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	Last Name, First Name, Middle Initial:

      ,       ,      

	Grade: 
 FORMDROPDOWN 

	Serial No.
     
	Joined CAP MM/YY:
     
	Gender:
     
	Age:

     

	Mailing Address (Number and Street)

     

	City:

     
	County:

     

	State:

     
	Zip Code:

     

	Location of LIGSAR

 FORMDROPDOWN 

	Start/End Dates of LIGSAR

     

	Squadron Name:

     

	Unit Number:

     
	Group:

     
	Wing:

     

	Squadron Commander’s Full Name and Grade

     

	Sqdn CC Phone Number:

(       )      -     
	Your Email Address:

     

	Emergency Contact Information:
PRIORITY CONTACT:                                                   SECONDARY CONTACT:

Name: (Mr. /Mrs. /Ms. )      ____________________    Name: (Mr. /Mrs. /Ms.)      _____________________

Phone Number: (     )     -                                       Phone Number: (     )     -     
Relationship:_      ___________________________     Relationship:      _____________________________



	STAFF APPLICANTS 

(Must meet requirements)
Please provide the 3 positions you wish most to serve as. Number 1 should be the position you desire most, with 2 being your 2nd Choice and 3 your 3rd.

1)_________________________________

2)_________________________________

3)_________________________________
	STUDENT APPLICATIONS
Please provide us with the particular academy you wish to attend. Basic (earn GTM3), Advanced (earn GTM2), Expert (earn GTM1), or Mastery (earn GTL) Academy. Refer to Trainee Application Memo for details on each.
____________________Academy

	Medical Information: (List physical handicaps or ailments for which applicant will be taking medication during this activity or which might affect applicant’s ability to engage in all aspects of activity. Provide a list of medications taken regularly. Use additional sheet, if required.)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

	LIGSAR Checklist (Check all that apply presently)

	General Info
	Communication Quals
	Medical Qualifications
	Current Ground Quals

	_ FORMCHECKBOX 
__Tent
_     Tent Capacity
_ FORMCHECKBOX 
 __I attached the fee 

_ FORMDROPDOWN 
T-Shirt Size*
           (S,M,L,XL,XXL)
          *Not issued every academy
	_ FORMCHECKBOX 
__ROA Basic

_ FORMCHECKBOX 
__ROA Advanced

_ FORMCHECKBOX 
__MRO

_ FORMCHECKBOX 
__CUL
_     ’Whitepeak’ #


	_ FORMCHECKBOX 
__First Aid Certified

_ FORMCHECKBOX 
__CPR Certified

_ FORMCHECKBOX 
__CFR 
_  FORMDROPDOWN 
EMT (B, CC, I, P)
_     Other (List)
	_ FORMCHECKBOX 
_GES
_ FORMCHECKBOX 
_GTM3

_ FORMCHECKBOX 
_GTM2

_ FORMCHECKBOX 
_GTM1

_ FORMCHECKBOX 
_GTL

_ FORMDROPDOWN 
Qty of Prior Academies


Staff & Student Application Form

Long Island Ground Search and Rescue Academy


Headquarters


PO Box 448, Bohemia NY, 11716
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