DEPARTMENT OF THE ARMY

XVIII AIRBORNE CORPS AND FORT BRAGG NONCOMMISSIONED OFFICERS ACADEMY

FORT BRAGG, NORTH CAROLINA 28310-5000

NCOA STUDENT PERSONAL DATA

**REDEPLOYMENT DATE:_________________
CLASS #     __________                       RA    RESERV   NG                            ROSTER #  __________

                                                                      CIRCLE ONE
 _________________________________________   __________    ___________   

LAST NAME                  FIRST NAME       MI     JR/II          RANK/GRD       SSN

                                                                                                            (ex. CPL/E4)   

RACE_______________________________________    GENDER________________________

PMOS________    GT SCORE_________       NONP/PROMO/ CUTOFF  JUMP STATUS   Y/N

(ex. 11B1V/71L1P/12B1O)                      CIRCLE ONE
HAVE YOU MADE A STATIC LINE JUMP WITHIN SIX MONTHS Y/N    BAR DATE:_____

DATE OF LAST JUMP_____________        MARRIED Y/N      SEPARATE RATIONS  Y/N 

HOME PHONE #_______________

PRESENT UNIT ASSIGNED
COMPANY ___________________________ (ex.  HHC,  A CO,  546 TH TRANS CO)
BATTALION__________________________ (ex.  1/504 TH, 50TH  SIG BN, 159TH AVN BN)  

MAJOR COMMAND____________________(ex.  82D ABN DIV, 4 TH PSYOP GRP, 18 TH AVN BDE)

PLATOON SERGEANT (NAME/PH#)                  ____________________________________

FIRST SERGEANT                                                 ____________________________________

COMMAND SERGEANT MAJOR (NAME/PH#)  ____________________________________

STAFF DUTY #




____________________________________

SPONSER (NAME/PH#)                                         ____________________________________

GENERAL INFORMATION

HOW EARLY WERE YOU NOTIFIED OF ATTENDING THIS PLDC COURSE?__________________

WERE YOU INTERVIEWED BY YOUR UNIT COMMANDER OR COMMAND SERGEANT MAJOR PRIOR TO COMING HERE?  Y/N

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Title of Form:  Student Personal Data Sheet

Prescribing Directive:  10 USC 3012 Authority:  10 USC 3012

Routine Uses:  Any information you provide is disclosable to members of th e Department of Defense who have a need for the information in the performance of their duties.  In addition the information may be disclosed to Government agencies outside the Department of Defense.  Mandatory or Voluntary Disclosure and Effect of Individual not providing information:  Providing the information is voluntary.  Individual not providing the requested information will not be admitted into the course.

I fully understand that providing false information on this form is a violation of the NCOA Honor Code and may result in my dismissal from the NCO Academy.  Furthermore, I understand that if  I am dismissed for providing false information I could be subject to the provisions of the UCMJ by my unit.

 _______________________________________________

 STUDENT SIGNATURE

FOR CADRE USE ONLY
DATE:__________________             AGE:___________________

PU:_____________________             POINTS:________________

SU:_____________________             POINTS:________________

2MR:___________________              POINTS:________________                                              TOTAL POINTS:__________

_____________________________________________

SENIOR SMALL GROUP LEADER SIGNATURE

HEIGHT:________________             WEIGHT:______________          PASS/FAIL

MEETS BODY FAT CONTENT IAW AR 600-9              YES/NO

_____________________________________________

SENIOR SMALL GROUP LEADER SIGNATURE

(ONLY SIGN HERE IF SOLDIER NEEDED TO BE TAPED)
