APPLICATION FORM
CMP-USAMU

&

INSTRUCTIONS: Individuals who meet program qualifications (see page 2) and
who are interested in being trained to serve as CMP Military Rifle Instructors are

invited to complete this form and return it to the CMP as soon as possible.
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CMP MILITARY RIFLE INSTRUCTOR N

Name:

Mailing Address:

Email: Phone (day):

Service Rifle Marksmanship Qualifications:

Distinguished Rifleman: O Yes O No Date Badge was earned:

President’s 100 (Rifle): O YesO No Number of times in 100:

If not Distinguished, number of EIC rifle points earned:

Highpower Rifle Classification: Must be O High Master or O Master

Coach Certification--Are you a certified rifle coach? O Yes (O No
Please list any shooting coach or instructor schools you have attended:
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Please describe your marksmanship coaching and instructing experiences:

Prior Service: O Yes O No

Branch of Service N/A Years served

Please respond to the following by checking each statement that applies to you:

| am physically fit and able to serve in the Military Master Rifle Instructor program where | will
be expected to work during weeklong assignments with 10-12 hour workdays.

If selected for this program, | will be able to attend a one-week Master Instructor Training
Course with dates to be determined by the CMP and USAMU.

If selected for this program, | will have sufficient time available so that | can serve in one or
two weeklong training course assignments each year.

Comments:




CMP policy requires that a confidential background check be conducted on all Instructors who will
be selected to work in this program. To be selected as a CMP Military Rifle Instructor, you must
consent to this check and provide the following information (CMP privacy policy affirms that this
information will not be released to any other organization or used for any other purpose):

Date of Birth: Place of Birth:

SSN: Drivers License Number:

| authorize the use of my name, address and this information to conduct a background check:

Signature

If you are selected to be trained as a CMP Military Rifle Instructor, you will be notified as soon as
possible. You will work as a volunteer during the instructor training course and any instructional
assignments that you are given, but your travel expenses and accommodations for each of these
activities will be paid or reimbursed by the CMP.

Please fax this form to 419-635-2573, or mail the form to:
Sheri Judd, CMP SDM Program, P. O. Box 576, Port Clinton, OH 43452

You may also email a copy of this form to sdm@odcmp.com by hitting the Submit

button below. PLEASE NOTE: Print a copy of the Application so you can fax/mail

the Application to the above address. The CMP must have a signed application on
file before the application will be considered.

SUBMIT RESET

PROGRAM QUALIFICATIONS: Civilian Master Military Rifle Instructors
selected for this program must meet the following qualifications:

Have earned the Distinguished Rifleman Badge or have other similar
competitive accomplishments in service rifle shooting.

Have prior experience as a marksmanship instructor or coach.
Have prior service in the U. S. Armed Services.

Be physically fit and capable of working and instructing in outdoor
environments for weeklong assignments with 10-12 hour workdays.

Have sufficient time available to attend an initial one weeklong training session
and to work in one or two weeklong training courses per year.

CMP Military Rifle Instructors will serve on a volunteer basis, but their travel
expenses will be reimbursed while they are on assignments. Trained Instructors will be
assigned to work as members of instructional teams that will travel to military
installations to conduct SDM courses. Civilian instructors will work under the
direction of an Army NCO who will be the team leader.
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