LAST NAME, FIRST, MIDDLE

SSN

GRADE/RANK (Pencil)

POSITION TITLE (& SERIES FOR CIVILIANS)

SECTION ASSIGNMENT (Pencil)

DUTY PHONE (Pencil)

DATE ASSIGNED

SECURITY CLEARANCE (TO BE VERIFIED)

POB

DOB

EDUCATION # YRS

COLLEGES ATTENDED (& DEGREE IF ANY)

MARITAL STATUS
[} MARRIED [ DIVORCED

[ sINGLE [] wiDow(ER)

SPOUSE NAME

MILITARY PERSONNEL DATA

LOCAL ADDRESS (Pencil)

TELEPHONE (Pencil)

PROJECTED LOSS DATE
{Pencil)

HOME OF RECORD

EMERGENCY ADDRESS (OTHER THAN SPOUSE) | TELEPHONE DOR (Pencil) BASD BLOOD TYPE
CHILDREN (NAMES) SPECIAL SKILLS PMOS/DMOS GT ASI
MILITARY SCHOOLS HEIGHT/WEIGHT PT SCORE PT DATE

PERSONAL DATA CARD
For use of this form, see USAARMC Pam 25-4

See Privacy Act Notification on Reverse

PRIVACY ACT RELEASE: | {DO) {DO NOT) consent to the release of the above information in the form
of an office roster. | (DO) (DO NOT) consent to release this information to third parties.

SIGNATURE
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

1. AUTHORITY: Title 44 U.S. Code, Section 3101 and Title 5 U.S. Code, Section 301.

2. PRINCIPAL PURPOSE(S): A general reference file of information necessary to support day-to-day operations and administration, locator
information and emergency notification data. Also used for compilation office personnel roster.

3. ROUTINE USES: Used as a locator file.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUALS NOT PROVIDING INFORMATION: Voluntary--with no adverse effects
for not providing requested information.
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