CIRCLE ONE: CLC CIET

ARMY RESERVE AVIATION

INTEREST FORM

NAME:

HOME PHONE: CELL:

EMAIL:

SCHOOL: COMMISSIONING DATE:
MAIJOR: GPA:

SCHOLARSHIP: | |YES| INO TYPE:[ |4 |3 [2[ |1 GRFD:[ [YES[ |NO

SMP CADET: [_|YES[ _INO if YES:[__|USAR |_|ARNG

UNIT:

DESTINATION STATE AFTER GRADUATION:

SERVICE OF CHOICE: RA USAR ARNG

SIFT SCORE:

FLIGHT PHYSICAL STATUS:

ADDITIONAL EXPERIENCE:

PLEASE RETURN TO MAJ RYAN BROCK, USARC AVIATION DIRECTORATE AT
ryan.m.brock.mil@mail.mil
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