
ATTACHMENT 4 

R E G I O N  S T A F F  C O L L E G E  

APPLICATION FOR DUTY  ASSIGNMENT 

NAME___________________________________________________ (CAP RANK)________ 

ADDRESS_____________________________________________________________________ 

PHONE NUMBER:  HOME___________________________ 

      OFFICE__________________________ 

E-MAIL__________________________________ 

NEXT OF KIN’S NAME, ADDRESS, PHONE NUMBER 

______________________________________________________________________________ 

______________________________________________________________________________ 

HIGHEST SCHOOL LEVEL ATTAINED 

__________________________________________________ 

PRESENT OCCUPATION 

__________________________________________________ 

PRESENT CAP ASSIGNMENT 

__________________________________________________ 

WHAT ASSIGNMENT ARE YOU APPLYING FOR (LIST IN ORDER OF PREFERENCE)? 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

State briefly why you are qualified; giving examples civilian and CAP schooling, occupational 
background, staff positions held, etc., (CAP resumes may be used in addition to this question.  If 
used, staple to the application). 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

What do you feel is the role of staff colleges to the CAP organization? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List past Region Staff College attendance: 

College/Year___________________________________ Advisor__________________________ 

College/Year___________________________________ Advisor__________________________ 

College/Year___________________________________ Advisor__________________________ 

I UNDERSTAND THAT MY ACCEPTANCE MUST BE APPROVED BY MY WING AND 
REGION COMMANDER, IF SELECTED. 

REMARKS, OTHER QUALIFICATIONS, ETC: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

SEMINAR ADVISOR’S COMMENTS AND RECOMMENDATIONS (if available): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

STUDENT’S SIGNATURE___________________________________
 DATE____________ 


