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MARINE UNIT READINESS PROGRAM

MARINE UNIT PROFILE

Bruce O'Brien,
jarheadinspace@yahoo.com
PO Box 37903
Parnell, Auckland 1151, NZ



Instructions:

Please fill out as completely as possible. Your Unit Certifications will be based on the information you supply.  Submit this form with your first Branch Application.  Include Two First Class Stamps or a 2 oz. stamp ONLY if you want your certificates mailed .  This program may be administered entirely on line.

Vessel Information

Name of Vessel and NCC Unit is attached to:


Number of STARFLEET Members:


Commanding Officers Name:


Marine Unit Information

Division:

Brigade:

Battalion:


Unit Number:


Unit Name:


Unit Type:
 FORMCHECKBOX 
MSG
 FORMCHECKBOX 
MEU
 FORMCHECKBOX 
MTU
 FORMCHECKBOX 
MCU

Primary Branch of Service (BOS) (Choose one only!)

Note: Combined Arms is NOT an official BOS. Use the BOS you signed on with when your unit was activated.

 FORMCHECKBOX 
Aerospace
 FORMCHECKBOX 
Armor
 FORMCHECKBOX 
Combat Engineers
 FORMCHECKBOX 
Infantry

 FORMCHECKBOX 
Medical
 FORMCHECKBOX 
Mechanized
 FORMCHECKBOX 
Maritime Ops
 FORMCHECKBOX 
Specops

 FORMCHECKBOX 
Support




Officer-in-Charge (include rank):


Officer-in-Charge e-mail address:


Coordinating Contact

Name:


E-mail:


Mailing Address:



Address:



Address:



City:

State:

Zip Code:


