
 
Military Emergency Management Specialist Academy Application 

(Application Instructions & on rear of Document) 
Check One: 

Basic   Senior   Master 
 
 
 

     Last Name       First Name     MI  Rank 
 
 
 
     Street Address 
 
 
 
     City     State  Zip    Email 
 
 
        
 Military Organization  Years  Military Unit 
 
 
 
 Military Unit Street Address, City State & Zip 
 
 
 
 
 
 Name & Rank of CO/NCO Verifying application 
 
 
 
 Street Address    City   State   Zip 
 
  
 

Contact Email    Contact Phone 
 
 
I, Herewith, certify that all information contained in this application is correct and 

complete to the best of my ability. 
 
Signature:       Date: 
 
          Form MEMS-001 
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