COMPASS DIVERSITY OUTREACH TEAM
MEMBERSHIP APPLICATION

Thank you for your interest in the COMPASS Diversity Outreach Team!  Legible hand-written forms will be accepted from Auxiliarists and Retirees only; all others must be typed.  Please fill out this form, save as a Word document, and forward up your chain of command.  Your supervisor or CO should write an endorsement at the bottom of the page indicating her or his continuing support of your participation in the COMPASS program.  The completed form should then be e-mailed from your commanding officer to the COMPASS manager at nchambliss@comdt.uscg.mil

Section 1. General Information

To be completed by prospective members

1. Name:

     Title (Mr., Mrs., Ms., Miss, Dr.)                           
       Rate/Rank/Grade      
First Name:         
MI:        
Last Name:       
2. Status:

     FORMCHECKBOX 
Active Duty    FORMCHECKBOX 
Reservist     FORMCHECKBOX 
 Reservist on Active Duty      FORMCHECKBOX 
Auxiliary     FORMCHECKBOX 
Civilian           FORMCHECKBOX 
 Retired

3. Addresses:  

Unit/Flotilla (N/A for Retirees):
         Name of Unit           Address                                                             City                            State
Zip

	     
	     
	     
	     
	     



Work Address (Reservists and Auxiliarists):
Address                  

          City           
                   State
Zip

	     
	     
	     
	     



Home address: 

Address                  

             City           
                   State
Zip

	     
	     
	     
	     


4. Phone Numbers:
       Home:


  Work 
  
                  Cell (optional)       

Fax No.

	(     )     -     
	(     )      -     
	(     )     -     
	(     )     -     


5. Coast Guard Supervisor:
     Name 




E-mail



        Phone No.

	     
	     
	(     )     -     


6. CG District in which you are located:       
7. Recruiting Office closest to you:
Name




Address


Phone

	     
	     
	(     )     -     


8. List the e-mail address(es) at which you would like to be contacted:

Primary:           
Secondary:       
9. Race/ Ethnicity 




12.  Gender             


     





 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male

Section 2: Qualifications 

To be completed by prospective members

1.  Please list relevant skills and/or awards (for example, public speaking abilities, diversity training, etc.):       
2.  List applicable assignments and work/volunteer experience.       
3.  List foreign languages spoken and describe level of fluency.          
4.  Write a short statement (1-2 paragraphs) explaining why you would like to participate in the COMPASS Diversity Outreach Team.       
5.  Are you willing and able to commit to performing four local outreach activities per year and participate in COMPASS training programs?       
6.  You may use this section to add any additional information you feel would be useful or would like to share.       
Applicant’s Signature _____________________________________________________




      Name





Date

Please ask your Commanding Officer to endorse your participation in the COMPASS Diversity Outreach Team.  Endorsements that are most helpful include comments regarding: your commitment to diversity, your public speaking abilities, your ability to relate to people different from yourself, your professionalism and ability to represent the Coast Guard in a positive light, your knowledge of Coast Guard missions, your initiative, and your ability to meet the time commitment to the COMPASS team.

     
Commanding Officer’s Signature:________________________________________________________







Name   






Date

Section 3: Command Endorsement  


To be completed by prospective members or current members who have transferred to a new duty station.  Auxiliarists should have their flotilla commander or other senior officer complete this endorsement.  Retirees should obtain a letter of reference, preferably from a Coast Guard member, in place of the command endorsement.








