WASHI NGTON STATE GUARD

APPLI CATI ON

Nane: Soc Sec Nunber:
(Last, First, M)
Addr ess: Hone Phone:

Wor k Phone:
DOB: Pl ace of Birth: U.S. Citizen

No | Birth Nat ur al i zed*
Marital Status | Sex Hei ght Weight | Hair Eyes Convi ctions Yes No

If yes, explain fully on separate sheet.

Dependent s:
(Nanes, Ages, Rel ationship)
Qccupat i on: No of Years:
Enpl oyer:

(Nanme and Address)

M LI TARY SERVI CE (Attach copy of DD Form 214, NGB Form 22 or other docunents verifying service

Year Br anch Unit and Location G ade
M LI TARY SKILLS

Ski |l MOS/ AFSC Title G ade
Prinmary
O her
Decor ations and Awards:
M LI TARY TRAI NI NG COURSES AND SCHOOLS (Include Correspondence Courses)

Year Dur ati on Course, School Nane Conpl et ed

Yes No

* NOTE: If naturalized citizen, attach certified copy of naturalization papers.
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(Earlier editions are obsol ete)




