Student Contact Information Form

Complete and return this form to Commandant (CG-131) attn: RPA Advanced
Education Program Manager within 10 days of reporting to school. It also allows us to
maintain a locator list to contact you and forward pertinent information to you on
changes and trends in the Coast Guard.

Also, be sure to update your contact data in Direct Access within 10 days of reporting.

NAME (LAST, FIRST, MI)

Coastie, Joe, C.

EMPLID
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TRAINING PROGRAM
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( ) -
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( ) -
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