HQs - PERSONNEL DATA

AS OF: _______________________

"BIOGRAPHICAL INFORMATION"
NAME: (Last, First, MI.)

SSN:
RANK/GRADE:  
DOR:

DATE ASSIGNED TO UNIT: 
BPED:
BASD:  
ETS:

DOB:
RELIGIOUS PREF:

PMOS:
SMOS:

"MILITARY EDUCATION INFORMATION"

GT SCORE:
LANGUAGE (S):

DLPT DATE/ SCORE (S):
NXT DUE BY:

"NCOES SCHOOLS"

PLDC DATE:
BNCOC DATE:
ANCOC DATE:

"SCHOOLS/COURSES"

AIRBORNE:
BITC:
TDW:

AIR ASSAULT:
SGI:


CLS:
SAT:


FH RANGE CERT:
EOR:


OTHERS:

"AWARDS AND DECORATIONS INFORMATION"

LIST ALL MILITARY AWARDS EARNED:




*INDICATE:  1st, 2nd, or 3rd AWARD  



















"CIVILIAN EDUCATION INFORMATION"

EDUCATION LEVEL:  (YEARS)
DEGREE(S):

"PASSPORT INFORMATION"
DATE RECIEVED:
EXPIRATION DATE:

"PHYSICAL TRAINING INFORMATION"

APFT DATE:
APFT SCORE:

PUs  (RAW/SCORE)
SUs (RAW/SCORE)
RUN: (RAW/SCORE)

HEIGHT: (INCHES)
WEIGHT: (LBS)
OVERWEIGHT: ( CIRCLE)  YES / NO

"NCOER INFORMATION"

DATE LAST NCOER:
NEXT DUE BY:

RATER:
SENIOR RATER:
REVIEWER:

"MILTARY LICENSE INFORMATION"

HMMWV:
EFFECTIVE DATE:
EXPIRATION DATE:

2 ½ TON:
EFFECTIVE DATE:
EXPIRATION DATE:

5 TON:
EFFECTIVE DATE:
EXPIRATION DATE:

PASSENGER BUS:
EFFECTIVE DATE:
EXPIRATION DATE:

"CIVILIAN LICENSE INFORMATION"

LICENSE ISSUED DATE:
EXPIRATION DATE:

DRIVER'S LICENSE NUMBER:
STATE:
RESTRICTIONS:

INSURANCE COMPANY:
POLICY NUMBER:

EFFECTIVE DATE:
EXPIRATION DATE:

NUMBER OF VEHICLES:  (    )
YEAR(S):
MAKE(S):
MODEL(S):
PLATE #:

























LAST POV INSPECTION DATE:
INSPECTOR:

"TRAINING INFORMATION"

CTT DATE:


LAND NAVIGATION DATE:


"WEAPONS INFORMATION"

M16A2:
SERIAL NUMBER:
QUAL DATE:
SCORE:

M4
SERIAL NUMBER:
QUAL DATE:
SCORE:

M9
SERIAL NUMBER:
QUAL DATE:
SCORE:

M11
SERIAL NUMBER:
QUAL DATE:
SCORE:

"NBC INFORMATION"

MASK NUMBER:
SIZE:
INSERTS (CIRCLE):   YES  /  NO

OVERGARMENT SIZE:
BOOT SIZE:
GLOVE SIZE:

LAST NBC CHAMBER DATE:

"SECURITY CLEARANCE INFORMATION"

LEVEL OF CLEARANCE (C, S, TS, or TS/SCI): 


COMPLETION DATE:
GRANTED DATE:

INVESTIGATION TYPE (i.e., SSBI):

"MEDICAL INFORMATION"

BLOOD TYPE: 
ALLERGIES:

MEDICATION NEEDED:

EMERGENCEY CONTACT:
PHONE #

RELATIONSHIP:
ADDRESS:



NOK:
PHONE #

RELATIONSHIP:
ADDRESS:



"FAMILY INFORMATION"

HOME OF RECORD: 

CURRENT RESIDENCE:
APPARTMENT #:
STREET:


CITY:
STATE:


PHONE:
CELL PHONE / BEEPER:

MARITAL STATUS (CIRCLE ONE):          MARRIED / SINGLE

SPOUSE'S NAME:
DOB:

SPOUSE'S ADDRESS (IF DIFFERENT):

NUMBER OF CHILDREN:  (    )
NAMES:
AGES:
DOB:


























"PREVIOUS DUTY ASSIGNMENTS"

ASSIGNMENTS:
UNIT:
DUTY POSITON:
DATES ASSIGNED:









































"UNIFORM INFORMATION"

BATTLE DRESS UNIFORM:
BDU SHIRT SIZE:
BDU PANTS SIZE:


BERET SIZE:
CAP SIZE:


GLOVE SIZE:
BELT SIZE:


T-SHIRT SIZE
SOCK SIZE:


BRIEFS SIZE:
BOOT SIZE:

CLASS "A" UNIFORM:
SHIRT SIZE:
PANTS SIZE:


GARRISON CAP SIZE:
CLASS "A" JACKET SIZE: 


GLOVES SIZE:
BELT SIZE:


T-SHIRT SIZE:
SOCK SIZE:


BRIEFS SIZE:
LOW QUARTERS SIZE:

4
3

