RELIGIOUS DATA

(See Privacy Act Statement on Reverse)

7 DATE
NAME SSN AGE MARITAL STATUS
(Last) (First) (M)
UNIT Circle One
RA NG ER .| PAY GRADE ETS DATE
NEXT OF KIN ' RELATION
ADDRESS OF NEXT OF KIN CciTY STATE 2P
CHURCH MEMBER YES NO
CHURCH PREFERENCE Circle one
DO YOU DESIRE TO SEE THE CHAPLAIN? DO YOU DESIRE RELIGIOUS INSTRUCTIONS?
STATE THE NUMBER OF YEARS OF SCHOOLING COMPLETED
COLLEGE ATTENDED DEGREE MAJOR
REMARKS:
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'DATA REQUIRED BY THE PRIVACY ACT OF 1974

The authority for collecting this information is Title 5, United States Code, Section 301
Information will be used by Chaplains in counseling the individual and planning require-
ments for religious instruction. This information will not be released to personnel other
than the Chaplain or his staff.

This form will be destroyed when you depart Fort Sill.

Disclosure of the requested information is voluntary. Failure to provide the information may
delay services provided by the chaplain. No rights or benefits o which you are entitled
to by law will be lost if failing to provide all or any part of the information.
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