PERSONAL DATA SHEET
HHSC 297t MI BN

**Print Legibly***

Administrative Information

ARRIVAL DATE:

Full Name: Rank: SSN: MOS:
DOB: DOR: BASD: ETS:
DD/MMM/YY DD/MMM/YY DD/MMM/YY DD/MMM/YY
Blood Type: Religion: Gender: Ethnicity:
NCOER/OER Date: Promotable™® "™ Clearance Type/Date:
MMM/YY d No
Home #: Local Address:
Cell #:

Marital Status: O married O Single QO Divorced O Separated

Spouse’s Name: aerve Child’s Name: 0 EEMP
Child’s Name: O EFVP
Child’s Name: Q EEMP
Child’s Name: O EEMP
Child’s Name:
a EFMP
Next of Kin (NOK): NOK Relationship:
NOK Contact #: NOK Address:

AKO Address:

Training
awLC dCLS d AMMO Handler  Retention
Date:__ W SR Q SWIMMER Q Armorer Q EOR
MMM/YY
Q BNCOC U HAZMAT a umMo 4 HR Facilitator
Date: U RSO U Master Driver 4 Family Care Plan
A WWe. & 0 EST 2000 O Military License 0 COMSEC
Date: dField Sanitation d DDC U Misc:
MMM/YY
Additional Information
ACU Coat Size: ACU Trouser Size: Hat Size: Boot Size:
Awards:
POV Make & Model: Year: Color:
LIC Plate #: Insurance Company: Expiration Date:

REMARKS:




