STATE OF IDAHO MILITARY DIVISION
Military Training and Experience

Supplement to Application for Employment


NAME:
                                                          RANK:

                            PAY GRADE:





UNIT OF ASSIGNMENT:











MOS/AFSC CODE:



DATE ENLISTMENT EXPIRES:




1.  MILITARY EXPERIENCE:



	TITLE OF MOS/AFSC POSITION HELD
	MOS or AFSC
	No of MONTHS
	HIGHEST 

GRADE
	(INDICATE BY X)



	
	
	
	
	ACTIVE
	RESERVE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



2.  RESIDENT SERVICE SCHOOLS:  (Attach Certificate or Diploma)


	NAME OF SCHOOL
	COURSE TITLE
	MONTH & YEAR ATTENDED


	COMPLETED



	
	
	FROM


	TO
	YES
	NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.  CORRESPONDENCE COURSES:  (Attach Certificate or Diploma)



	NAME OF SCHOOL
	COURSE No
	COURSE TITLE
	DATE COMPLETED
	No OF CREDIT HOURS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




4.  REMARKS:





               (Date)
          (Applicant’s Signature)

Supplemental Sheet 


