Southwest Region Staff College

Information Form

	CAP ID#:       
	Unit Charter #:       
	Sex:     Male FORMCHECKBOX 
   Female FORMCHECKBOX 


	Rank:       
	First Name:       
	MI:      
	Last Name:       

	Mailing Address:      

	City:                                         State:                                 Zip:      

	Home Phone : (     )                 
	Cell Phone : (     )                   

	Email address:      

	 FORMCHECKBOX 
 Student          FORMCHECKBOX 
 Staff                    Staff  position:       

	Will you be bringing a digital camera?   FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	ARRIVAL/DEPARTURE INFORMATION

POA-Privately Owned Aircraft  COV-Corporate Vehicle   POV-Privately Owned Vehicle  GOV-Gov’t Vehicle

	Departure Point (City, State):                                       Method of Travel:      

	Estimated Time Departure-date/time:       
	Estimated Time Arrival-date/time:       

	Traveling with:       

	ARRIVAL/DEPATURE INFORMATION

CAC-Commercial A/C  COA-Corporate A/C

	Arrival Date:       
	Arrival Time:       
	COA-will be parking at:

     
Date/time:       

	Airline:       
	Flight:       
	

	Departure Date:       
	Departure Time:       
	COA-will be leaving from:
     
Date/time:       

	Airline:       
	Flight:       
	

	NOTE: For ALL commercial flights and ALL corporate flights, 
please see airport pick-up procedure in Student Guide.


	Do you require any special physical accommodations?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If Yes, please note on your CAPF60

	Will you have guests for the Dining Out? (Must be Military/CAP/or Dependents)  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If Yes, their name(s)       :

	Other information you think we need to know:          
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