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CLC3 STUDENT INFORMATION SHEET

This information will be used for preparation of class rosters, demographics, your diploma, and Academic Evaluation Reports.  Should any information change, please notify your SGL. 


1.  COURSE ACRONYM: CLC3	CLASS #: ____________	   	SSN: _______-_____-_________

2.  NAME: __________________________      _______________________     ________        RANK:  MIL______   CIV_____
  LAST                                                                        FIRST                                                              MI

3.  CURRENT ADDRESS (Local):  __________________________________________   
                                                                                       Street (with building/room number if in lodging)

			              __________________________________________
                                                                                       City/State/Zip

4.  PHONE #:  ________________________	5.  EMAIL ADDRESS:  ________________________________

6.  RELEASE ADDRESS?  YES_____     NO_____               7.  GENDER: (circle one)        MALE          FEMALE

8.  CURRENT SERVICE: (circle one)   USA     USMC    USAF    USN 

9.  COMPONENT:  (circle one)      ACTIVE     AGR-USAR      AGR-NG      ADT-UASR       ADT-NG 

10.  ARE YOU AN INTERSERVICE TRANSFER (BLUE TO GREEN PROGRAM)  (circle one)        YES         NO
	10a.  If yes, from what service did you transfer from?  (circle one)     USAF    USN    USMC

11.  WHAT IS YOUR CURRENT BRANCH?  (circle one)    TC    QM    OD    MS    AV

12.  WHERE YOU PREVIOUSLY BRANCH DETAILED?  (circle one)    YES      NO   
	13a.  If yes, in what Army functional branch did you previously serve?  _________________________

13.  DID YOU BRANCH TRANSFER TO YOUR CURRENT LOGISTICS BRANCH?  (circle one)    YES      NO   
	12a.  If yes, in what Army functional branch did you previously serve?  _________________________

14.  DATE OF RANK:  __ __ /__ __ /__ __	   TO BE ANSWER BY 1LT’s ONLY:  
(last promotion)          (YY/MM/DD)          YEAR GROUP:  (circle one)   02   03   04   05   06
					    PROMOTABLE?  (circle one)   YES     NO
					    If yes, provide your sequence number:______________  and
                                                                        anticipated promotion date:_______________________.
				                  If no, are you awaiting board results?  (circle one)   YES    NO

15.  EMERGENCY INFORMATION:

14a.  Next of kin:  ______________________________________   relationship:____________________

14b.  Address:  _________________________________________________________________________
                                      Street                                                                       City                                          State                                       Zip

14c.  Phone #  _______________________________

16.  RACE/ETHNICITY:  (circle one)   CAUCASIAN     BLACK     HISPANIC    ASIAN    OTHER:  _________________

17.  PREVIOUS MILITARY EXPERIENCE:  (circle all that apply)    BCT   DIV   CORPS   THEATER   OTHER:  _______
18.  PREVIOUS ASSIGNMENTS:  (circle one)   CONUS    OCONUS    BOTH

19.  WHAT PHASE 3 WILL YOU BE ATTENDING:   TC     QM     OD     MS     AV

20.  DO YOU HAVE A GOVERNMENT TRAVEL CARD?  (circle one)    YES    NO

21.  DO YOU HAVE COMBAT EXPERIENCE?  (circle one)   YES     NO
	21a.  If yes, what theater?   (circle one)   OIF     OEF     ODS     OTHER:  __________________________

22. LIST THREE PREVIOUS DUTY ASSIGNMENTS AND JOBS HELD:

A.  ______________________________________________________

B.  ______________________________________________________

C. ______________________________________________________

23.  DO YOU HAVE OPERATIONS OTHER THAN WAR (OOTW) EXPERIENCE?  (circle one)   YES     NO
	23a.  .  If yes, what theater?  ________________________________________

24.  HAVE YOU BEEN A COMPANY COMMANDER?  (circle one)    YES    NO
	24a.  How many months did you command?________

25. DATE OF BIRTH:  __ __ /__ __ /__ __                     26.  POV LICENSE PLATE #/STATE?  _______________________
                                (YY/MM/DD)
26. MARITAL STATUS:  (circle one)    

MARRIED   (Circle if married and dependant(s) is/are here with you)

SINGLE PARENT    (Circle if single and dependant(s) is/are here with you)

SINGLE

GEOGRAPHICAL BACHELOR    (Circle if dependant(s) is/are NOT here with you)

27. SPOUSE’S NAME:  _______________________________________________

27a.  Is your spouse in the military?  (circle one)   YES     NO

27b.  If yes, what service/branch is he/she assigned?  ___________________________________

28. IF YOU HAVE CHILDREN, HOW MANY ARE WITH YOU AND WHAT ARE THEIR AGES?

_____________________________________________

_____________________________________________

29.  IF MALE, IS YOUR SPOUSE PREGNANT? (circle one)  YES     NO   DUE DATE:___________________
       IF FEMALE, ARE YOU PREGNANT? (circle one)   YES    NO  DUE DATE:___________________

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 5 U.S.C. 301
PRINCIPAL PURPOSES:  This information will be used for preparation of class rosters, demographics, your diploma, and Academic Evaluation Reports.
Routine uses:  (1) Verification of address for submission of academic reports.  (2) Emergency notification information.  (3) SSN is used to identify students having same name.  (4) after preparation of academic report, this form is destroyed.
PROVIDING INFORMATION IS VOLUNTARY:  Not providing information may result in incorrect data being used on class roster or academic report sent to wrong organizational element.
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