FOR RESERVIST'S USE ONLY - FILL OUT COMPLETELY - READ INSTRUCTIONS BELOW

23. Your Home Address {Number and Street) City State ZIP Code
24. Name of Your Place of Employment Address (Number and Street)
25. Your Position or Job Title With Company Years Employed City State ZiP Code

INSTRUCTIONS

The Fleet Home Town News Center can

help your family, neighbors, and friends back home
recognize your achievements. Fill out this form so
FHTNC can send news releases about your
accomplishments to participating hometown
newspapers, college alumni publications, radio and
TV stations.
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Print or type your complete name (first, Ml, and last). Your social
security number and signature is required. Please date the form when
you sign.

Indicate your rank (i.e., YN3, CPL, LT).

Indicate the month and year you reported to your current command.
Indicate your projected rotation date.

Indicate your complete command mailing address. Include FPO address
as appropriate. If this form needs to be returned to your command,
this block will be the mailing label. Check with your supervisor if you
don't know your command's address.

This block is to be completed by your unit public affairs officer or unit
information officer. Include the command's homeport and a complete
duty phone number where we might be able to contact you if
necessary. If your unit is forward deployed, deployed, or commencing
deployment, then your releases will be designated as a "Hold File,"”
therefore, indicate "yes"™ beside "Hold File”. If your unit is embarked,
indicate what platform (i.e., HSL-41 Det B, embarked aboard USS
Deyo; VF-143 embarked aboard USS George Washington).

Indicate your unit code as appropriate. (UIC for Navy, RUC-MCC for
USMC, and OPFAC for USCG units.)

Check your branch of service.

Check for active duty status or reserve duty status.

Indicate the month and year you entered active duty.

Check appropriately.

Check current marital status.

If you are currently married, include spouse's first name and complete
blocks 20 and 21 with in-law's names and addresses.

- 15. If you graduated from a college or university, please indicate
the name of the college or university you graduated from; the type of
degree received, such as BA or MA, and the year in which you
graduated. If you have an additional degree or graduate degree,
complete block 15 also.

Briefly describe your job (i.e., command master chief; ship's
navigator; or platoon sergsant).

Indicate the date of event and then check the appropriate box. If you
check the "promoted” box, the story will indicate you have been
promoted to the rank in block 2. If you check "MEDAL/AWARD",
please include a copy of the citation (not required for Good Conduct
Medals). If "retired” or "reenlisted”, state number of years.

- 21, List names and addresses of living parents, grandparents,
in-laws or other relatives in appropriate boxes. If you are listing
relative other than in-laws, in blocks 20 and 21; write the relationship
in the appropriate box {i.e., grandmother, brother, uncle, foster- or
step-parent). Please include full street address, city, state, and ZIP
Code. (ZIP Codes are necessary for release to hometown media). If
the address in block 18 is the same as block 18, mark the box in the
address line in box 19. The same applies to boxes 20 and 21.
Indicate the name of the high school you graduated from, the year
you graduated, and the city, state, and Zip Code where the high
school is located.

- 25. FOR RESERVISTS USE ONLY. If you are a reservist please
indicate your home address, city, state, and Zip Code in block 23. In
block 24 indicate the name and address of your employer. In

block 25 indicate your position or job title within the company, and
the number of years you have been employed there. Indicate the
city, state, and Zip Code of your employer.

FHTNC USE ONLY

Numbers below correspond with the number of blocks on this form. If a box is
marked below, something is wrong with the corresponding block on the form.
Please verify the information, make necessary changes, and return to FHTNC for
processing. Our address is: : B

FHTNC

1877 DILLINGHAM BLVD

NORFOLK VA 23511-3097.

Phone: Comm. {804) 444-2221; DSN 564-2221. FAX: Comm. (804) 445-1092.

Name and signature not legible; no SSN; no signature. (SSN and
signature required for processing.)

Rank not indicated.

Month and year reported not indicated.

Projected rotation date not indicated.

Command and address not fully indicated.

Not signed. Duty phone number not indicated; homeport or
command location not indicated.

Unit code incorrect; not valid for branch of service; unit code not
fully indicated.

Branch of service not checked.
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Duty status not checked.

©

Date entered service not indicated.

s
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Sex of submitter not indicated.
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Marital status not indicated.

-
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Spouse's name not indicated.

-
w

Name and location of college or university not indicated; type of
degree not indicated; graduation date not indicated.
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Name and location of college or university not indicated; type of
degree not indicated; graduation date not indicated.
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Job title/duty assigned not indicated.

s
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No story indicated; not enough information; no course description,
for school; copy of citation not attached.
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Missing or confusing parental information; no home tie specified; no
street address indicated. Zip Code mandatory.
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®

Same address box checked with different address shown; missing
or confusing parental information. Zip Code mandatory.
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Relationship not indicated; missing or confusing information;
address not complete. Zip Code mandatory.

N
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Same address box checked with different address shown.
Relationship not indicated. Zip Code mandatory.
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No high school name indicated; year graduated not indicated; city
not indicated; state not indicated. Zip Code mandatory.

N
N

No home address indicated; city not indicated; state not indicated.
Zip Code mandatory.

N
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No employment indicated; employer's address not indicated.

N
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Position ar job title not indicated; years employed not indicated; city
not indicated; state not indicated. Zip Code mandatory.

N
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Other - see attached sheet.

N
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