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UNIT NAME:  STA PHILADELPHIA 
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PERSONAL MAILING ADDRESS:

COMMERCIAL PHONE # (215) 271-8443
WEB SITE:





E-MAIL:

UNIT’s MISSIONS:  

TYPICAL SA/SN JOB ASSIGNMENT: 

TYPICAL FA/FN JOB ASSIGNMENT: 

INPORT WATCH TYPE AND DUTY ROTATION FOR SA/SN: 

INPORT WATCH TYPE AND DUTY ROTATION FOR FA/FN: 

UNDERWAY WATCH TYPE AND DUTY ROTATION FOR SA/SN: 

UNDERWAY WATCH TYPE AND DUTY ROTATION FOR FA/FN: 

SPECIAL PROCEDURES FOR REPORTING AFTER HOURS: 

IF UNIT IS UNDERWAY, WHERE TO REPORT: 

HOW MUCH PERSONAL STORAGE SPACE:  ___ CUBIC FEET

UNIFORM NORMALLY WORN DURING THE WORKDAY:  Working Blue Uniform

RECOMMENDED UNIFORM ITEMS IN ADDITION TO SEABAG ISSUE:  

AVERAGE TEMPERATURE 
SUMMER:  ___F

WINTER:  ___F

UNIT MUTUAL ASSISTANCE REP/ PHONE #

WHAT TYPE OF CONTINUING EDUCATION IS AVAILABLE IN THE AREA: 

UNIT NAME: STA PHILADELPHIA
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RATINGS PRESENT AT UNIT: 

NAME OF NEAREST CITY AND DISTANCE:

NAME OF NEAREST MILITARY FACILITY AND DISTANCE: 

LOCATION OF NEAREST EXCHANGE AND COMMISARY: 

RELIGIOUS DENOMINATIONS IN THE AREA: 

IF A CUTTER, COMMON DESTINATIONS OF DEPLOYMENTS: 

AREA OF RESPONSIBILITY IF NOT A CUTTER: 

UNIFORM TO REPORT IN: 

IF SPONSOR NOT AVAILIBLE, RECRUIT SHOULD ASK FOR: 

ANY OTHER INFORMATION A NEWLY ARRIVING APPRENTICE NEEDS TO KNOW: 

ADDITIONAL INFORMATION:

UNIT NAME:
STA PHILADELPHIA
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MEMBERS WITHOUT DEPENDENTS

IS MESSING AVAILABLE:  

QUARTERS AND OR BARRACKS AVAILABLE:  

RATE OF AUTO INSURANCE FOR TYPICAL 18-20 YR OLD SINGLE MALE:  $___ / month








SINGLE FEMALE:   $___ / month

IS UNACCOMPANIED PERSONNEL LEASED HOUSING AVAILABLE:  

WHERE WILL A SINGLE NON-RATE MORE THAN LIKELY LIVE:  

SHOULD MEMBER SUBMIT HOUSING APPLICATION TO HOUSING OFFICE:  

WHERE DO MOST PEOPLE BANK:  

IS THERE A CREDIT UNION IN THE AREA:  

IS THERE A MALL IN THE AREA:  _____

HOW MANY STORES:  ___

MEMBERS WITH DEPENDENTS

COST OF AVERAGE TWO BEDROOM APARTMENT IN THE AREA:  $_____






WITH OR WITHOUT UTILITIES

BAH RATE FOR AN E2:  $____

E3:  $____

IS LEASED HOUSING AVAILABLE:  

IS GOVERNMENT OWNED HOUSING AVAILABLE:  

WHAT IS THE AVERAGE WAIT FOR HOUSING
____ MONTHS

HOUSING OFFICE PHONE#


FAX#

WHERE DO MOST DEPENDENTS LIVE:  

RATE OF AUTO INSURANCE FOR TYPICAL YOUNG FAMILY:  $___/ MONTH

WHERE DO MOST DEPENDENTS RECEIVE MEDICAL CARE:  






GO TO SCHOOL:  

WHAT LEVEL OF TRICARE IS AVAILABLE:

STANDARD/ PRIME /EXTRA

IS DELTA DENTAL AVAILABLE:  

IS IT ADVISABLE TO BRING DEPENDENTS ALONG WHEN REPORTING?

R 251828Z NOV 02 ZUI ASN-A14329000043

FM COGARD STA PHILADELPHIA PA

TO COGARD TRACEN CAPE MAY NJ//T//

INFO COGARD TRACEN CAPE MAY NJ//PERSRU//

BT

UNCLAS

SUBJ:  SR xxxxxxxxxxx, USCG

1. SPONSOR: xxxxxxxxxx, (215) 271-4915, M-F 0700-1500

2. SERVICING PERSRU: CAPE MAY, POC GRUPHILADELPHIA ADMIN - YN1

SANDERS (215) 271-4800, M-F 0800-1600.

3. OMBUDSMAN: CRYSTAL SHAPLEIGH (215) 271-4915, M-F 0700-1600.

4. CHECK INTO MSO/GROUP PHILADELPHIA MAIN ENTRANCE QUARTERDECK,

AVAILABLE ANYTIME 24HRS.  IDEAL CHECK IN TIMES ARE M-F 0800-1600.

UNIFORM FOR REPORTING IS TROPICAL BLUE LONG.  REGARDLESS OF REPORTING TIME, MEMBER WILL BE DIRECTED TO STATION PHILADELPHIA PETTY OFFICER OF THE DAY.

5. BERTHING IS AVAILABLE FOR PERSONNEL REPORTING UNACCOMPANIED.

ACCOMPANIED PERSONNEL SHOULD MAKE ARRANGEMENTS FOR HOUSING BY

CONTACTING COAST GUARD GROUP ATLANTIC CITY HOUSING OFFICER AT (609) 677-2222.

6. WELCOME ABOARD!

BT

