CADET DATA SHEET

To be attached to a CAP Form 31 as additional information for Wing Activities

NAME:      Last                           First                    MI
         
CAP Grade
 FORMDROPDOWN 

CAPSN
     
Phone Number:

     

ADDRESS:    Street 
                                               
City

     
State                          

                   
Zip

     
For Cadet Programs Use:

Region
 FORMDROPDOWN 

Charter Number

     
E-Mail Address

     


Name of School Attending (or have attended)

     
Major Area of Study(College Prep; Vocational; College Maj)
     
Grade Point Average
     

Career Goal
     
If Employed, Name and address of Employer

     

CADET LEADERSHIP POSITIONS HELD IN UNIT
QUALIFICATIONS AND ACTIVITIES


Position
Inclusive Dates

YYMMDD - YYMMDD
Commander’s
Remarks
Qualification                                      Dates (YYMMDD)

Element Leader
     
     
     
     

Flight Sergeant
     
     
     
     

First Sergeant
     
     
     
     

Flight Commander
     
     
     
     

Public Affairs Officer
     
     
     
     

Logistic Officer
     
     
     
     

Communications
     
     
     
     

Operations Officer
     
     
     
     

Leadership Officer
     
     
     
     

Aerospace Ed. Off.
     
     
     
     

Administrative Off.
     
     
Activity
Position
Date (YYMMDD)

Executive Officer
     
     
     
     
     

Deputy Commander
     
     
     
     
     

Cadet Commander
     
     
     
     
     

For  Office Use
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NATIONAL CADET SPECIAL ACTIVITIES (NCSA)
(if you held a leadership position at any NCSA please list in Remarks box below)

Activity (ex: IACE-England)
Inclusive Dates (YYMMDD)
Activity (ex: IACE-England)
Inclusive Dates (YYMMDD)

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

CAP AWARDS, DECORATIONS, AND ACCOMPLISHMENTS

Award
Date (YYMMDD)
Award
Date (YYMMDD)

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

NON-CAP AWARDS, DECORATIONS, AND ACCOMPLISHMENTS

Award
Date (YYMMDD)
Award
Date (YYMMDD)

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

REMARKS (brief notes or comments that may be of interest to those reviewing this application and/or commanders comments)

     

     

     

     

     

     

     

     

     

     

     

Squadron Commanders(or Designee) Certification.  I certify that the information on this form is current and accurate.

Print Name:          

Signature:                                                                                                                                         Date:

OW Form 13-2      29 OCT 00







