
Soldiers Personal Data Sheet

NAME : _____________________ RANK : ______ DOR : _________LAST 4 : _______ BASD : ______________  

ETS : _______________DOB : ____________MOS : ____________ TIG : ______________ TIS : _____________ 

PROMOTABLE : YES / NO POINTS : _____________ WEIGHT : ________ HEIGHT : ________ HAIR : _________  

EYES : _________ AGE : ___________ MARITAL STATUS :      MARRIED        SINGLE       DIVORCED       SEPERATED  

SPOUSE’S NAME : ________________________________ EFMP : YES / NO  

CHILD’S NAME : _________________________________ AGE : ____ MALE / FEMALE EFMP : YES / NO 

CHILD’S NAME : _________________________________ AGE : ____ MALE / FEMALE EFMP : YES / NO 

CHILD’S NAME : _________________________________ AGE : ____ MALE / FEMALE EFMP : YES / NO 

CHILD’S NAME : _________________________________ AGE : ____ MALE / FEMALE EFMP : YES / NO 

HOME PHONE : _______________________ ADDRESS : _____________________________________________ 

RELIGION : ___________ BLOOD TYPE : ___ WEAPON # : _______ WEAPON SERIAL # : ____________  

DATE WEAPON QUAL : ______________ TYPE : _____________ QUALIFIED        MARK        SHARP         EXPERT   

LAST APFT : _____________ SCORE : _______ PUSH-UP : ____ SIT-UP : ______ RUN : ________ 

DATE WEIGH-IN : ___________ BODY FAT % : _____ PROFILE : T / P _______________________________  

DATE AWT TEST : ___________ GO / NOGO   DATE DRIVERS TRAINING : ___________________________  

DATE QUALIFIED CREW SERVED WEAPON : ____________ TYPE/S : ________ NBC SUIT SIZE : _______ 

MASK SIZE : __________ ACU COAT SIZE : ______ TROUSER SIZE : _______ HAT SIZE: _______  

BOOT SIZE: _____  NCOES COMPLETE: _____  DATE: _________ SSD COMPLETE : _________  

AWARDS: __________________________________________________________________________________  

DATE LAST GCM : _____________ DATE LAST NCOER : ___________  

NEXT OF KIN : _________________ ADDRESS : ____________________________________________________  

PHONE NO. : _____________________  

POV MAKE : ___________________ MODEL : ________________ YEAR : _______ COLOR : ______________  

LIC PLATE # : __________________ INS COMPANY : ________________ EXP DATE : ____________________  

ALERGIES: _________________________________ 

REMARKS 
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