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NASIC Color Guard
Membership Form
Date:
Color Guard Member:
Start Date:
Rank:
Office Symbol:
Work Phone:
Work/Cell Phone:
Date Arrived at NASIC:
Supervisor Rank/Name:
Supervisor Work Phone:
I have read, understand and agree with my responsibilities outlined in NASICI 34-101, NASIC Color Guard.  Supervisors please
read section 3.5.  If I have any questions I will notify the BCOIC of NASIC Color Guard prior to signing this form.  Personnel selected
to be members on NASIC Color Guard will be obligated to serve a minimum of a one year tour unless relieved from their duties
earlier.
Member Signature:
Supervisor Signature:
NASIC Form 34, 20130903
Prescribing Instruction: NASICI 34-101
Click to sign
Click to sign
Select Date
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