Enrollment Application /New Member Check-Off Sheet

Name: _______________________________________                 Flotilla ________________

====================================================================

Package for DIRAUX







1. One (1) Enrollment Application (ANSC-7001 pgs 1-5)


______

page 1 of 8 Section IV – FCs signature                                   

______
page 2 of 8 Section VI-Parent/Legal Guardian signature if a minor

______
page 2 of 8 Section VII – Applicant’s signature                   


______
page 3 of 8 Section IX - Verification of citizenship                    

______
            (Requires Authorized Officer signature)
page 4 of 8 SAC - Special Agreement Check                               

______
page 5 of 8 Auth for Release of Info -Applicant signature     

______
2. One (1) New Member Exam Answer Sheet  (ansc 7010)

            ______

Date____________   Score__________

3. One (1) Verification citizenship (birth certificate / passport etc)
            ______

Must see original – send copy with package

4. Two (2) Fingerprint cards – normally completed by Flot FP Tech              
______

or other authorized entity such as local police
5. Boating Safety Certificate (**If Applicable)



           
______

6. Digital picture of applicant





           
______

            Light blue shirt-open collar - Red Background

            May be sent electronically – separate from package -    Date sent:  

______
=================================================================== 

Misc (give prospect/new member - copy or send via email)

New Member Course – Student Study Guide (Prior to Exam)
________
New Member Reference Guide (Prior to Exam)


________
New Member Handbook





________
Member Involvement Plan





________
Welcome e-mail                       _______
Directions & Map                     _______
List of useful websites              _______
Uniform Procurement Guide    _______
Package sent to DIRAUX:  date___________________________

Applicant Accepted     Y / N

Member EMPLID______________________     Date: ________________________

