SERGEANTS MAJOR ACADEMY

QUESTIONAIRE AND ADMINISTRATIVE DATA SHEET

	LAST NAME
	FIRST NAME
	MI

	SSN
	SEX
	RANK
	DOR (yyyymmdd)
	DOB (yyyymmdd)
	PEBD (yyyymmdd)

	I AM CURRENTLY ENROLLED IN, OR A GRADUATE OF THE SERGEANTS MAJOR ACADEMY. (CIRCLE AS APPROPRIATE)

IF YOU ANSWER YES. SIGN AND DATE FORM ONLY
	YES

SIGN AND DATE.
	NO

COMPLETE THE REST OF THE FORM

	PMOS


	DATE APPOINTED TO CSM 

(IF APPLICABLE)
	IF CSM, LEVEL OF COMMAND (Bn, Grp, Bde, etc)
	
	COMP

USAR
	CAT

TPU

	HOME STREET ADDRESS
	CITY 
	ST
	ZIP CODE

	HOME TELEPHONE 

(         )
	BUSINESS TELEPHONE 

(         )
	E-MAIL ADDRESS

	UNIT NAME
	ADDRESS
	CITY
	ST
	ZIP CODE

	UNIT COMMANDER’S RANK AND NAME
	UNIT TELEPHONE

(         )

	RSC/DRC/ARCOM NAME

(e.g. 99th RSC, 108th Div, 7th ARCOM)
	RSC/DRC/ARCOM STREET ADDRESS

	RSC/DRC/ARCOM CITY
	ST
	ZIP CODE
	RSC/DRC/ARCOM CSM’S NAME

	SMA COURSE PREFERENCE

_____ Resident Course

_____ Corresponding Studies (Non-resident)
	I understand that I must meet the weight standards and pass the Army Physical Fitness Test (APFT).

	                           ___________________________________________________________

                                                     SOLDIER’S SIGNATURE AND DATE


