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MARCH FIELD COMPOSITE SQUADRON 45 
UNITED STATES AIR FORCE AUXILIARY – CIVIL AIR PATROL 


POST OFFICE BOX 6351 
MARCH AIR RESERVE BASE, CALIFORNIA 92518‐6351 


(951) 655‐3245


CAP Senior Application Processing and Dues 
Document  Obtain from  Action required 


FBI Fingerprint Card  Must be obtained 
from Squadron with 
our identification 


numbers 


Have yourself fingerprinted at any police 
station, then turn card in to Squadron with the 


rest of your forms. 


CAP Form 12 
Senior member 
Application 


Included in this 
download package 
or from Squadron 


Fill out on your computer and print out or fill 
out with black ink, then turn in to Squadron 


with the rest of your forms. 
Attach a copy of DD‐214 if prior military service. 


Sqd Form 2006‐01 
Consent to exchange 
contact information 


Included in this 
download package 
or from Squadron 


Fill out on your computer and print out or fill 
out with black ink, then turn in to Squadron 


with the rest of your forms. 
CAP Form 60 


Emergency Notification 
Included in this 


download package 
or from Squadron 


Fill out on your computer and print out or fill 
out with black ink, then turn in to Squadron 


with the rest of your forms. 
Membership Application 


Interview 
Included in this 


download package 
or from Squadron 


Fill out on your computer and print out or fill 
out with black ink, then turn in to Squadron 


with the rest of your forms. 
OES 2000 


Disaster Service Worker 
Registration 


Included in this 
download package 
or from Squadron 


Fill out on your computer and print out or fill 
out with black ink, then turn in to Squadron 


with the rest of your forms. 
CAP Fact Sheet  Included in this 


download package 
or from Squadron 


Read and keep for your records. 


 
Be sure to sign all of your forms (Black Ink) 
 You will be notified when to attend the membership review board. 


Make checks payable as follows: 


Civil Air Patrol National HQ  $88.00 
CAWG CAP CA‐007    $8.00 


 


Dues are paid annually with membership renewal. The initial dues paid to CAP National 
HQ include a CAPM 39‐1 Uniform Manual and CAPP 7 Fast Start Handbook 


CAP Sqd 45 Form Jul 2008 
 








SENIOR 
CHARTER NUMBER SOCIAL SECURITY NUMBER APPLICATION FOR SENIOR MEMBERSHIP 


 IN CIVIL AIR PATROL 
(Type or print. Chaplains must use CAPF 35.) 


       


LAST NAME - FIRST NAME - MIDDLE INITIAL 
        


 MALE 
 FEMALE 


HEIGHT 
    


WEIGHT 
    


BLOOD TYPE 
    


DATE OF BIRTH 
DAY    MONTH   YEAR 


      
MAILING ADDRESS (Number and Street) 


      
APT 
     


CITY       
STATE    


ZIP CODE 
      


HOME PHONE 
      


Email address (This address may be used to contact you concerning CAP events, special interest items and other membership information) 
      


RELATIONSHIP:      NEXT OF KIN (Name and address)       
      PHONE:  (   )       


MEMBER MOST RESPONSIBLE FOR YOUR JOINING CAP (OPTIONAL : For recruiting purposes) 
NAME CAPSN CHARTER # 
                  


EMPLOYED BY  POSITION HELD
            


WORK PHONE:  (   )       
MAY WE CALL YOU AT WORK?       


EDUCATION (ENTER NUMBER INDICATING YEAR COMPLETED: 9 - 20 or OTHER) 
GRADE COMPLETED         


DEGREE RECEIVED 
      


PROFESSION / TEACHING CERTIFICATE
      


To help us better serve our members, please tell us how you heard about Civil Air Patrol (check all that apply): 
 CAP Exhibit 
 School 
 Radio 
 Television 


 Air Show 
 NASCAR Race Program 
 CAP Member 
 Friend 
 Magazine 
 Family Member  Other (please name):        


VOLUNTARY STATISTICAL INFORMATION  (FOR DEMOGRAPHIC RESEARCH ONLY -- NOT REQUIRED FOR MEMBERSHIP)   
A:  IDENTIFICATION:  WHITE   BLACK (NOT OF HISPANIC ORIGIN)            HISPANIC  ASIAN/PACIFIC ISLANDER 
  AMERICAN INDIAN/ALASKAN NATIVE  


B:  INCOME  $0-$25,000   $25,001-$50,000          $50,001-$75,000        $75,001-$100,000       OVER $100,000 


BACKGROUND INFORMATION 
A. CITIZENSHIP 


1. Are you a citizen of the United States?          2. Are you an alien admitted for permanent residence?      _____ 
(Must possess current alien registration receipt card (Form I-151 or I-551). 


B. ARRESTS/CHARGES (WRITE “NONE” IF APPROPRIATE)       
List on a separate sheet, all arrests or charges regardless of age or whether the record in your case has been sealed, expunged, or otherwise stricken from the 
court records.  You must also include all military courts-martial or non-judicial punishment (Article 15, UCMJ or Captain’s Mast).  Failure to provide all required 
information may result in your membership application being denied. (Note:  You may exclude minor traffic violations unless drugs, alcohol or injury were 
involved.)  


C. PRIOR MILITARY SERVICE (WRITE “NONE” IF APPROPRIATE)                             
Branch of Service Grade  Discharge Date Discharge Type 


D. PRIOR CAP MEMBERSHIP  (WRITE “NONE” IF APPROPRIATE) 
 from     to  CADET  HIGHEST CADET AWARD EARNED       
                      SENIOR  HIGHEST GRADE EARNED        


 Old Charter #  
Was your membership nonrenewed or terminated for cause?         If yes, provide details on a separate sheet of paper. 


In applying for membership in Civil Air Patrol, I hereby execute the oath on the reverse side and understand and agree as follows: 
(a) To permit CAP to use my Social Security Number in my membership records as an identification number and to obtain background 
information from any person, corporation, or government agency (local, state, or federal) to be used to determine membership eligibility; 
(b) that if my membership eligibility is questioned, I will be notified and provided the reasons; (c) that prior to a final decision on my 
eligibility, I will have an opportunity to submit documentary evidence on my behalf; and (d) that CAP membership is a privilege and not a 
right and CAP’s decision on my membership eligibility is final. 
APPLICANT SIGNATURE (Must be accompanied by FBI fingerprint card, FD-258) DATE 


      


To be completed by commander or designated representative:  I certify that the applicant is accepted as a member of Civil Air Patrol 
subject to approval by higher headquarters with National Headquarters as the final approving authority.  Membership becomes effective 
when this application is processed by National Headquarters and the individual’s name appears on the National Headquarters database. 


CHARTER, UNIT NAME, AND ADDRESS 
      


TYPE OR PRINT FULL NAME 
      


SIGNATURE DATE 
      


CAP FORM 12, MAR 03  FRONT PREVIOUS EDITIONS WILL NOT BE USED AFTER 30 JUN 03 OPR/ROUTING: DP 







 


WHAT CAP ACTIVITIES ARE YOU MOST INTERESTED IN? 


 AEROSPACE EDUCATION PROGRAM  CADET PROGRAM  EMERGENCY SERVICES 
  AEROSPACE EDUCATION OFFICER   DRILL AND CEREMONIES   CHECK PILOT 
  AEROSPACE EDUCATION INSTRUCTOR   DRIVER   COUNTERDRUG PILOT 
  CADET AEROSPACE OPPORTUNITIES   ENCAMPMENT STAFF   DISASTER RELIEF 


       COUNSELOR   FLIGHT ENCAMPMENT STAFF   INSTRUCTOR PILOT 
  SPEAKER   INSTRUCTOR   SEARCH AND RESCUE 


   LEADERSHIP POSITION    GROUND TEAM 
   ORIENTATION PILOT    PILOT 
   SPECIAL ACTIVITES STAFF    OBSERVER/SCANNER 
    RADIO COMMUNICATIONS 


PLEASE LIST ANY OTHER SKILLS OR INTERESTS YOU HAVE WHICH MIGHT BE HELPFUL TO YOUR CAP UNIT. 
      


OATH OF APPLICATION 
(READ CAREFULLY BEFORE SIGNING FRONT OF APPLICATION!) 


I do solemnly swear (or affirm) that: 
I understand membership in Civil Air Patrol is a privilege, not a right, and that membership is on a 
year-to-year basis subject to annual renewal by CAP.  I further understand failure to meet membership 
eligibility criteria will result in automatic termination at any time. 
I understand only Civil Air Patrol corporate officers are authorized to obligate funds, equipment, or 
services. 
I understand Civil Air Patrol is not liable for loss or damage to my personal property when operated for 
or by Civil Air Patrol. 
I voluntarily subscribe to the objectives and purposes of Civil Air Patrol and agree to be guided by the 
CAP constitution and Bylaws and comply with CAP rules and regulations as from time to time may be 
amended or promulgated. 
I agree to abide by the decisions of those in authority of Civil Air Patrol 
I certify that all the information on this application is presently correct and any false statement may be 
cause to deny membership.  I understand I am obligated to notify Civil Air Patrol if there are any 
changes to the background information on the front of this form and further understand that failure to 
report such changes may be grounds for membership termination. 
I understand that this Oath of Application is a part of this application for senior membership in Civil Air 
Patrol and that my signature on the form constitutes evidence of that understanding. 


 


CAP FORM 12 REVERSE  
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FACT SHEET


CIVIL AIR PATROL


CAP serves America by developing our nation's youth;
performing local, state and national missions;
and informing our citizens about the importance of aerospace education.


THE CORPORATION
• Classified as a nonprofit, 501(c)(3) corporation
• Operates as an all-volunteer civilian auxiliary of the U.S. Air
Force when performing services for the federal government
• Includes eight geographic regions consisting of 52 wings
(each of the 50 states, Puerto Rico and the District of Co-
lumbia)
• Includes approximately 1,600 units nationwide
• Currently has more than 56,000 members
• Operates one of the largest fleets of single-engine piston
aircraft in the world, with 530 currently in the fleet
• Flies, through volunteer members, approximately 110,000
hours each year
• Maintains fleet of 1,000 emergency service vehicles for
training and mission support
• Provides support to CAP cadets and senior members
through 900 chaplain service personnel
• Supports members with about 100 corporate staff at the
CAP National Headquarters at Maxwell Air Force Base, Ala.


EMERGENCY SERVICES
• Conducts approximately 90 percent of inland search and
rescue in the U.S., as tasked by the Air Force Rescue Co-
ordination Center and other agencies
• Coordinates Air Force-assigned missions through the CAP
National Operations Center at Maxwell AFB, Ala.
• Performs aerial reconnaissance for homeland security
• Saves an average of 80 lives per year;103 in FY 2007
• Provides disaster-relief support to local, state and national
organizations
• Transports time-sensitive medical materials, blood products
and body tissues
• Provides damage assessment, light transport, communica-
tions support and low-altitude route surveys for the U.S. Air
Force
• Assists federal agencies in the war on drugs
• Conducts orientation flights for Air Force ROTC students
• Maintains the most extensive VHF and HF communications
network in the nation


CADET PROGRAMS
• Includes nearly 22,000 members ages 12-20
• Multistep program educates youth in four main program
areas: leadership, aerospace, fitness and character devel-
opment
• Offers orientation flights in powered and glider aircraft, and
flight training scholarships
• Provides about 10 percent of each year’s new classes en-
tering U.S. Air Force Academy
• Provides enlistment in Air Force at higher pay grade for
cadets who have earned the Gen. Billy Mitchell Award
• Provides activities and competition for cadets at local, state,
regional and national levels
• Provides an International Air Cadet Exchange program
• Provides college scholarships in several disciplines
• Provides an opportunity for youth involvement in the com-
munity through active role in emergency service missions
• Provides cadets opportunities to test-fly careers in aviation,
space and technology through dozens of summer programs
• Challenges youth to be ambassadors of a drug-free lifestyle


AEROSPACE EDUCATION
• Educates the membership and the community on the impor-
tance of aerospace
• Provides support for educational conferences and work-
shops around the country
• Develops, publishes and distributes aerospace education
curricula for kindergarten through college classrooms
• Offers grant, award and scholarship opportunities for mem-
bers
• Provides classroom materials, teacher training and other
educational programs and products at no cost to America’s
educators
• Serves as aerospace resource center for education through
CAP’s Web site at www.cap.gov/ae


Civil Air Patrol was founded in December 1941, one week before the Japanese attack on Pearl Harbor, by more
than 150,000 citizens who were concerned about the defense of America‘s coastline. Under the jurisdiction of the
Army Air Forces, CAP pilots flew more than one-half million hours, were credited with sinking two enemy sub-
marines and rescued hundreds of crash survivors during World War II. On July 1, 1946, President Harry Truman
established CAP as a federally chartered benevolent civilian corporation, and Congress passed Public Law 557
on May 26, 1948. CAP was charged with three primary missions – aerospace education, cadet programs and
emergency services. With the passage of Public Law 106-398 in October 2000, Congress provided that "The Civil
Air Patrol is a volunteer civilian auxiliary of the Air Force when the services of the Civil Air Patrol are used by any
department or agency in any branch of the federal government."


MEDIA INQUIRIES: (877) 227-9142 ext. 250 • paa@capnhq.gov
MEMBERSHIP INQUIRIES: (877) 227-9142 • membershipdevelopment@capnhq.gov
NATIONAL OPERATIONS CENTER: 888-211-1812 ext. 300 • opscenter@capnhq.gov
CIVIL AIR PATROL NATIONAL HEADQUARTERS 105 S. Hansell St., Bldg. 714 • Maxwell AFB, AL 36112-6332


www.cap.gov Updated July 2008


C I T I Z E N S SERV I NG COMMUN I T I E S : ABOVE AND BEYOND



http://www.cap.gov

mailto:opscenter@capnhq.gov

mailto:membershipdevelopment@capnhq.gov

mailto:paa@capnhq.gov

http://www.cap.gov/ae






MARCH FIELD COMPOSITE SQUADRON 45 
UNITED STATES AIR FORCE AUXILIARY – CIVIL AIR PATROL 


POST OFFICE BOX 6351 
MARCH AIR RESERVE BASE, CALIFORNIA 92518‐6351 


(951) 655‐3245


CONSENT TO EXCHANGE CONTACT INFORMATION 


 


I,  __________________________________________,  hereby  consent  to  the 
distribution of my personal  information  limited to my name, address, telephone 
number(s) and e‐mail address(s) to other members of Civil Air Patrol March Field 
Composite Squadron 45. 


 


I understand that my personal information will not be disseminated to any person 
who  is  not  a  Senior  Member  of  the  Civil  Air  Patrol  March  Field  Composite 
Squadron 45 without having first obtained my consent in writing. 


 


Further, I agree that if I obtain a Senior Member Contact Information Sheet, I will 
utilize  it only  for official Civil Air Patrol business and  for no other purpose  (i.e. 
personal, business, chain e‐mails, etc). 


 


I  understand  that  I  may  decline  to  consent  to  this  exchange  of  contact 
information and may withdraw my consent at any time. 


 


 


     
Date    Signature 


 


Sqd Form 2006‐01 
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EMERGENCY NOTIFICATION DATA


PERSONAL INFORMATION
LAST NAME


FIRST NAMEMICAP RANK CAPID


ADDRESS


CITYSTATE AND ZIP CODE


CIVIL AIR PATROL UNIT INFORMATION


UNIT CHARTER NO. I UNIT NAME


UNIT LOCATION (City and State)


UNIT COMMANDER'S NAME


CAP RANKTELEPHONE (Weekdays)


AC:


NO.


ADDRESS


TELEPHONE (Nights & Weekends)


AC:


NO.


PERSON TO NOTIFY IN CASE OF EMERGENCYNAME (Mr., Mrs., etc.)


RELATIONSIDPTELEPHONE (Weekdays)


AC:


NO.


ADDRESS


TELEPHONE (Nights & Weekends)


I CELL PHONEAC:


NO.


CAP FORM 60, DEC 03 Previous editions will not be used after 31 Mar 04


EMERGENCY MEDICAL DATA


OPRIROUTING: LMM


PERSONAL PHYSICIAN PHONE _


PHYSICIAN'S ADDRESS CITY _


BLOOD TYPE _


PERTINENT MEDICAL DATA (Allergies, Diseases, Chronic illnesses, medications, etc.) _


CAP FORM 60, DEC 03 REVERSE
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MARCH FIELD COMPOSITE SQUADRON 45 
UNITED STATES AIR FORCE AUXILIARY – CIVIL AIR PATROL 


POST OFFICE BOX 6351 
MARCH AIR RESERVE BASE, CALIFORNIA 92518‐6351 


(951) 655‐3245


Membership Application Interview 


1.  Why do you want to join Squadron 45 / CAP?
 


2.  How did you hear about Squadron 45?
 


3.  What do you feel you can contribute to this squadron and CAP in general?
 


4.  It is mandatory that you support the squadron commander and follow the 
chain of command. Do you have any issues with this? If yes, explain. 


 


5.  What is your ultimate goal in CAP?
   


6.  Will you participate in Cadet activities outside of the regular weekly 
meetings? 


   


7.  Seniors only: If accepted, what staff position do you feel that you are the 
most qualified to fulfill? 


   


Applicant Signature:    Membership Board Signatures: 
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DISASTER SERVICE WORKER REGISTRATION                       Charter CA    
LOCAL AND STATE INFORMATION 
Loyalty Oath under Code of Civil Procedure # 2015.5 & Title 19, Div.2, Chap.2, Sub-Chap.3, #2573.1                       


   


ATTACH 
PHOTOGRAPH 


HERE 
(Optional) 


 
This block to be completed ONLY by government agency or jurisdiction 


 
 CLASSIFICATION:                                                                     SPECIALTY:   


 AGENCY OR JURISDICTION: 


 REGISTRATION DATE:                                                           RENEWAL DATES: 


 EXPIRATION DATE: *                                                             DSW CARD ISSUED:        NO           YES #   
  
 PROCESSED BY:                                                                      DATE:                                        TO CENTRAL FILES:                                    


 


TYPE OR PRINT IN INK                                                  (HIGHLIGHTED AREA REQUIRED BY PROGRAM REGULATIONS) 
 


NAME           LAST 


                                    
     FIRST 


      
MI 


    
SSN: 


      
ADDRESS: 
      


CITY: 
      


STATE: 
   


ZIP: 
     -     


COUNTY: 
      


HOME PHONE: 
   -   -     


WORK PHONE: 
   -   -     Ext -      


PAGER: 
   -   -     


E-MAIL: 
      


DATE OF BIRTH: (Optional) 
      


DRIVER LICENSE NUMBER: (if applicable) 
      


DRIVER LICENSE  CLASSIFICATION: 
      
OTHER DRIVING PRIVILEGES: 


 A   B  C 
     


LICENSE EXPIRATION DATE: 
      


PROFESSIONAL LICENSE: (if applicable) 
      


FCC LICENSE: (if applicable) 
      


LICENSE EXPIRATION DATE: 
      


IN CASE OF EMERGENCY, CONTACT:  
      


EMERGENCY PHONE: 
   -   -     


PHYSICAL 
IDENTIFICATION 


HAIR: 
      


EYES: 
      


HEIGHT: 
 ‘       “ 
 


WEIGHT: (optional) 
    
 


BLOOD TYPE: (optional) 
      


COMMENTS: 
      


Government Code #3108-3109: 
Every person who, while taking and subscribing to the oath or affirmation required by this chapter states as true any material matter which he knows 
to be false, is guilty of perjury, and is punishable by imprisonment in the state prison not less than one nor more than 14 years.  Every person having 
taken and subscribed to the oath or affirmation required by this chapter, who, while in the employ of, or service with, the state or any county, city, 
city and county, state agency, public district, or disaster council or emergency organization advocates or becomes a member of any party or 
organization, political or otherwise, that advocates the overthrow of the government of the United States by force or violence or  other  unlawful 
means, is guilty of a felony and is punishable by imprisonment in the state prison.  
 


LOYALY OATH OR AFFIRMATION (Government Code #3102) 
 


  


 
 
 


I,        
 


                             PRINT NAME 


, do solemnly swear (or affirm) that I will support and defend the 


Constitution of the United States and the Constitution of the State of California against all enemies, foreign and domestic; that I will bear true faith and allegiance to 
the Constitution of the United States and the Constitution of the State of California; that I take this obligation freely, without any mental reservations or purpose of 
evasion; that I will well and faithfully discharge the duties upon which I am about to enter.  I certify under penalty of perjury that the foregoing is true and correct. 
        
 
      DATE                                     SIGNATURE                                                                    IF UNDER 18 YEARS OLD, SIGNATURE OF  PARENT/GUARDIAN 


SIGNATURE OF OFFICIAL AUTHORIZED TO ADMINISTER LOYALTY OATH        TITLE 
 
*Registration for the active DSW volunteer is effective for the period the person remains a member with that organization; for a volunteer registering for an  
intermittent or a single event, the expiration date is set at the discretion of the accredited Disaster Council but not to exceed one year. (Govt Code #3102) 
 
OES 2000 Rev. 9/00       Entered into OES data base:  Date: 





		TextField1: 

		TextField3: 

		: 

		TextField2: 







