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WHAT ARE YOU APPLYING FOR? SOCIETY MEMBER OF DISTINCTION |:|
INDUCTION NUMBER

UNIT CERTIFICATION

I, . certify that to my knowledge:
PHINT NAME

1. All info on this form is correct and completed.

2. All test scores have been reviewed and are consecutive.
3. All scores are first attempts only

4. This cadet is in good standing with the Civil Air Patrol

5. This applicant meets the pre-requisites for induction in the Mississippi Wing Cadet Honor Society.
[Refer to MSWE Operating Instruction: 001-C1)
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