TDS INPROCESSING FORM
	NAME:	
	RNK:
	SEX:
	SSN:

	TDS OFFICE:
	PARALINE #:
	DOB:

	TDS OFFICE ADDRESS:
	DUTY PHONE:

	
	SUPERVISOR’S NAME:

	DUTY TITLE:
	SUPERVISOR’S PHONE:

	AOC/MOS:
	DOR:
	BASD:
	REPORT DATE:

	COMPONENT: RA/USAR/NG
	BAR MEMBERSHIP:

	DATE OF LAST EVALUATION:
	DATE OF LAST APFT:                     GO/NO-GO

	MILITARY EDUCATION:

	CIVILIAN EDUCATION:

	AWARDS & DECORATIONS:

	NOK NAME:
SERVICEMEMBER SPOUSE?  YES/NO
	HOME ADDRESS:

	NOK ADDRESS:
	HOME PHONE:

	
	CELL PHONE:

	NOK PHONE:
	E-MAIL ADDRESS:

	SECURITY CLEARANCE TYPE:                             
INVESTIGATION DATE:
	REGISTERED IN DTS?   YES/NO 
 IF YES, HAVE YOU BEEN RELEASED FROM YOUR PREVIOUS UNIT’S HIERARCHY IN DTS? YES/NO
HAVE YOU UPDATED YOUR PROFILE IN DTS? YES/NO

	GOVERNMENT CREDIT CARD?  YES/NO
CARD NUMBER & EXPIRATION DATE:

	

	GOALS WHILE ASSIGNED TO TDS:



