UNITED STATES SPECIAL OPERATIONS PARACHUTE TEAM

"BLACK DAGGERS"
APPLICATION FORM

RETURN BY: CURRENT DATE:
LAST NAME, FIRST MIDDLE RANK DATE OF RANK  SSN
DATE OF BIRTH PLACE OF BIRTH BPED ETS LAST PCS
PMOS SMOS AMOS DMOS
PULHES
APFT SCORE APFT MUST BE CURRENT HEIGHT
WE IGHT
MARITAL STATUS NUMBER OF FAMILY MEMBERS
EDUCATION LEVEL: MILITARY CIVILIAN
PRESENT MILITARY ADDRESS:
PHONE (DSN)
PHONE (COM)
PRESENT HOME ADDRESS:
PHONE
AIRBORNE QUALIFIED: YES NO
ARE YOU CURRENTLY ON JUMP STATUS: YES NO __
USPA MEMBERSHIP #: NUMBER OF FREEFALL JUMPS:
NUMBER OF FREEFALL JUMPS IN THE PAST YEAR:
DATE OF FIRST FREEFALL JUMP:
ASSIGNMENTS FOR THE LAST THREE YEARS:
UNIT FROM TO SUPERVISORS NAME/PHONE NUMBER

PARACHUTING EXPERIENCE: Briefly relate prior parachuting
experience and areas of interest, i.e. size of canopy, flag
Jjumps, etc.




PERSONAL INFORMATION
YES NO
1.Have you ever defaulted on a loan?

2.Have you ever had property repossessed?

3.Have you had any traffic violations?

4 _Have you ever been cited for DUI?

5_Have you ever tested positive on a urinalysis for drugs?

6.Have you ever received punishment under the UCMJ?
7.Have you ever been arrested? _
8_.Have you ever been denied or lost a security clearance?

9.Do you have a valid civilian or military license?

__CIV
—MIL

NOTE: If you answered YES to any of the above, except question
#9, provide an explanation. If more space iIs required, attach a
continuation sheet.

The demonstration teams spend over 250 days per year TDY, some
of which 1s over weekends. It iIs important that you and your
family know this! You must discuss this with your family to
ensure there will not be any problems with your deployments.

10.Are you a single parent? Yes No IT you
answered YES, number of children and ages:




Forward the completed application, along with a current and
updated copy of your ERB, a current DA Photo, and a memorandum
signed by your commander allowing you to apply for this job
position to the Roseda@soc.mil.

REMARKS: 1Is there anything about yourself that we should know,
but haven’t asked?)
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