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NATIONAL HEADQUARTERS

CIVIL AIR PATROL

UNITED STATES AIR FORCE AUXILIARY

MAXWELL AIR FORCE BASE, ALABAMA 36112-6332

CAP CARES APPLICATION

Date:      
Printed name of recommending Squadron CC:     
Signature of Squadron CC:  
Printed name of Wing CC:

Signature of Wing CC:

Applicant Information

Name:     
CAP ID #:     
Unit:      
Home Phone:     
Work or Cell:      
Email:      
Current Address:      
Address:      
Description of Need (attach pages as needed): 
Total Amount Requested:     
[image: image1.jpg]
Committee’s Decision:            FORMCHECKBOX 
 Approve              
 FORMCHECKBOX 
 Decline
Total Award Recommended:     
Committee’s Comments:     

 FORMTEXT 
     

Date received by NHQ/MDV:      
Date sent to NHQ/FM:      
Date mailed to recipient:        OR  Date applied to person’s membership:      
