LEADERS TO SEA APPLICATION/NOMINATION FORM

(PLEASE TYPE OR PRINT NEATLY)

	Mr./Mrs./Ms.

     
	Full Name

     

 FORMTEXT 
     
	F

 FORMCHECKBOX 

	M

 FORMCHECKBOX 


	Preferred Name

     

 FORMTEXT 
     

 FORMTEXT 
     
	Date of Birth

     

 FORMTEXT 
     

	Ethnicity

American Indian/Alaskan Native:    FORMCHECKBOX 

Black:  FORMCHECKBOX 
    Asian/Pacific Islander:  FORMCHECKBOX 

White:  FORMCHECKBOX 
    Hispanic:  FORMCHECKBOX 
     Other:  FORMCHECKBOX 

	Citizenship:

     

 FORMTEXT 
     
	Past Military Experience:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Home Address

     

 FORMTEXT 
     

 FORMTEXT 
     
	City

     

 FORMTEXT 
     
	State

     
	Zip

     

	Profession:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Position in firm:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Business name/mailing address

     

 FORMTEXT 
     

	E-mail address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Number of employees:

     

 FORMTEXT 
     
	Business is:           Local  FORMCHECKBOX 

	National  FORMCHECKBOX 

	International  FORMCHECKBOX 


	Business phone:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Home Phone:

     

 FORMTEXT 
     

 FORMTEXT 
     

	Fax #

     

 FORMTEXT 
     
	Other Phone:

     

 FORMTEXT 
     

	Civic, Professional and Youth organizations (positions in):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Previous embarks (date, ship)

     

 FORMTEXT 
     

 FORMTEXT 
     
	Nominated by:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Scheduling concerns/preferences:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	In case of emergency, please notify:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Business phone:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Home phone:

     

 FORMTEXT 
     

 FORMTEXT 
     

	I ACKNOWLEDGE THAT ONCE I AM SCHEDULED FOR A LEADERS TO SEA EMBARK, I WILL DO MY BEST TO KEEP THAT RESERVATION.  IF I MUST CANCEL, I WILL DO SO FAR ENOUGH IN ADVANCE SO THAT MY SEAT CAN BE OFFERED TO ANOTHER GUEST.  I CERTIFY I AM OF SOUND HEALTH AND ABLE TO STAND THE PHYSICAL RIGORS OF EMBARKING A U.S. NAVY WARSHIP.  I ATTEST I AM OVER 21 AND UNDER 70 YEARS OF AGE AND WEIGH LESS THAN 275 POUNDS.   I RECOGNIZE THAT SHIPBOARD LIVING IS ARDUOUS, INVOLVING CONSIDERABLE WALKING AND CLIMBING MANY FLIGHTS OF STAIRS.  I UNDERSTAND IT MAY BE ADVISABLE TO CONSULT WITH MY PHYSICIAN PRIOR TO ACCEPTING AN EMBARK RESERVATION.


PLEASE RETURN TO:                                                                                                                           (SIGNATURE/DATE)
FAX #: (619) 437-2720 or E-MAIL: david.w.mcbride@navy.mil

COMMANDER, NAVAL SURFACE FORCE

ATTENTION:  PUBLIC AFFAIRS

2841 RENDOVA ROAD

SAN DIEGO  CA   921155-5490


