STUDENT OFFICER INFORMATION SHEET (Proponent: ROA)


COURSE                                                                                                                                                                                                                                                                        


CLASS NUMBER


PRIVACY ACT STATEMENT


AUTHORITY: Title 5 USC, Section 301


PRINCIPAL PURPOSE: To collect personal background data on students.


ROUTINE USES: To establish class rosters and maintain student records.


DISCLOSURE: Disclosure is voluntary; however, failure to furnish information will result in incomplete records.


NAME  Last, First  Middle


RANK


SSN


SEX                   ( ) Male            ( ) Female


BASD


SIGN-IN DATE             (FT GORDON)


ETHNIC BACKGROUND   ( ) Asian/Pacific Islander                             ( ) Black, Not of Hispanic Origin                                   ( ) White, Not of Hispanic Origin                                         ( ) American-Indian/Alaskan Native                               ( ) Hispanic       ( ) Other (Specify_______________)


DATE OF BIRTH


PLACE OF BIRTH (City & State)


AGE


BLOOD TYPE


MARITAL STATUS         ( ) Married        ( ) Single         ( ) Single Parent


SPOUSE’S FULL NAME(and Address if Different)


HOME OF RECORD 


CHILD’S NAME                                        _______________________________                                                                                                         .                                                               _______________________________


RELIGIOUS PREFERENCE    ( ) Protestant          ( ) Catholic   ( ) Jewish   ( ) No Preference              ( ) Other ___________________________


CHILD’S AGE   _____________.                         _____________


CHILD’S SEX  _____________ .                         _____________


NUMBER OF CHILDREN


Will Dependent(s) reside with you while attending this course:   ( )  N/A                            ( ) YES        ( ) NO


ADDRESS WHILE ATTENDING THIS COURSE (BOQ, Street or Box #, City, State, Zip)


PHONE #                    


TYPE OF COMMISSION ( )  RA   ( )  USAR             ( )  ARNG/____________ 


SOURCE OF COMMISSION      ( ) USMA   ( ) ROTC                               .       ( ) DIR       (  ) OCS


ACTIVE DUTY COMMITMENT                                  ( ) ADT   ( ) OBV   ( ) INDEF


DOC


DOR


SPECIALTY CODE


POV MAKE


POV MODEL


POV COLOR


POV TAG NUMBER   (STATE)


NEXT OF KIN’S NAME (Last, First MI)           (For Emergency)


NOK’S  PHONE # (Include Area Code)


NOK’S  RELATIONSHIP


NOK’S ADDRESS (Street, City, State, Zip)


.                                                                   _____SNOWBIRD _____BLACKBIRD


MOST RECENT ACTIVE DUTY POSITIONS:                                                                                                                                                                        Unit                                       Post & State                                             Duty                                         From  (Mo/Yr)               To  (Mo/Yr)         .                                                                                                                                                                                                                                                                                         ______________________   _______________________________  ________________________  ___________________  ___________  .                                                                                                                                                                                                                                                 ______________________   _______________________________  ________________________  ___________________  ___________      .                                                                                                                                                                                                                               NEXT ASSIGNMENT (IF KNOWN)  ________________________________________________________________________________


MILITARY SERVICE SCHOOL(S) COMPLETED:                                                                                                                                                      School                                                                      MOS                                                                       From  (Mo/Yr)              To  (Mo/Yr)                .                                                                                                                                                                                                                                               _______________________________________  ________________________________________  __________________  __________                                 .                                                                                                                                                                                                                                                              _______________________________________  ________________________________________  __________________  ___________                    .                                                                                                                                                                                                                                                                                     _______________________________________  ________________________________________  __________________  ___________
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YEARS OF SERVICE - ENLISTED


YEARS OF SERVICE - COMMISSIONED


DATE OF LAST OER


COMPUTER EXPERIENCE, OR SCHOOL, IF ANY:                                                                                                                                                                                .                                                                                                                                                                                                                                                                        ______________________________________________________________________________________________________________           .                                                                                                                                                                                                                                        ______________________________________________________________________________________________________________


COLLEGE (Do not abbreviate)                  LOCATION                               YRS      DEGREE     MAJOR            GPA      DATE GRAD.           .                                                                                                                                                                                                                                                                          __________________________________  ________________________  ______  _________  __________  _______   ____________                                                                                                                                                                                                                                                                                                          2ND COLLEGE (Do not abbreviate)                                                                                                                                                                                                                                                    .                                                                                                                                                                                                                                                                   __________________________________  ________________________  ______  _________  __________  ________  ____________                                                                                                                                                                                                                  GRAD SCHOOL (Do not abbreviate)                                                                                                                                                                                        .                                                                                                                                                                                                                                                              __________________________________  ________________________  ______  _________  __________  ________  ____________                                                                                                                                                                                                                                                                  OTHER (Do not abbreviate)                                                                                                                                                                                   .                                                                                                                                                                                                                                                               __________________________________  ________________________  _______  _________  __________  ________  ___________                      


REMARKS:


THIS PAPER CONTAINS PERSONAL DATA AND IS USED FOR OFFICIAL GOVERNMENT BUSINESS ONLY. COPIES ARE RESTRICTED TO PERSONNEL HAVING AN OFFICIAL NEED FOR THE INFORMATION CONTAINED WITHIN.


                                                                                                                                                                                                                                                   I    ( )  DO       ( )  DO NOT     CONSENT TO GIVE THIS INFORMATION TO THIRD PARTIES.                                                                       .                                                                                                                                                                                                                                                   .                                                                                                                                    ___________________________________                                        .                                                                                                                                                           SI
