	ROTC PERSONNEL DATA FORM
	DATE


	1.  LAST NAME – FIRST NAME – MIDDLE NAME

	2.  SSAN

	3.  SEX:   
 FORMCHECKBOX 
 FEMALE      FORMCHECKBOX 
 MALE


	4.  HOME OF RECORD (Number, street, or RFD, city or town, state and ZIP Code)

	5.  EMERGENCY CONTACT (Include full name and relationship, address and phone of contact)


	6.  CURRENT ADDRESS (If same as above, type N/A)

	7.  DATE OF BIRTH


	8.  PLACE OF BIRTH



	
	9.  AGE


	

	10.  HOME PHONE (Include area code)

	11.  RACE

 FORMCHECKBOX 
 WHITE
 FORMCHECKBOX 
  BLACK
 FORMCHECKBOX 
 AMERICAN INDIAN/
 FORMCHECKBOX 
 HISPANIC 
 FORMCHECKBOX 
 HISPANIC 
 FORMCHECKBOX 
 ASIAN PACIFIC



  ALASKA NATIVE
  WHITE
   BLACK
  ISLANDER

	12.  CELL PHONE (Include area code)

	

	13.  UNIVERSITY/ COLLEGE (Include city and state)

	14.  ROTC DETACHMENT (Include unit address and phone contact number)


	15.  REMARKS:

USER KEY:

DATE OF APPOINTMENT:

PRK / EYE SURGERY:    FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO













