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UNITED STATES ARMY PARACHUTE TEAM

Golden Knights
ASSESSMENT & SELECTION

APPLICATION FORM
APPLICATION DUE TO GK HQ:  July 31



 ASK  \* MERGEFORMAT 
LAST NAME, FIRST   MIDDLE
 RANK
DATE OF RANK
  SSN

DATE OF BIRTH
    PLACE OF BIRTH
  BPED
ETS

 LAST PCS

__________________________________________________________________
AKO Email Address: __________________________________________________

The Golden Knight Assessment & Selection Program is held annually to fill vacant positions on the U.S. Army Parachute Team.  Per AR 614-5, personnel assigned to the U.S Army Parachute Team will be stabilized for 48 months. Minimum acceptable time remaining in service from date of assignment to the USAPT is 4 years. If you have less, you WILL be required to reenlist or extend to meet the service requirement. Prior to acceptance to attend the Golden Knight Assessment & Selection program, Commanders must ensure that all Stop-Loss, and current unit stabilization codes are lifted.  If not, you will NOT be accepted to attend Assessment & Selection.  Exceptions may be coordinated and approved by the Golden Knight SGM prior to Assessment & Selection start date.

Those successful Soldiers selected will be assigned to one of the demonstration teams. Our demonstration teams spend over 250 days per year TDY. It is important that you and your family understand this reality!  You must discuss this with your family prior to applying in order to ensure there will not be any problems with your high deployment schedule.

Competitor positions are selected from within the Team.
* This packet and all information in it is protected by the Privacy Act of 1974.  Packets will be reviewed by Cadre and Chain of Command and maintained by the Administration Section.

Ensure the following information is complete and accurate.
Regular Army______  National Guard______  Reserve________ Other___________

PMOS______ SMOS______ AMOS______ DMOS______ PULHES______

APFT SCORE______HEIGHT______ WEIGHT______(MUST BE WITHIN 30 DAYS)

MARITAL STATUS______ NUMBER OF FAMILY MEMBERS______
Are you a single parent?  Yes ________No _______

If you answered YES, number of children and ages:___________________________
Attach copy of Family Care Plan (Short Term and Long Terms)
EDUCATION LEVEL:  MILITARY_______ CIVILIAN ____________________
PRESENT MILITARY ADDRESS:______________________________________
PHONE(DSN)________________
PHONE(COM)________________

PRESENT HOME ADDRESS:_________________________________________
Home PHONE _____________________

AIRBORNE QUALIFIED: YES___
NO___

(If non-airborne, you must volunteer to attend Airborne School before you can be placed on assignment to the USAPT; by submitting this application you are agreeing to fulfill that requirement should you make the Team.)

ARE YOU CURRENTLY ON JUMP STATUS:
YES______
NO______
USPA MEMBERSHIP #:____________
NUMBER OF FREEFALL JUMPS: ___________

NUMBER OF FREEFALL JUMPS IN THE PAST YEAR: ____________

DATE OF FIRST FREEFALL JUMP: _____________

ARE YOU ON A COMMAND PARACHUTE TEAM   YES______  NO ______
IF SO, DOES YOUR DIVISION CSM APPROVE OF YOUR PCS YES_____NO _____

CSM NAME AND PHONE NUMBER ________________________________________

ASSIGNMENTS FOR THE LAST THREE YEARS:

UNIT


FROM/TO

SUPERVISORS NAME/PHONE NUMBER

________________________________________________________________
________________________________________________________________
PARACHUTING EXPERIENCE: Briefly relate prior parachuting experience and areas of interest, i.e. Demonstrations, Competitions, etc.

_____________












LIST INDIVIDUAL PARACHUTING REFERENCES AND PHONE NUMBERS:

1.__________











2.___________











3.__________











LIST INDIVIDUAL MILITARY REFERENCES AND PHONE NUMBERS:

1.__________











2.__________











3.__________












*Applicants are responsible for keeping the USAPT informed of current military and civilian addresses and telephone numbers.  Call in changes to: Commercial (910) 396-4800/4828. The Commander, USAPT will notify applicants that have been accepted for the tryout session by mail. A correct mailing address is essential for this notification. Applicants that are not accepted will be notified by letter.

COMBAT DEPLOYMENTS

LOCATION_________________DEPLOYMENT DATE_______ RETURN DATE_______

LOCATION_________________DEPLOYMENT DATE_______ RETURN DATE_______

LOCATION_________________DEPLOYMENT DATE_______ RETURN DATE_______

PERSONAL INFORMATION

  **Please attach a copy of credit report from one of three reporting agencies.**




            








YES
        NO

1. Do you have a GOVCC?





_____
      _____


2.Have you ever defaulted on a loan?




_____         _____
3.Have you ever had property repossessed?
   


_____         _____
4.Have you had any traffic violations?


 
_____         _____
5.Have you ever been cited for DUI?




_____         _____
6.Have you ever tested positive on a urinalysis for drugs?   

_____         _____

 
7.Have you ever received punishment under the UCMJ? 

_____         _____
8.Have you ever been arrested?




_____         _____

9.Have you ever been denied or lost a security clearance?

_____         _____

       
10.Do you have a valid civilian or military license? 

 
MIL______
  Exp Date  ______    Qualified Vehicles   _______________________________
CIV______
  DL Number________Exp Date _______  State ____  Endorsements__________
NOTE: If you answered YES to any of the above, except question #9, provide an explanation. If more space is required, attach a continuation sheet.

________________________










REMARKS: (Why do you want to be a Golden Knight? Why should you be considered? Is there anything about yourself that we should know, but haven’t asked?)

_


















































































































































































__________________
"I certify that the information contained in this application is true and correct to the best of my knowledge."







       SIGNATURE

Forward the completed application, along with a current & updated copy of your ERB, a current DA Photo, and a memorandum signed by your commander (see example on Page 5), to the below listed address. Additionally, enclose a photocopy of your logbook showing your jumps over the last 12 months.

SEND THIS APPLICATION TO:

Commander







U.S. Army Parachute Team







Attn: Administrative Office







2175 Reilly Road, Stop A







Ft. Bragg, NC 28310-5000

SAMPLE

****PLEASE NOTE:  ALL memorandums must be typed on Company Letterhead) ****
MEMORANDUM FOR Commander, United States Army Parachute Team,

Fort Bragg, North Carolina 28307-5000

SUBJECT: Application to the U.S. Army Parachute Team Assessment Program

1. I am aware that (rank and name of Soldier), a member of my command, is applying for a position with the U.S. Army Parachute Team, the Golden Knights.

2. I understand that if (rank and name of Soldier) is accepted to the program, he/she will be TDY (SD if at Ft. Bragg) for the duration of the program from  SEP thru OCT  or until officially released back to parent unit.
3. Prior to being accepted for the Golden Knights Assessment & Selection, Commanders must ensure that the Soldier is removed from any Stop Loss or unit fencing stabilization codes.

*If assigned to a deployable unit, you must notify your Brigade of your intentions and have your letter endorsed by the BDE S-1, SGM or Commander.

3. I further understand that should (rank and name of Soldier) be selected to become a member of the Golden Knights, the U.S. Army Parachute Team will generate a request to HRC for immediate reassignment of the Soldier. Soldiers selected as Golden Knights will be attached to the Golden Knights indefinitely pending HRC assignment instructions. It is mandatory that all Soldiers participate in the Golden Knight's Annual Intensive Winter Training cycle from January through Mar 2012 to certify each Soldier for the 2012 show season. 

Your BDE Commanders Sig Block
Your Battalion Commanders Sig Block
Your commander's sig. block.

BDE level commander w/endorsement from

Battalion commander w/endorsement 
BDE Commander.
                           

from commander.

(Please include e-mail contact information)

(Please include e-mail contact information)
1

