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Please fill out the below form to apply for the Compass program. 

Name [image: image2.wmf]


Rank [image: image3.wmf]

E-2


Unit [image: image4.wmf]


Unit Location (City & State) [image: image5.wmf]


Home Location (City & State) [image: image6.wmf]


Rate/Officer Specialty [image: image7.wmf]


The name of the College/University you attended [image: image8.wmf]


Commissioning Source (Officers Only) [image: image9.wmf]

N/A


Commanding Officer or Supervisor's Name [image: image10.wmf]


Special Skills/Interests [image: image11.wmf]


Are you a member of any of the following affinity groups? 
(Hold shift key down for multiple selection.) [image: image12.wmf]

No


Preferred Email Address [image: image13.wmf]


Thank you for taking the time to join the Compass program!

Please save this document as a .pdf under the naming convention memberlastname_compass_new_member and email it to damien.j.terry@uscg.mil.
_1526904964.unknown

_1526904966.unknown

_1526904967.unknown

_1526904965.unknown

_1526904960.unknown

_1526904962.unknown

_1526904963.unknown

_1526904961.unknown

_1526904958.unknown

_1526904959.unknown

_1526904957.unknown

_1526904956.unknown

