
MCHA Form 02.01 Course/School Application (OCT 08)

national headquarters
Marine Corps Historical Association
463 West Second Ave., Colville WA 99114

course/school application
Course information

Requested course of instruction 	 Course date

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

street 	a ddress		c  ity		stat  e		  zip		         telephone number

(	   )
drivers license number and state of issue	         	            marital status

’single   ’married   ’separated   ’divorced   ’widowed

emergency contact information
name 	 (last) 		  (first)	R elationship	t elephone number

(	   )
street 	a ddress		c  ity		stat  e		  zip		         telephone number

(	   )
name 	 (last) 		  (first)	R elationship	t elephone number

(	   )
street 	a ddress		c  ity		stat  e		  zip		         telephone number

(	   ) 
name 	 (last) 		  (first)	R elationship	t elephone number

(	   )
street 	a ddress		c  ity		stat  e		  zip		         telephone number

(	   )

Reenactor service information
current reenacting unit			   rank 			   Commitment of service

’ very active   ’ active   ’ average   ’ Support
branch of service				mos    /duties assigned

’ usmc(Reenacting)   ’ USN(reEnACTing)

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

1. _____ i agree  	 I  request consideration for appointment to the above mentioned course of instruction. All coursework is voluntary, 
and all monies are nonrefundable under all circumstances. I accept and understand that this is an immersive training 
event, and that verbal and minor physical punishments may be inflicted upon my person to further the immersive 
training. I further state that I am of good physical health and can maintain a rigorous course of physical fitness. 
If accepted into any course of instruction, I agree to abide by the regulations for the administration, 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 complete any and all pre-course work to the best of my ability, 
much of which will be necessary for me to know and understand upon the first day of instruction.  

2. _____ i agree  	 I understand that I am not a candidate in any school, course, workshop, or event 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

applications must be signed and postmarked within thirty (30) days of originating date.
DO NOT WRITE BELOW THIS LINE

’ APPROVED  ’ Waivers Received ’ Medical Clear ’ Background Check ’ ORDERS ISSUED 
’ DENIED, Response GIVEN: 
’ CANDIDATE REPLY ’ CANDIDATE NONRESPONSIVE	 Approving officer: 				    date:


