Recruit Training Command New England — Staff Cadet Application

See www.newenglandseacadets.org/training/rtc for more information and Standard Operating Procedures.
E-Mail this form to: rjollie@seacadets.org Subject: RTNE2023 - Last Name, First Initial - Staff Application

or mail to: LT Ruben Jollie, NSCC — RTC New England/Staff — 52 Kelly Ln — Hanscom AFB, MA 01731

PERSONAL INFORMATION

Last First M.I. Cadet Email

Rate Date of Birth Age Sex Home Phone Cadet Cell Phone T-Shirt Size
- Om 0OFf -

Home Unit Region Home Address, City, State, Zip

LEADERSHIP & TRAINING EXPERIENCE

Primary Billet at Home Unit Other Billets Held at Home Unit
POLA Completed? When did you complete POLA? Where did you attend POLA? POLA Eval Score?
OvYes O No out of
Provide details on other NSCC Advanced Trainings you have attended, starting with the most recent and working backwards
NSCC Advanced Training Location Year Billet Held

(list “Student” if you didn’t hold a staff billet)

MEDICAL QUALIFICATIONS — ATTACH DOCUMENTATION

See RTC-NE Standard Operating Procedures §3.2 & §3.3 — many staff billets require CPR certification

OcprR OCPR/AED O First Aid 0O First Responder O Lifeguard DO EMT-B O EMT-I 0O EMT-P

POSITION REQUESTED — See RTC-NE Standard Operating Procedures §3.2 & §3.3 for descriptions of cadet staff billets

First Choice:

Second Choice:

Third Choice: |-

On the following sheet answer the following questions in 300 words or less:
1) List and explain what you think are the five most important goals for our recruits at RT.
2) Explain why you want to serve on staff at RT, and how you think you can contribute to the goals you listed.

Cadet Name Cadet Signature Date

COMMANDING OFFICER’S ENDORSEMENT

Do you feel this cadet is mature enough to staff RTC-NE? [ Yes OO No  Please explain (attach a separate sheet if necessary):

What type of billet do you recommend this cadet for (Military Training Staff, Operations, Security, Medical, etc.)? Please explain:

CO Email CO Daytime Phone CO Evening Phone

Commanding Officer Name Commanding Officer Signature Date
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