
MILITARY RESERVE EXCHANGE PROGRAM 
2014 NCO/Officer Exchange Application 

The information herein is For Official Use Only (FOUO) which must be protected under the Freedom of Information Act of 1966 and 
Privacy Act of 1974, as amended. AUTHORITY: DoD 5400.11-R, Department of Defense Privacy Program. 

 
Reserve Branch  Army    Air Force    Coast Guard  Navy    Marine Corps 

 National Guard ( ARNG or ANG) 
*National Guard: State       State Priority OML          AGR             M-Day? 
Rank       Anticipated Promotion Date and new Rank       
Name Last       First       Middle       
Last Four, 
Service No.       DOB (DD/MM/YY) 

      Place of Birth       Male 
Female 

Passport:  Official Number:        Tourist Number:       
Home Address        

Home Telephone       Mobile Telephone       Fax       
Primary E-Mail Address       
Secondary E-Mail Address       
Emergency Contact 
 

Name       
Phone       
Address       

Civilian Occupation/Position       Work Telephone       
Civilian Education 
      

Military Unit of Assignment       
Unit Address       

Unit Telephone       Unit Fax       
Unit E-Mail       
Duty Position/Title        
Unit Roles/Responsibilities             
Primary MOS/AFSC/Designator/Rating:             Secondary AMOS/AFSC/Designator/Rating:             
Unit  
Full Time POC 
Email & Phone # 

                                               Commander’s  
Rank & Name 
Email & Phone  

                                                            

Level of Security Clearance:                                                                   
Medical PULHEEMS Current: Yes No  Last fitness assessment date and score: 
List any Permanent Profiles:             
Are you a prior exchange participant Yes   No  
Past Military Assignments 
      
 
Desired Exchange Assignment: Order of Preference

   
            UK (Enlisted and Officers) 
        Denmark (Enlisted and Officers) 
        Germany (Enlisted and Officers) 

 
Please describe the opportunities or exchange units you would like to experience: 
      



MILITARY RESERVE EXCHANGE PROGRAM 
2014 NCO/Officer Exchange Application 

The information herein is For Official Use Only (FOUO) which must be protected under the Freedom of Information Act of 1966 and 
Privacy Act of 1974, as amended. AUTHORITY: DoD 5400.11-R, Department of Defense Privacy Program. 

Name Last       First       Middle       
Unit's Annual Training Camp Dates                               
Unit's Annual Training Camp Location                               
Must be able to attend Two (2) Annual Training Periods Yes   No  
Any period unable to attend Annual Training Overseas                                       
Language Proficiency (not mandatory)                                       
 
Applicant’s Digital Signature 
         

 
Date:          

 
Supervisor’s Digital Signature 
         

Supervisor’s Rank and Name:           
Date:          

 
Commander’s Approval 
 
Commander’s signature recommending participation in the exchange program and certifying the member is 
worldwide deployable, is not on medical profile, and successfully passed service specific Fitness 
Assessment. The Unit Commander is also validating that he/she will serve as the U.S. host unit for a 
British, Danish, or German participant during the unit’s Annual Training.  The U.S. Host unit is 
responsible for local transportation, lodging, mess, and training for the foreign participant.   
 
 
Commander’s Signature:          
 

 
Date:          
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