Form Approved -

Admissions Participant Personnel Information Ol o, 702 060

The public reporting turden for this collection of information is estimated (o average 15 minutes per vesponse, including the time for reviewing instiuctions, senrching oxisting dals sources, gathering and maintaining
the date needed, wnd completing and reviewing the collection informatien. Sond conunends regarding this burden estimate ot any otker aspect of this collection of information, Inciuding sugpestions Tor reducing he
burden to Department. of Defonse, Washinglon Headquarters Services, Dircctorate of laformation Operations and Reporis (07628060}, 1215 joifersom Daviy Highway, suile 1204, Arlington VA 222024362, Re-
sponderts should be aware thai notwithstanding any other provision of law, no persor shall be subject 1o any penglty for falling to comply with 2 cotlection ol information if il does not displey a currentdy valid OMB
cmmibral numbor. Fleased DO NOT RETURN this form Lo the above address. Send your comploted Torm 1o Admissions, USMA, Official Mail & Distribution Center, 646 Swift Rond, West Paint, NY 10906-1905
PRIVACY ACT STATEMENT. AUTHORITY: Titie 51JSC, Ch 303; Title 10 USC. Ch 403 Scc 4346, Ch 503, Ch 505 Sec 5031, Ch 603 See 6958, Tile 44 USC 3101: EO 9397: PRINCIPAL PURPOSE: Collcetion of
dutn on prospective admissions parficipants, ROUTING USE: Yo gather information on a prospeetive admissions paticipant b bo used by thw Adwissions Olfice 10 determine suitabifity for the ndinissions fotd force.

DISCLGSURE 18 VOLUNTARY. However, filure to provide infomialion cauld preclude appoiniment,

 INSTRUCTIONS
" Please complete this fonn and return it in the attached self-addressed envelope. Indicate any mapplicable paragraphs. Include in the remarks section any additional
information not covered elsewhere. See below for definitions of the abbreviations used in this form.

1. NAME (Last, first, middte initial) 2. MILITARY BRANCH AND GRADE 3.BOR
4. HOME ADDRESS (No. Street/Road, City, State, ZIP Cods) 5. TELEPHONE {inciude Area Code)
8. BUSINESS ADDRESS (No, Street/Road, Clty, State, ZiP Code) 7. TELEPHONE (Include Araa Cotis)
8. OCCUPATION 9. 55N
10, PREFERRED PLACE OF CONTACT 11, PREFERRBED PLACE FOR MATERIALS TO BE SENT

[} HOME L] BUSINESS ] EITHER 1 HOME {71 BUSINESS ] EITHER
12. A EDUCATIONAL BACKGROQUND .

COLLEGESAUNIVERSITIES ATTENDED LOCATION YEAR GRADUATED DEGREE

B. HIGHEST LEVEL OF MILITARY SCHOOL COMPLETED:
SCHOOLING OR COURSE NAME

13. DO YOU HAVE PERSONAL OR PROFESSIONAL CONTACT WITH YOUR REPRESENTATIVE 14. CONGRESSIONAL DISTRICT IN
IN CONGRESS? IF SO, INDICATE NATURE OF THE RELATIONSHIP. WHICH YOU RESIDE

I YES [ NO

15.1F YOU DESIRE TO BE AN ADMISSIONS PARTICIPANT iN A ZIP CODE AREA OTHER THAN THAT LISTED FOR YOWR RESIDENTS,
PLEASBE INDICATE HERE .

16. LIST THREE {3} AEFERENCES ((include fuill names and addresses}

17, RYE 18.ETS 19, DOB -26. SEX 21. RACE 22. S8PMOS 23. PESD
24. REMARKS
25. SIGNATURE 26. DATE

DEFINITIONS OF ABBREVIATIONS:
DOR - Date of rank RYE - Retirement year ending PMOS - Permanant military occupation specially
88l - Special skill identifier DOR - Dats of Birth ETS - Estimated time of separation from the Army
PEBD - Pay enfrance basic date - when did you enter active duly the first time?

UsMAFoRM 21-12 {Edition of 9 Sep 93 is obsolete)
1 BEP 95 .





