NEW  YORK WING LEADERSHIP ENCAMPMENT

INSTRUCTIONS FOR CAPF 31 – APPLICATION FOR CAP ENCAMPMENT OR SPECIAL ACTIVITY

Below are the instructions CAPF 31 and New York Wing’s Leadership Encampment use. The instructions are written for in-flight cadets and personnel applying for staff. Please follow the instructions as appropriate.

It is strongly recommended that all applications be typed or filled-out online and printed. If a personnel only option is to hand write the application, the application must be filled-out neatly with good penmanship. On-line versions of CAPF 31 can be downloaded from National Headquarters’ Web Site http://www.capnhq.gov/.

Senior members are required to attach a copy of their CAP Motor Vehicle Operator Identification Card (CAPF 75) to the application. Senior members that do not have a motor vehicle card are advised to apply for one – the minimum age requirement is 21 years of age.

	FIELD


	IN-FLIGHT CADETS
	STAFF

	Name
	Format should be: Last, First, Middle Initial.
	Format should be: Last, First, Middle Initial.

	Joined CAP
	Format should be in format of : MM & YY.
	Format should be in format of : MM & YY.

	CAPSN
	Self explanatory.
	Self explanatory.

	CAP Grade
	Use correct CAP format.
	Use correct CAP format.

	Unit Charter Number
	NY-[3 digit unit code].
	NY-[3 digit unit code].

	Region
	Should be ‘NER’ (Northeast Region) for New York Wing personnel.
	Should be ‘NER’ (Northeast Region) for New York Wing personnel.

	Wing
	Should be ‘NY’ (New York) for New York Wing personnel.
	Should be ‘NY’ (New York) for New York Wing personnel.

	Mailing Address
	Self explanatory.
	Self explanatory.

	City
	Self explanatory.
	Self explanatory.

	State
	Self explanatory.
	Self explanatory.

	Zip Code
	Include + 4.
	Include + 4.

	Date of Birth
	Should be in format of: MM DD YY.
	Should be in format of: MM DD YY.

	Height
	Should be written in inches.
	Should be written in inches.

	Weight
	Self explanatory.
	Self explanatory.

	Gender
	Self explanatory.
	Self explanatory.

	Hair Color
	Self explanatory.
	Self explanatory.

	Eye Color
	Self explanatory.
	Self explanatory.

	Scholastic Achievement
	Self explanatory.
	Self explanatory.

	Religious Preference
	Indicate preference or ‘NONE’ if applicable.
	Indicate preference or ‘NONE’ if applicable.

	Present Occupation
	Indicate occupation or ‘STUDENT’ if applicable.
	Indicate occupation or ‘STUDENT’ if applicable.

	E-mail Address
	Self explanatory.
	Self explanatory.

	Telephone
	Indicate area code and telephone number.
	Indicate area code and telephone number.

	Do you wish to attend more than one special activity or encampment?
	Check off ‘NO’. If you applying for more than one Wing activity, fill-out a separate form or application.
	Check off ‘NO’. If you applying for more than one Wing activity, fill-out a separate form or application.

	[Skip National Special Activity options]
	
	

	Other Special Activity or Encampment
	Use first box to indicate ‘2000 NYWG LEADERSHIP ENCAMPMENT’ and second box to indicate ‘T-SHIRT SIZE: [Include choice of S, M, L, XL, XXL]’.
	Use first box to indicate ‘2000 NYWG LEADERSHIP ENCAMPMENT’. 

Note: staff members are required to fill-out NYWF 96 that includes a section on selecting a t-shirt size.

	To Be Completed By Flight and Ground Instructor Applicants
	Leave section blank.
	Leave section blank.

	To Be Completed By Maintenance Officer Applicants
	Leave section blank.
	Leave section blank.

	Relevant Experience
	Leave section blank.
	Cadet staff applicants must attach an essay and CAP resume.

Senior staff applicants should leave section blank.

	Medical Information
	Self explanatory.

Note 1: All males should leave the menstrual cramps question blank.

Note 2: If immunizations are up to date, write ‘UP TO DATE’ in the section.

Note 3: If personnel does not have insurance information, indicate ‘NONE’.

Note 4: If personnel does not have liability, indicate ‘NONE’.

Note 5: Remarks section is required to be filled out if ‘YES’ was checked off on any medical question.
	Self explanatory.

Note 1: All males should leave the menstrual cramps question blank.

Note 2: If immunizations are up to date, write ‘UP TO DATE’ in the section.

Note 3: If personnel does not have insurance information, indicate ‘NONE’.

Note 4: If personnel does not have liability, indicate ‘NONE’.

Note 5: Remarks section is required to be filled out if ‘YES’ was checked off on any medical question.

	Date & Signature of Applicant
	Self explanatory.
	Self explanatory.

	Release by Parents or Guardian
	Required for personnel 17 years of age or younger.
	Required for personnel 17 years of age or younger.

	Squadron Certification
	Required for participation.
	Required for participation.


