New Candidate Information Sheet

	First Name:
	     
	Middle:
	     
	Last Name:
	       

	SSN:
	     

	DOB:
	     
	Place of Birth:
	     

	Recruiter:
	     
	Email Address:
	     

	Address:
	     


	City:
	     

	ST:
	     
	Zip:
	     

	Home PH:
	     
	Cell PH:
	     


	Mailing address if different than above:
	     

	City:
	     

	ST:
	     
	Zip:
	     


	Branch of Service:

Type N/A if you were not in military
	     
	MOS:
	     

	Honorable Discharge:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Contractor’s Card?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Expiration Date:
	     


	Passport Number:
	     
	Passport Type:     (i.e. Tourist, government)
	     
	Passport Issue Date:
	     

	Citizenship:
	     
	Preferred Airport: (City, State)
	     


	Next of Kin:
	     

	Relationship:
	     
	Contact #:
	     

	Mother’s Name:
	     
	Maiden Name:
	     
	Contact #:
	     

	Father’s Name:
	     
	Contact #:
	     


	Languages other than English:
	     
	Available Training/Deploy Date (soonest):
	     

	Blood Type:
	     

	Height:

Ft’ Inches”
	     
	Weight:

Lbs
	     
	Waist / Inseam:
32 / 32
	     

	Allergies:
	     

	Medications:

If yes, explain details below
	     

	Surgeries:

If any, explain details below
	     
	Criminal Record, If yes explain below:

Include anything that may appear on a background check
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Explanation details

From above
	     


