Armor Captains Career – RC (DL) Application
Course Information:

FY: 2000 

School: 171
Course:  2-17-C23 (DL)
Phase: 1
CLS:  _____________

Student Information
Last Name:______________________  First Name:______________________  MI:__

Payplan (E, O, W, GS…):____
Grade (1-18):____ 
Branch:______

DOB:_______________
Gender:   M    F 
Disabled?:   Y    N

Student’s Email:_____________________________________________________

Home Address

Street:________________________________________

City:__________________________    State:____    Zip:_____________  

Country:____________

Phone:_______________

Unit Address


Unit:_____________________________

Street:________________________________________

City:__________________________    State:____    Zip:_____________  

Country:____________

Unit Phone


Commercial: ____ ____ ______
DSN:____ ______   Fax:____ ____ ______

Supervisor Information (BN CDR or AO)


Name:_____________________________

Phone:_____ _____ _______


Supervisor’s Email: ________________________________________

