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E-EOCA PERSONAL DATA SHEET 
 

PRIVACY ACT STATEMENT 
 

AUTHORITY: 5 U.S.C. Section 301, TRADOC REG 350-18, and E.O. 9397. 
 

PRINCIPAL PURPOSE(s): This information will be used by E-EOCA course cadre, employees, and civilian personnel officials 

to plan training and admit students into the E-EOCA course. Collection of your Social Security Number is authorized by EO 

9397. 
 

ROUTINE USE(S): The information is used for the purposes set forth above and may be: 
 

• Used to contact supervisors or appropriate personnel with questions regarding student suitability and eligibility for training. 

• Used to contact personnel identified by the student in the event of an emergency or administrative necessity. 
 

DISCLOSURE: Disclosure is voluntary. However, failure to provide all the requested information may delay the in processing or 

out processing of the student. 

 

NAME (Last, First, MI): __________________________________________________ 

RANK: ______________ 

STATUS: ____________(Active Duty,  Army Reserve, National Guard) 

SSN: _______  -  ______  -  _______  

MOS: Primary______________ 

DOB: DAY_________________MONTH_________________YEAR _______________ 

INSTALLATION: ________________________________________________________ 

STATE (National Guard and Reserves):  ______________________________________ 
 

COMPANY: ____________________________________________________________ 

BATTALION: __________________________________________________________ 

BRIGADE: ____________________________________________________________ 

DIVISION: ____________________________________________________________ 
 

CONTACT NAMES AND NUMBERS: 

COMMANDER 

NAME: ________________________________________________________________ 

NUMBER: ______________________________________________________________ 
 

1SG 

NAME: ________________________________________________________________ 

NUMBER: ______________________________________________________________ 
 

S3/SCHOOLS NCO 

NAME: ________________________________________________________________ 

NUMBER: ______________________________________________________________ 
 

EMERGENCY CONTACT 

NAME: ________________________________________________________________ 

NUMBER: ______________________________________________________________ 
 

HOTEL/ BUILDING NUMBER AND ROOM NUMBER: ________________________ 

OFFICIAL E-MAIL: ______________________________________________________ 

CELL PHONE: __________________________________________________________    
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