“The President’s Own”

UNITED STATES MARINE BAND

Lieutenant Colonel Ryan J. Nowlin, Director

Please print or type. APPLICANT FACT SHEET

NOTICE: Prior to submitting this form, please verify that you meet the standard basic qualifications necessary to become a member of the U. S. Marine Band.
To review a list of these requirements, please visit our website at: www.marineband.marines.mil/ Career_Info
First Name: Middle Initial: ‘ Last Name:
Position(s) for which you are applying:
O
I-ZI- Street Address: Apartment:
; City: ‘ State: Zip Code:
% Primary Phone: ‘ Secondary Phone:
(%]
5 E-mail Address: Are you a United States Citizen? o Yes ©ONo
o
Date of Birth: ‘ Date available for enlistment:
How did you learn about this audition?
Do you have prior U. S. Military service? oYes ONo If so, how long did you serve?  Years: Months:
>
EE Are you now on active duty or reserve status? O Yes O No When does your contract end?
|_
7 | Please list your current rank, unit and duty station:
=
Name: Name:
Title/Position: Title/Position:
Phone: Phone:
i
O |E-mail: E-mail:
z
w
o
i
o | Name:
2 S - .
Title/Position:
Phone:
E-mail:

PRIVACY ACT STATEMENT FOR U.S. MARINE BAND APPLICANTS

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (5 U.S.C. 552a) which requires Federal agencies to inform individuals who are requested to furnish personal information about
themselves.

1. Authority. 10 U.S.C. 5063, MCO P5211.2

2. Principal Purposes. The information that will be requested from you in the selection process and personal interview is intended to provide a basis on which to evaluate your suitability to hold a position with the United
States Marine Band.

3. Routine Uses. In addition to being used by U. S. Marine Band staff in the audition and evaluation process, pertinent information will be provided to other government activities in a preliminary screening to determine
your ability to obtain a security clearance granting Category |11 White House Access, which is a requirement for duty with the United States Marine Band.

4. Disclosure of this information is voluntary, but failure to do so could result in the inability of U. S. Marine Band staff to evaluate your suitability for a position in the United States Marine Band and could preclude further
participation in the audition process.

Applicant’s Signature: Date:
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