Name:      ,         
CapID:      
   -  -   
	SENIOR MEMBER

AWARDS AND

DECORATIONS (9)
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	SENIOR MEMBER 

MASTER RECORD
	
	AERONAUTICAL

RATINGS & MISSION

PILOT CLASSES (11)

	NAME
	Date

Earned
	Leadership Role Held within Unit (10)
	
	Date 

Qualified

	     
	     
	INCLUSIVE DATES
	NAME OF LEADERSHIP ROLE
	GRADE
	CAP Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Senior Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Command Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Observer
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Senior Observer
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Master Observer
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Glider Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Balloon Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	CAP Solo Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	Cadet Orientation Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	SAR/DR Mission Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	Counterdrug Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	Transport Mission Pilot
	     

	     
	     
	       to      
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	Other Information:       
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	FCC Radio Operator License (12)

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	Encampment Attendance (13)

	     
	     
	
	     
	     

	AEPSM Award
	Earned
	
	     
	     

	General Chuck Yeager
	     
	
	     
	     


Name:      ,         
CapID:     
   -  -   
	PERSONAL INFORMATION

	Home Address (21):

     
	UNIT (Name, Charter, Address) (22):

     
     
	DATE AND PLACE OF BIRTH (23):

     

	Weight (24):      
	Height (25):     
	Eyes (26) :  FORMDROPDOWN 

	Hair (27):  FORMDROPDOWN 

	NEXT OF KIN (28):
     
Name, Address, &
     
Phone No.
     

	Military Service(29):   FORMDROPDOWN 

	Highest Grade (30) :  FORMDROPDOWN 

	No of Years (31):   
	Present Status (32):  FORMDROPDOWN 

	

	Education – All Civilian and Military Schools (33)

	From
	To
	NAME AND LOCATION OF SCHOOL
	Graduate
	Degree

	
	
	
	YES
	NO
	

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Organization Membership – Past And/Or Present other than CAP (34)

	Name and Address
	Type (Professional, Fraternal)
	Highest Office Held
	From
	To

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Present Employer (35)
	Name and Address:       
	Type Work:      

	Grade
	further information:       

	
	Order No
	Date
	

	FO
	     
	     
	

	TFO
	     
	     
	

	2ND LT
	     
	     
	

	1ST LT
	     
	     
	

	CAPT
	     
	     
	

	MAJOR
	     
	     
	

	LT COL
	     
	     
	

	COLONEL
	     
	     
	


Name:      ,         
CapID:      
   -  -   
	EMERGENCY SERVICES

	ACTUAL MISSIONS (38)
	CAP EFFECTIVENESS TESTS (39)
	OTHER TRAINING MISSIONS (40)

	DATE
	MISSION No
	DUTY
	CHECK
	DATE
	MISSION No
	DUTY
	CHECK
	DATE
	MISSION No
	DUTY
	CHECK

	
	
	
	SAR
	CD
	
	
	
	SAR
	CD
	
	
	
	SAR
	CD

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OTHER ES TRAINING

Form 116 Part I : 
     
Form 116 Part II:
     
Bloodborne Path:
     
ROP Test
     
	INITIAL / ANNUAL AIRCREW TRAINING AND EVALUATION CHECKS

	
	DATE
	TYPE
	YEAR
	DATE
	TYPE
	YEAR
	DATE
	TYPE
	YEAR

	
	     
	     
	    
	     
	     
	    
	     
	     
	    

	
	     
	     
	    
	     
	     
	    
	     
	     
	    

	
	     
	     
	    
	     
	     
	    
	     
	     
	    

	Other Aeronautical Data:

     
	     
	     
	    
	     
	     
	    
	     
	     
	    

	
	     
	     
	    
	     
	     
	    
	     
	     
	    

	
	     
	     
	    
	     
	     
	    
	     
	     
	    

	
	FAA Medical Date (43)
	FAA License No (44)
	Aircraft Personally Owned
	Make and Model (46)
	Aircraft No (47)
	Fuel Cap (Hrs) (48)

	
	     
Cl:  FORMDROPDOWN 

	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	N     
	   hr /     gal
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