The following pages contain the registration form for the 68th Graduate Course.

IMPORTANT

Save your completed form as a PDF onto your computer; then e-mail the form to:

usarmy.pentagon.hqda-tjaglcs.list.tjaglcs-grads-a2 @mail.mil

Continue to Registration Form Below


initiator:usarmy.pentagon.hqda-tjaglcs.list.tjaglcs-grads-a2@mail.mil;wfState:distributed;wfType:email;workflowId:7a57f7b84892034ea8f3c218b1d1ab22


68th Graduate Course
Registration Form

Contact Information

Rank  Last Name First name M.L Nickname Promotion Date, if CPT(P)
lcer ] | | [ | | | |
Grade Gender  Service Component Prior Branch DOR Religious Preference (optional)
o3 | [F | [civiian | [wA [ | | | | |
Expected o )
Local Address Home of Record A rjval Date Cell Phone  Civilian E-mail Address
Street Address |City, State | | | | | | |
City, State ZIP Military E-mail Address

Emergency Contact Information
Full Name Phone E-Mail Relationship to you

Family Information (if not applicable, leave blank)

Are you going to be a geographic bachelor

Are you married? |N
you ' or bachelorette while here?
Spouse First Name Spouse Last Name
I | | |
Do you have any kids?

If so, please provide their name(s) and age(s).

State Bar
Primary Secondary Other Bar Memberships
State  Year Bar Number State Year Bar Number Name Year
L || | | | L || | | | | | | |
| | | |
| | | |
TJAGLCS Information
Are you interested in a leadership role?
?
If so, what role? [Selcct One.. | Reason for your Section preference

Are you interested in a TTAGLCS Library carrel?

Which Section do you prefer? [Select One... |




Miscellaneous

Education Career Highlights
(Date/Name/City/State/Study/Degree) (Dates (Month and Year)/ Position/ Organization/ Location)

Service Schools (Name of School and Year)

Organizations & Societies

Special Qualifications l
(i.e. Air Assault, Airborne, ASI1) |
|
|

| |
| | Awards
| | (i.e. BSM, MSM, ARCOM-3, AAM-2)

Publications

Foreign Languages Hobbies/Interests

Language Read Level Write Level |

1 1 |

[ 1: |

[ 1+ |
1:

Notable Accomplishments
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