SUPPLEMENTAL QUESTIONNAIRE

Name " *Social Security Number
‘Date of Birth . “Birth Place

1. Are you a2 U.S. Forces Family Member? Yes No

If yes, provide the following information:
Status: ( ) Military F amily Member. () Civilian Family Member

~ Sponsor's Name _ SSN
Duty Station, ' - Duty Phone
Ifno, are you: ( ) Active Duty Enlisted - ( )-Seeking Sofa Sponsorship

(Proceed to #3 below).

No

2. Are ybu applying for Military Spouse Preference? Yes:
" If'yes, provide the following information:

Date married to sponsor:
Have you been employed i or declined a job offer for an appropriated fund, NEX or MWR

permanent or temporary posmon since arriving in this geographical area? Yes ( ) No ( ) .

If yes, m:htary spouse preference will NOT be applied You are entitled to use spouse preference '
only once. Therefore if you have accepted or declined a continuing position with HRO, MWR,

or NEX, you are no longer eligible for spouse Preference. iy spoume Profusase fect siest svaisbe upon recast

3. Emergency Contact Phone Number
4, Expectec date of departure from. Japan (PRD): EAOS:
5. Provide Passport or Visa Infonnatzon o -
Passport #: Visa#: . Expiration date:
- SOFA:

Foreign Language:
** Mate: As appiieaie, simit ID Card, Passport with re-entry/exit stmp, VISA, PCS Orders, Social Seearity Card, Resident Aliex

Note:
Card, Special Request/Anthorization Form- NAVPERS 13336/3 (Active Duzy) for review. In adiition, Hgh Schvol students must
submit a Parentai Consext form.

Date: _

Applicant Signatme:
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FOR OFFICIAL USE ONLY -
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