CIVILIAN PERSONNEL JOIN CHECKLIST

NAME______________________________________________________________

           (LAST)                                     (FIRST)                             (MIDDLE)

SSN   __ __ __-__ __-__ __ __ __

CHECK ONE:       _______   C   (CIVIL SERVICE)

                               _______   D   (CONTRACTOR)
                               _______   E   (OTHER)

JOIN DATE_____________________

RUC_________________            MCC__________________

PLATOON CODE__________________COMPANY CODE________
WORK TELEPHONE NUMBER___________________

BILLET DESCRIPTION___________________________________

WORK E-MAIL ADDRESS_____________________________________

OPTIONAL INFORMATION THAT CAN BE REPORTED INTO MCTFS

DATE OF BIRTH__________________________

HOME TELEPHONE NUMBER_______________________

HOME ADDRESS________________________________________________________

RACE_______________SEX______________ETHNIC CODE____________________

MARITAL STATUS______________ 
