
Armor 
Biographical Information Sheet 

 
Name: ____________________________________   Rank: _________________________ 

Mailing address (to mail advance copies to)  

Address: __________________________________   Apt/Suite/Floor/Rm: _______________ 

City: _____________________________   State: ________________    Zip: ___________ 

Email address: _____________________________________________________________ 

Home Phone: _____________________   Office Phone: __________________ 

Current position (title, unit, unit location):  

 

 

List your five most important duty positions beginning with the most recent assignment and working backward. 
Please include the exact title of your position, exact name of unit, location of unit. 

      1. 

      2. 

      3. 

      4. 

      5. 

Military schooling (give exact name of schools and locations): 

 

 

 

 
Civilian education. Please indicate whether BS/BA or MS/MA, give name of university or college, and fill in 
name of major:  

from _________________________ in ____________________ 

from _________________________ in ____________________ 

Ph.D. from _________________________ in ___________________________ 

 

Any additional information you would like to include: 
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