
national headquarters
Marine Corps Historical Association

463 West Second Ave., Colville WA 99114

application for appointment
personal information

name 	 (last) 		  (first)			    (m.i.)		  d.o.b  yy/mm/dd	    ssn

street 	a ddress		  city		  state		  zip		         telephone number

(	   )
drivers license number and state of issue	         	            marital status

’single   ’married   ’separated   ’divorced   ’widowed

occupational information
employer									                telephone number

(	   )
business street address 		CITY			ST     ATE		ZIP  +4

NATURE OF WORK AND TITLE										YE          ARS

Special licenses

educational information
high/vocational school completed (yrs)			   technical school (yrs)		  college completed (yrs)

’1     ’2     ’3     ’4     ’GED				   ’1     ’2     ’3  			   ’1     ’2     ’3     ’4     ’5     ’6  
college or technical school name			   major/occupational field		  degree/diploma

extracurricular activities and offices held 

general information
do you consume alcoholic beverages?		  list of organizations and offices held

’light  ’heavy  ’social  ’never  
do you have a traffic record?	 if yes, explain:

do you have a police record?  if yes, explain:

physical information
sex  race  height  weight  color eyes  color hair  blood type  religion			          telephone number

(	   )
identifying marks (scars, marks, tattoos) 			a   mputations or deformities			YE   ARS

build								        state of health

’slender     ’medium     ’heavy     ’obese				    ’excellent     ’good     ’fair     ’poor
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military service information
current status

’active duty   ’reserve-drilling   ’reserve-inactive   ’retired   ’discharged   ’cadet   ’former cadet   ’none
branch of service (active duty)		  total years active	 rank	   discharge yy/mm/dd             type of discharge

’usmc   ’usn   ’uscg   ’usaf   ’usa
branch of service (reserve duty)				    reserve	 rank 	  total years 	

’usmcr   ’usnr   ’uscgr   ’usafr   ’usar   ’arng   ’ang
mos/duties assigned     	            deployments						                   pay or non-pay status

name and address of unit or cadet information including organization

personal references (list three (3), no relatives)
1. name (last)			   (first)			   (mi)		         relationship

street address		  city		  state		  zip+4		         home telephone number

(	   )
2. name (last)			   (first)			   (mi)		         relationship

street address		  city		  state		  zip+4		         home telephone number

(	   )
3. name (last)			   (first)			   (mi)		         relationship

street address		  city		  state		  zip+4		         home telephone number

(	   )

applicants certification (read, initial each statement, and sign)

1. _____ i agree  	 I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best  
of my knowledge. I further certify that I have not been found guilty or convicted of a felony crime, an act of domestic 
violence, a sex crime, or have dishonorably discharged from any branch of the Armed Forces of the  
United States of America. 

2. _____ i agree  	 I hereby authorize the Marine Corps Historical Association to obtain any information relating to my activities from 
individuals, schools, residential management agents, employers, criminal justice agencies, financial or lending 
institutions, credit bureaus, consumer reporting agencies, retail businesses, establishments, medical institutions, 
hospitals or other repositories of medical records. This information may include, but it not limited to, my academic, 
residential, achievement, performance, attendance, personal history, disciplinary, criminal history, arrest, conviction, 
medical, psychiatric/psychological, financial and/or credit records.

3. _____ i agree  	 I hereby request consideration for appointment in the Marine Corps Historical Association. If accepted, I agree to 
abide by the regulations for the administration of the organization, including the purchase of all necessary uniforms 
and equipment, and to obey all lawful orders and instructions from my superiors. I agree to serve in any capacity 
so directed, and to strive to improve my knowledge in the military arts and sciences by both independent study and 
participation in Marine Corps Historical Association scheduled courses. 

4. _____ i agree  	 I understand that I am not a member of the Marine Corps Historical Association until officially notified in writing 
by National Headquarters. If appointed, the rank herein requested may not necessarily be the rank to which I am 
appointed by National Headquarters.

signature of applicant								                      originating date

commanding officers statement
this applicant is

’ outstanding	 ’ excellent      ’ above average	 ’ average     ’ below average
billet for which considered (primary)				                     other (collateral)

additional qualification					                       classification

’ Regular      ’ associate     ’ student
rank recommended

’ instructor    ’ recruit    ’ pvt    ’ pfc    ’ cpl    ’ sgt    ’ other_________
signature of commanding officer								        date

applications must be signed and postmarked within thirty (30) days of originating date.
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