115th Field Hospital





INDIVIDUAL INFORMATION QUESTIONNAIRE





1.  NAME  (Last, First, MI):





2.  SSAN:





3.  RANK:





4.  DATE OF RANK:





5.  MOS:





6.  SPECIALTY AREAS:  





7.  WORK ADDRESS:





8.  WORK TELEPHONE:





9.  HOME ADDRESS:





10.  HOME TELEPHONE:





11.  FAMILY MEMBERS: 


       NAME					AGE			RELATIONSHIP














12.  PREVIOUS FIELD EXPERIENCES (i.e.  FTX’s Assignments to TOE Unit):  


        Date                                     Experience











13.  PREVIOUS FIELD TRAINING (include date attended, where applicable):


	__________________  Expert Field Medical Badge (EFMB)


	__________________  Combat Casualty Care Course (C4) 


	__________________   Medical Management of Chemical Casualties Course 					   (M2C3)


	__________________   Medical Defense Against Biological 							   Warfare/Infectious Diseases


	__________________   Medical Effects of Nuclear Weapons (MENW)


	__________________   Nuclear Hazards Training 


	__________________   Other:    


14.  PREVIOUS TRAINING ON DEPMEDS EQUIPMENT:


       __________           TEMPER Tentage


       __________	   Expandable Tactical ISO Shelters


       __________            Dolly Sets


       __________            Other:








15.  INDIVIDUAL READINESS TRAINING


       Last APFT                                Date:                      Score:





       Last Weapons Qualification   Date:                      Weapon Type:   








16.  FOREIGN LANGUAGE PROFICIENCY:


       Language                           Read                           Speak                       Write  








17.  FIELD UNIFORM/EQUIPMENT SIZES:





        Item                                             Size                                   Length                   ____


        Shirt, BDU		XS     S     M     L     XL                S     R     T


        Trousers, BDU  	XS     S     M     L     XL                S     R     T


        Field Jacket, BDU        XS     S     M     L     XL


        Chemical Garment      XS      S     M     L     XL


        Protective Mask           XS     S     M     L     XL


        Cap, BDU                     XS     S     M     L     XL


        Boots, Combat             XS     S      M     L     XL


        Overshoes                    XS     S      M     L     XL


        Gortex Jacket              XS     S      M     L     XL


        Optical Inserts Required:     Yes         No


        Optical Inserts On Hand:     Yes         No


        Height:


        Weight:





18.  Is there any situation or condition, either physical, medical, or family-related, which could render you nondeployable?  If so, please explain:





THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE.  PLEASE RETURN IT TO THE FOLLOWING ADDRESS:





             115th FIELD HOSPITAL


	  8073 MISSISSIPPI AVE. BLDG 2254


             ATTN:   C, PAD


             Fort Polk, LA.   71459                                                           


