CLASS NUMBER ______________

C-STARS Saint Louis

ROTATOR PROFILE

PLEASE PROVIDE ALL INFORMATION

	Name: ____________________________________________________________________

	Unit/Branch of Service: ______________________________________________________

Active, Guard or Reserve (Circle one)         Unit UTC Assignment:__________________



	Duty Title: ________________________________________________________________

	Rank: ______________________________Weight_______________________

	SSAN: ____________________________________________________________________

	PAFSC: __________________________Need EMT refresher      YES           NO

	DAFSC: __________________________Need ACLS re-certification     YES       NO

	Unit POC/Address: _________________________________________________________

__________________________________________________________________________

Unit POC Email: ___________________________________________________________



	Unit Phone: DSN: _______________________Commercial: _______________________

	Individual Email Address: ___________________________________________________

	Home Address: ____________________________________________________________

__________________________________________________________________________



	Home Phone: ______________________________________________________________

	Years of Service: ___________________________________________________________

	Civilian Occupation  _______________________________________________________




