REQUEST FOR AND APPROVAL OF PERSONNEL ACTIONS�
�
I. PERSONAL DATA�
�
LAST NAME - FIRST NAME - MIDDLE INITIAL


�
WING�
DATE�
�
GRADE�
CAPSN�
NAME OF UNIT AND CHARTER NUMBER�
�
II.  DUTY ASSIGNMENT/STATUS CHANGE (CAPR 35-1)�
�
FROM_____________________________________________	TO_________________________________________________


	(Duty Title/Status)	(Duty Title/Status)�
�
III.  AWARD OF AERONAUTICAL RATING (CAPR 60-1)�
�
� FORMCHECKBOX ��  AWARD AERONAUTICAL RATING CHECKED BELOW:	Mission Pilot Qual Date 	


� FORMCHECKBOX �� Solo Pilot	� FORMCHECKBOX �� Balloon Pilot	Mission Observer Qual Date 	


� FORMCHECKBOX �� Pilot	� FORMCHECKBOX �� Observer	FAA License Number 	


� FORMCHECKBOX �� Senior Pilot	� FORMCHECKBOX �� Senior Observer	FAA Physical Dated 	


� FORMCHECKBOX �� Command Pilot	� FORMCHECKBOX �� Master Observer	Rating 	


� FORMCHECKBOX �� Glider Pilot		No. Hrs Logged as Pilot	Observer 	�
�
IV. AWARD OF SERVICE AND ACTIVITY RATING (CAPR 39-3)�
�
� FORMCHECKBOX �� AWARD SERVICE OR ACTIVITY RIBBON CHECKED BELOW:	� FORMCHECKBOX �� AWARD OF CLASP (For additional award of same ribbon)


� FORMCHECKBOX �� Red Service Ribbon	� FORMCHECKBOX �� IACE Ribbon


� FORMCHECKBOX �� “Find” Ribbon	� FORMCHECKBOX �� National Cadet Competition Ribbon


� FORMCHECKBOX �� Air Search and Rescue Ribbon	� FORMCHECKBOX �� Cadet Advisory Council Ribbon


� FORMCHECKBOX �� Disaster Relief Ribbon	� FORMCHECKBOX �� Cadet Recruiter Ribbon  � FORMCHECKBOX �� Senior Recruiter Ribbon


Explain qualifications in remarks section	� FORMCHECKBOX �� Other (Specify)�
�
V. TRANSFER (CAPM 39-2)�
�
TRANSFER FROM ____________________________________	TO ______________________________________________


	(Charter Number)	(Charter Number)


	____________________________________


	Signature of Losing Commander�
�
VI. RETIREMENT (CAPR 35-1)�
�
The above named individual is eligible for retirement from Civil Air Patrol in accordance with CAPR 35-1. His/her period of CAP service is in-dicated below (if this period of service is not continuous, please explain in the remarks section below):


	FROM ____________________________________________	TO ______________________________________________


	(Date)	(Date)�
�
VII. REMARKS (Use reverse side of form if additional space is required)�
�
�
�
I certify that all pertinent directives have been complied with and that the requested action is in the best interest of Civil Air Patrol.�
�
UNIT CHARTER NO.�
 SIGNATURE OF REQUESTOR�
TYPED NAME AND GRADE OF REQUESTOR�
�
APPROVED�
SIGNATURE OF FLIGHT/SQDN COMDR�
FLIGHT OR SQUADRON�
 ACTIONS NUMBER & DATE�
�
APPROVED�
SIGNATURE OF GROUP COMMANDER�
GROUP�
GROUP ACTIONS NO. & DATE�
�
APPROVED�
SIGNATURE OF WING COMMANDER�
WING�
WING ACTIONS NO. & DATE�
�
APPROVED�
SIGNATURE OF REGION COMMANDER�
REGION�
REGION ACTIONS NO. & DATE�
�
VIII. ACTION BY APPROVING HEADQUARTERS (Use reverse side of form if additional space is required)�
�
�
�
CAP FORM 2a	Previous editions are obsolete
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