STUDENT REGISTRATION WORKSHEET 
	Rank:      
	Unit:      

	Last Name:      
	Unit Address:      

	First Name:      
Middle Initial:        Title (Jr., III, etc.)      
Social Security #:      
PSC/CMR:        Box:       
APO (Zip Code):      
Hm Phone Number:     
Sex:        Race:       

Ethnic Origin:        DOB:      
Marital Status      
Spouses Name:      
Spouse's address if different than yours:

     
Spouse’s Hm /Wk number:      
	Base:      
APO (Zip Code):      
Duty Phone: DSN:      
Comm:      
Fax: DSN:      
MAJCOM:        MAJCOM Abrv:       help?
AFSC:      
Duty Title:      
Date Enlisted:      
Date of Rank:      
Promotion Line #      
(If awaiting promotion)

TAFMSD:       

	 UNIT COMMANDER INFO

Rank and Name:      
Duty Phone: DSN:      
Comm Phone:      
Fax:      
	FIRST SERGEANT INFO

Rank and Name:      
Duty Phone: DSN:      
Comm Phone:      
FAX      


Please mail, fax, or email this form to Kisling NCO Academy Information Management:  usafepme.im@ramstein.af.mil
Fax number: DSN 489-7429 or Commercial +49-631-536-7429.
Mailing Address: USAFE/PME, Unit 3345 Box 570, APO AE 09094.
If you have any questions please call DSN 489-6502/6156 or Commercial +49-631-536-6502/6156.
PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 8012 and EO 9397
PRINCIPAL PURPOSE: Provide source for insurance of spouse certificates, protocol invitations, and student records. Provide a record of student progress and line of communication to student's commander.
DISCLOSURE IS VOLUNTARY: Disclosure of SSAN is necessary to make positive identification of individual student and records.
THIS INFORMATION IS AFFECTED BY THE PRIVACY ACT OF 1974
 

(1) Please click on a field with your mouse; (2) then type into the document, (3) next save the file onto your computer i.e. “My Documents,” (4) finally e-mail the file to �HYPERLINK "mailto:usafepme.im@ramstein.af.mil"��usafepme.im@ramstein.af.mil�








