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Last Name, First Name 
 

Nickname 
 

Last Rank 
 

Address (Optional)  
 

State / Zip Code 
 

Date of Birth 
 

State of Birth 
 

Phone 
 

E-mail Address 
 

Service Years 
 

Primary MOS 
 

Current Service Status 
Active/ Reserve/  
Veteran/ Retired 

 

Post Service Work  
Industry/ Employer/ Position 

 

MCL Information  
Detachment/ Position 

 

 
What are You Doing Now? 
 
 
 

 

 
Any Additional Information  
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Medals Awarded 
(Include Devices) 
 
 
 
 
 

 
 
#1 
Date 
 
#2 
Date 
 
#3 
Date 
 
#4 
Date 
 
#5 
Date 
 
#6 
Date 
 
#7 
Date 
 
#8 
Date 
 
#9 
Date 
 
#10 
Date 

 
 

 
 
#11 
Date 
 
#12 
Date 
 
#13 
Date 
 
#14 
Date 
 
#15 
Date 
 
#16 
Date 
 
#17 
Date 
 
#18 
Date 
 
#19 
Date 
 
#20 
Date 
 
 

Recruit Training 
Location/ Dates 
Company/ Platoon 
 

 
Location 
 
Dates 
 
Company                                        Platoon 
 

Unit #1 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  
 

Unit #2 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  
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Unit #3 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  

 

Unit #4 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  

 

Unit #5 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  

 

Unit #6 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  

 

Unit #7 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 
 
Location (State or Country):  

 

Unit #9 
 
 
 
 
 

 
Unit Name:              
 
Reported to:                                  
 
Dates:                                                MOS: 

 
Location (State or Country):  
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Combat Operations/ 
Battles #1 

 
Name of Operation:  
 
Dates of Operation:  
 
Names of Buddies: 
 
Memories:  
 
 
 
 
 
 
 
 
 
 
 

 
 
Combat Operations/  
Battles #2 

 
Name of Operation:  
 
Dates of Operation:  
 
Names of Buddies: 
 
Memories:  
 
 
 
 
 
 
 
 
 
 
 

 
 
Combat Operations/  
Battles #3 

 
Name of Operation:  
 
Dates of Operation:  
 
Names of Buddies: 
 
Memories:  
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Combat Operations/  
Battles #4 

 
Name of Operation:  
 
Dates of Operation:  
 
Names of Buddies: 
 
Memories:  
 
 
 
 
 
 
 
 
 
 
 

 
 
Combat Operations/  
Battles #5 

 
Name of Operation:  
 
Dates of Operation:  
 
Names of Buddies: 
 
Memories:  
 
 
 
 
 
 
 
 
 

 
 
 
Combat Operations/  
Battles #6 

 
Name of Operation:  
 
Dates of Operation:  
 
Names of Buddies: 
 
Memories:  
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