
 (Last, First, Middle)

(YYYYMMDD)

     (YYYYMMDD)  

 (City and state, or complete address if known)

 (List number, title and years and months in

       specialty.  List additional specialty numbers and titles involving periods of 

       one or more years.)

 (All periods of service)

 (Course title, number of weeks, and month and

      year completed)

 (Include ZIP Code)  (Name and address - include ZIP Code)

 (For use by authorized agencies only)
 (Include upgrades)

 (YYYYMMDD)

      (Initials) 

9 PREVIOUS EDITION IS OBSOLETE.

The information contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification
purposes and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benefit program.

This Report Contains Information Subject to the Privacy Act of 1974, As Amended.

(Specify state/locality)

(10 USC Sec. 2107b)

 (10 USC Chap. 109) (If Yes, years of commitment:                          )

 (Typed name, grade, title, signature)
   (YYYYMMDD)    (YYYYMMDD)


