NAME (LAST, FIRST, MI  PREFIX)

RANK: SPC    CPL        SGT MOS: AGE:

ETS Date (DD/MM/YY):______________

  Sponsor Phone #:__________________________Sponsors Email:____________________________________ 

1SG Email:_________________________________________ 

BN CSM Email:______________________________________ 

BDE CSM Email: _____________________________________

Phone number:

1SG Phone #:________________________

BN CSM Phone#:________________________ 

BDE CSM Phone #___________________________

Next of Kin name:

Address:

Out of Town Student:  National Guard         Army Reserve state:___________ Unit address:

Barracks room number: ____________

EKG RESULTS (OVER 40):  N/A          YES       NO

  BLC STUDENT INFORMATION DATA

Phone number:

PROMOTABLE:    YES            NO

BIRTHDAY DD/MM/YY:_______________

CLASS #

DOD ID # LAST 4 SSN#:

Time in service:________years_________ months 

Time in grade:________years_________months

Sponsors Name:____________________

Battery/Company/Troop:________ 

Battalion:_____________

Brigade:_____________

Home address:

GENDER:  M     F

PROFILE:    YES    NO

STU#:
CHAIN OF COMMAND AND
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