PLEASE CHECK ONE: oo /g0 CNC&S 6/00

HOMETOWN NEWS RELEASE INFORMATION

1. FAD CDDE FOR RELEASING PUBLLC AFFAIRS OFFICE USE DNLY
ool 2 PRINT OR TYPE - SEND DRIGINAL ORLY PRESIDENT
NAVAL WAR COLLEGE
2. YOUR SOCIAL SECURITY NUMBER ¢For itentification oniy! CODE 008 PUBLIC AFFAIRS OFFICE
i PORT RI 02841-1207
NEW ATTN: CAROLYN HARNEY

. PRIVACY ACT STATEMENT

AUTHORITY: 5U.5.C. 301, 1D U.S.C. 8012 and BO34, and EG 9397,

PRINCIPAL PURPGSE: Ta prepare news siories and news relaases for distribution and publication by civilian news media (o recognize the achievemenis of Army and Air Force members. In accordance with 1he 1574
Privacy Act, you are hereby mlormed that your Social Security Number on this form is required tor identitication use only. )

ROUTINE USE: Information may be disclosed ta civiiars news media repeesentatives. Once published, information is considered "Public Domain,”

DISCLOSURE : Infermation cobstted on this form 48 released over your sig ¢ and is vol ¥. Il you have no cbjection ta the inlormation being released 1a hometown audignces, sign your namé belowi. Faiure ta
previda she infarmation may mean Riile or na public news release material can be produced, thus

desying the individual public recognition for personal athievements.

3. BRANCH OF SERVICE 4. STATUS 5. RANK 6. PAY GRADE 7. FIRST NAME, MIDDLE INITIAL, LAST RAME B. SEX
ARMY ACTIVE
AIR FORCE RESERVE 9, EVENT (Example: Arrival; Promoted to Sergeany; Received Commendation Medal, et - Citatign Needod!
NAVY NATIONAL
MARIAE CORPS GUARD
COAST GUARD CI¥ILIAN
10. YOUR LIVING PARENTS, STEPPARENTS, GUARDIANS, AUNT/UNCLE[GRANDPARENTS DR ADULT SIBLINGS
a.11) FIRST KAME, MIDDLE INITIAL, LAST NAME 12} RELATIGNSHIF TD YOU
{3) ADDRESS ¥uniber and Streed) 1) CITY (5] STATE 16} 2IP CODE
b.ii] FIRST NAME, MIDDLE INSTIAL, LAST NAME 12} RELATIDNSHiF TO YOU
{3 ADDRESS (Number and Street} oy (5) STATE © .| () ZiP CODE

11. SPOUSE'S NAME st Midole imitial, Last!

12. SPOUSE’S LIVING FATHER s, FIRST NAME, MIDDLE INITIAL, LAST NAME

b. AOURESS Number andf Street! e CITY d. STATE ¢. 2IP CORE

13. SPOUSE'S LIVING MOTHER & FIRST KAME, MIDDLE INITIAL, LAST NAME

b. ADDRESS {Nuaber and Strest! . . CITY d. STATE e 2IP CODE
t4.a. YOUR PRESENT UNIT UF ASSIGNMENT b. POST OR BASE (¥or AP0/ ¢ Citr d. STATE OR
100 nat sllreviatel COUNTRY
5. DUTY MOS OR AFSC 16. PRESENT JOB TITLE jruf Fitie - Do nov abbrevisre! 17. TOTAL YEARS

MILITARY SERVICE

B.a, HIGH SCHOOL GRADUATED FROM b. YEAR GRADUATED c. CITY d. STATE e, ZiP CODE

9. COLLEGES GRADUATED FROM

a. COMPLETE NAME b. DEGREE . YEAH GRADUATED d. CITY ) e. STATE t. ZIP CODE

0. REMARKS (Continue on back if necessary}

t. SIGNATURE OF PERSON LISTED ABOVE rduihorizing release af this informationf 22 DATE frrsmooy 23. DUTY PHONE
. {DSN or area code/

) FORM 2266, SUN 95 [EF-V2] iperrorm rRO) PHEVIOUS EDITION IS OBSOLETE.



