Name     ________________________________	Course Code _______________ Rank at training _____________

Cadet Email:___________________________________ Cadet Phone Number: ____________________________

	

	

	

	


 Method of travel (if flight, provide specifics about time/ etc.)

List any relevant skills/ competencies (ex: lifeguard, uses sailboats, mechanic skills, etc) 
	

	

	

	



What would you like to learn from this training? 
	

	

	



	

	

	

	

	

	

	


List all other things you want me to know about you.

When completed, send to:
LT Gabe LaMartina
gwlamartina@gmail.com
