JCLC IN/OUT PROCESSING
 Last name, First, MI: _______________________________________ SSN: XXX-XX-______ 











(Last 4)

Address: ___________________________________________ City: ____________________ 
State: _______________________________ Zip Code: ____________________ 
School: __________________________________________ Let Level: __________________ 
DOB: ___________________________________  Gender:  M / F
 JCLC Unit of Assignment: (Filled out at JCLC)
Company: _________________________ Platoon: ____________________ Squad: ______
Cadre Institutional Representative: ________________________________________________
Person to be notified in case of emergency: 
Name and relationship: _________________________________________________________ 
Address: ___________________________________________ City: ____________________ 
State: _______________________________ Zip Code: ____________________
School: __________________________________________ Let Level: ___________________ 
Date In-processed: ______________________ 
Date Out-processed: _____________________ 
Covenant Not to Sue for JCLC on File: __________ 
Special Power of Attorney on File (as needed): __________
