COUNTERDURG SCREENING CHECK LIST

PRINT 

MEMBER NAME:_______________________________________   SS # _______________________

GROUP # _______   Charter # ___________  SQUADRON NAME ____________________________ 

CHECK LIST FOR COUNTERDRUG SCREENING:

1. ES QUALIFIED  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
______________________

2. TWENTY-FOUR (24) MONTHS OF MEMBERSHIP   . . . . . . . . . . . . . .
______________________

3. DATE JOINED CAP   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
______________________

4. CURRENT MEMBERSHIP CARD.  . . . . . . . . . . . . . . . . . . . . . . . . . . . .
______________________

5. CURRENT 101 CARD  (NOT 101T). . . . . . . . . . . . . . . . . . . . . . . . . . . .
______________________ 

6. TEXAS DRIVERS LICENSE NO. (CURRENT) . . . . . . . . . . . . . . . . . . .
______________________

7. HOME PHONE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
______________________

8. WORK PHONE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
______________________

9. OTHER PHONE:___________  FAX: _______________ Pager  E-mail: _____________________

10. IF ITEM 2 IS LESS THAN 24 MONTHS, ATTACH A WRITTEN 


REQUEST FOR WAIVER (INCLUDE REASON) . . . . . . . . . .  . . . . . . . 
______________________

PILOTS ONLY:

11. DATE OF CURRENT FORM 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
______________________

12. DATE OF CURRENT FAA MEDICAL . . . . . . . . . . . . . . . . . . . . . . . . . . 
______________________

13. DATE OF CURRENT FAA PILOT CERTIFICATE  . . . . . . . . . . . . . . . . 
______________________ 

14. DATE OF FAA FLIGHT REVIEW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
______________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

SIGNATURE AND ACTION NUMBER INDICATE APPROVAL.

_________________________________________________                  ________/_________________         

SQUADRON COMMANDER’S SIGNATURE                                                DATE   /  ACTION NUMBER 

_________________________________________________

(Print)  GRADE         NAME

_________________________________________________                  ________/_________________         

GROUP  CD COORDINATOR’S SIGNATURE                                              DATE   /  ACTION NUMBER 

_________________________________________________

(Print)  GRADE         NAME

_________________________________________________                  ________/_________________         

TEXAS WING CD OFFICER’S SIGNATURE                                                 DATE   /  ACTION NUMBER 

REMARKS:

