CAP FORM 31 APPLICATION FOR CAP ENCAMPMENT OR SPECIAL ACTIVITY

	PAGE
	FIELD
	POINTS
	COMMENTS

	1
	(PICTURE BOX)
	Automatic Disqualification
	If left blank.

	1
	NAME
	Automatic Disqualification
	If left blank.

	1
	JOINED CAP
	2
	Official join date must be used.

	1
	CAPSN
	Automatic Disqualification
	If left blank.

	1
	CAP GRADE
	2
	If incorrect format is used. Refer to CAPR 52-16 for correct format use.

	1
	UNIT CHARTER NUMBER
	3
	If incorrect format is used.

	1
	REGION
	2
	If left blank.

	1
	WING
	2
	If left blank.

	1
	MAILING ADDRESS
	3
	If left blank.

	1
	CITY
	3
	If left blank.

	1
	STATE
	3
	If left blank.

	1
	ZIP CODE
	3
	If left blank.

	1
	DATE OF BIRTH
	3
	If left blank.

	1
	HEIGHT
	1
	If left blank.

	1
	WEIGHT
	1
	If left blank.

	1
	GENDER
	3
	If left blank.

	1
	HAIR COLOR
	1
	If left blank.

	1
	EYE COLOR
	1
	If left blank.

	1
	TELEPHONE
	3
	If left blank.

	1
	SCHOLASTIC ACHIEVEMENT
	3
	If left blank.

	1
	RELIGIOUS PREFERENCE
	2
	If left blank. Indicate ‘NONE’ if applicable.

	1
	PRESENT OCCUPATION
	1
	If left blank. Indicate ‘NONE’ if applicable.

	1
	E-MAIL ADDRESS
	1
	If left blank. Indicate ‘NONE’ if applicable.

	1
	Do you wish to attend more than one special activity or encampment?
	1
	If left blank.

	2
	RELEVANT EXPERIENCE
	3
	If left blank.

	3
	(MEDICAL QUESTIONNAIRE)
	1ea
	If left blank. Male cadets that answer the question referring to ‘Menstrual cramps’ will receive a deduction.

	3
	IMMUNIZATIONS
	1
	If left blank. Indicate ‘UP-TO-DATE’ if applicable.

	3
	FAMILY PHYSICIAN
	1
	If left blank. Indicate ‘NONE’ if applicable.

	3
	INSURANCE INFORMATION (MEDICAL)
	2
	If left blank. Indicate ‘NONE’ if applicable.

	3
	INSURANCE INFORMATION (LIABILITY)
	2
	If left blank. Indicate ‘NONE’ if applicable.

	3
	EMERGENCY ADDRESSEE
	Automatic Disqualification
	If left blank.

	3
	REMARKS
	2
	If left blank and ‘YES’ was indicated in the medical questionnaire.


