FOR OFFICIAL USE ONLY AND EXEMPT FROM MANDATORY DISCLOSURE

PERSONNEL PROFILE SHEET
(Privacy Act of 1974 applies)

NAME: SSN:
RANK/GRADE: DOB: DEPENDENTS (Including Spouse):
EMAIL ADDRESS: PEBD/DATE OF ENLISTMENT:

VALID DRIVERS LICENSE (STATE/ NUMBER):

MILITARY LICENSE: M998 HMMWV [ ] FMTV/ 21/2TON [] BUS []
MOS/AFSC JOB TITLE:
uic UNIT:

AREAS OF INTEREST:  INTEL [] ADMIN [] SURVEILLANCE [] OTHER:

ADDITIONAL LANGUAGE(S):

ADDITIONAL SKILLS:

WILLING TO RELOCATE  YES [] NO [] ETHNICITY

IN CASE OF EMERGENCY, NOTIFY (Name):

RELATIONSHIP:

PHONE #:

SIGNATURE: DATE:

APPLICANT’S SIGNATURE VERIFIES INFORMATION IS CORRECT AND AUTHORIZES

RELEASE OF THE ABOVE INFORMATION FOR A BACKGROUND CHECK

To the Commander,

Working at the Counterdrug Joint Task Force (CJTF) is a privilege for our service members and is
contingent upon their active participation in the Pennsylvania Army or Air National Guard. By signing this form
you are verifying that this service member is in good standing in your unit and is not currently flagged for any
reason. CJTF work should not interfere with unit business as all service members are required to attend all drills,
AT periods, deployments, and any schools necessary for their military development. Though the service member
will be on CJTF Orders, any work done for the unit longer than three consecutive days other than IDT requires a
set of orders from the unit. If the service member becomes flagged for any reason, please contact the CJTF Senior
Enlisted Advisor SGM Keith Kempinski at (717) 861-910 or c-kkempins@pa.gov.

COMMANDER’S APPROVAL:

(Signature and Date)

COMMANDER'’S SIGNATURE BLOCK:

CD Form 2 (01 October 2015)
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