CADET PUBLIC APPEARANCE
" PARTICIPANT INFORMATION

AS PF’ESCWBED BY AR 210~

I?\!S'I‘RUCTIGNS FOR PREPARATION OF USMA FORMS 21-14 AND Z1-14-1 {Tontinuation
. Type or prind all information o
%, Cadet prepare Scetion A, all forms: Admissions Participant complete Ssotion B, o 1-10, for as many speaking engagembnts ns necsssary (ug
continvation sheet), Admissions Participant print name, and sign, and date oa hmﬂ aontiruation sheot,
3, Bnter ut kesst 2 confirmed appesrances for sach CPRC leave day.
4. Additional visits, ov substitutes for those noted belew, will be listed an continuation sheet(ss (LISMA Porm 21-14-1).
5. Adnsigslons Parteipants make st least two copies - one to be forwsrded to Reglonal Commander for approval of itingrary and ona 1o be forwarded to cadet for
its¢ quring appearances and for After Action information. .
6. Alter Avtion information concerning appeurances, hem 13, Seetion B, will be completed by cadet afier each appearance. Upon return from program forward with
After Action Summary, USMA Form 3.1, completed, te OIC CPFRC, Admissions Offtce, Bldg. 606,

SECTION A - TO BE COMPLETED BY CADET

1; OLASS | 2. NAME wrer, mirst. my , 3. company
4. PO, BOX | 5 PHONE NUMBER 12, PROGRAM
LEAVE ADDRESS - ANNUAL:
PY— U] 1. THANKSGIVING
' [] 2 spamal
7, NUMBER AND STREET [] 2 sPRNG
D 4. GRADUATION WEEK
SPECIA
8 cny 9. STATE CODE O s. BOYS 7 GIRLS STATE
10. ZIP CODE T TELEPHONE NUNBER (Arer SOBE. Gxorimaas. 1on [ ] 6. CONGRESSIONAL EVENT
_ ™} 7, oTHER
SECTIONB - TO BE COMPLETED BY USMA ADMISSIONS PARTICIPANT .
ADMISSIONS PARTICIPANT NAME STATE & ZIF AREA TELEPHONE (AREA CODE, EXCHANGE,
“FIRST SPEAKING ENGAGEMENT .
1. ORGANIZATION NAME . 2. ORG CODE { 3, VISIT DATE mav.mo, vy | 4 VISIT TIME
& NUMBER AND STREET ' & CITY 7 STATE CODE 1 8, ZIF OO0
8. PRESENTATION CONTACT - NAME 18, TELEPHONE NUMBER (AREA CODE, EXCHANGE, NO)
1. AT £ ALGICNGE | ENGAGEMENT COMPLETEDT | SLIDES BR VIDED SHOWNT AUDIENGE REAGTION OTHER ADADENIES REPRESENTED
{ no, explaln In auditionat
ACTION o e . goon D usoeh L | Usha
SUMMARY: P ves [wo | [dves [no D ave L] poor [ usara
1. ORGANIZATION NAME o 2. ORGCODE} 8. VISIT DATE pav. Mo, Ry | 4. VISIT TIME
5, NUMBER AND §TREET : B, CiTY 7. STATE CODE | 8. ZIP CODE
8. PRESENTATION CONTACT - NAME 10, TELEPHONE NUMBER (AREA CODE, EXCHANGE, KO}
11, AFTER | gsTaumieNge | ENGAGEMENT COMPLETED? 1 SLIDES OF VIDEO SHOWN? ALDIENGE BEACTION QTHER AGALEN LS REPRESENTED
ACT[QN 1f no, explain i ddditiona 00 UHOBA USNA

SUMMARY: . e rﬁ:;s; D N D YES D NO g.ws D FOOR D USARFA

SECTION C - ADDITIONAL COMMENTS (Cantinua of) blank sheet of paper if necessary) 5

ALMIBSIONS PARTICIPANT - TYPED OR BRINTED NAME SIGNATURE ) CATE

USMA FORM ifi g3t
Yo Ous g 21-14  {Edition of 28 July 83 is obsolete)






