
                                               
 
 
 

 
 
*Please complete a form for each family member serving.* 

Legal Name:     ___________________________________________________________________ 

Last First Middle 

Is student Military connected? ❑  Yes ❑  No 

 Mother ❑  Father ❑  Stepfather ❑  Stepmother 

 Guardian ❑  Sibling ❑  Other: 

Branch of Service: ❑  Air Force ❑  Army ❑  Coast Guard Marine Corps❑  

Navy 

Status: ❑  Active Duty ❑  National Guard ❑  Reserves 

 Retired Military ❑  Disabled Veteran ❑  Civil Service Employee 

G r a d e :  ❑ E  1  ❑ E 2  ❑ E 3  ❑ E 4  ❑ E 5  ❑ E 6  ❑ E 7  ❑ E 8  ❑ E 9  

 O 1  ❑ O 2  ❑ O 3  ❑ O 4  ❑ O 5  ❑ O 6  ❑ O 7  ❑ O 8  ❑ O 9  

❑ O 1 0  

 W 1  ❑ W 2  ❑ W 3  ❑ W 4  ❑ W 5  

 Civil Service Employee 

Installation: ❑  Camp Lejeune 

 MCAS Cherry Point 

 Fort Bragg 

 MCAS New River 

 Pope Army Air Field 

 Seymour Johnson Air Force Base 

 Coast Guard Elizabeth City 

 Coast Guard Fort Macon 

 Coast Guard Wilmington 

 CG Special Mission Training Center 

 Other 

Unit/Squadron:                
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