
	Personnel Information Sheet

	Name:
	Grade:
	SSN:

	Local Address:

	Duty Phone:
	Cell Phone:
	Home Phone:

	Height (inches):
	Weight:
	DOB:
	Gender:
	Clearance:

	Unit/Organization:
	Date Assigned:

	Branch of Service:
	Date entered service:

	Type of last leave:
	Date last leave ended:
	Number of days on leave:

	All times referenced from the time of the accident

	Duty performed at time of accident:
	Date last performed:

	Hours worked past 24 hrs:
	Hours worked past 48 hrs:
	Hours worked past 72 hrs

	Hours remaining on duty had accident not occurred:

	Hours slept past 24 hrs:
	Hours slept past 48 hrs:
	Hours slept past 72 hrs:

	Hours of sleep last sleep period:
	Hours continuously awake prior to accident:

	Safety Glasses (circle one):  Clear / Tinted                      Required (circle one):     Y  /  N                Worn (circle one):     Y  /  N
Prescription Glasses (circle one):  Clear / Tinted           Required (circle one):     Y  /  N                Worn (circle one):     Y  /  N 

	Tobacco use (circle one):   Y  /  N         If yes, Type (circle one):  Smokeless / Cigarettes / Cigars  / Other
If yes, how much per day: _________________________________________________________________________________

	Date of last physical exam:
	Number and Date of previous accidents:

	Aviation Specific Information

	Date last flight (prior to accident) in MTDS:
Date last NVS flight (prior to accident) in MTDS:
	Duration last flight (prior to accident) in MTDS:
Duration last NVS flight (prior to accident) in MTDS:

	Hours flown including this accident referenced from the time of the accident

	Last 24 hrs:
	Last 48 hrs:
	Last 72 hrs:
	Last 30 days:
	Last 60 days:

	Last 90 days:
	Total Time:
	Total MTDS:
	Total NVS:
	Total combat:

	Training / Qualifications / Evaluations

	Date completed IERW:
	Date qualified MTDS:
	Date qualified UT/IP/IE/MP:

	FAC level:
	Date designated:
	RL level:
	Date designated:

	Date completed APART:
	Physiological/Altitude/Survival Training:  
Type ____________________________________________ Date _____________

	Waivers:

	ALSS Equipment:  Helmet type: _____________________             Visor (circle):         Up  /  Down          Clear  /  Tinted

	Did shoulder harness inertia reel lock?         Yes  /  No          Manually  /  Automatically

	Location in the aircraft: ______________________________
	Order of exit from aircraft (1st, 2nd, etc.) __________________
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