Information Form for the 

USS Curts Ombudsman
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Name of Active Duty Member: _______________________________ Rate/Rank:_______

SSN: ___________________ When will you be detaching from the USS Curts? ________

S/O Name: ____________________________________________________

Children’s Names and Birthdate:

_______________________  _________      ________________________  _________  

_______________________  _________      ________________________  _________ 

Home Address: _______________________________________



    ________________________________________

Phone Numbers: ________________________________________________

Email Address:  _________________________________________________

Would you like to be placed on the Support Group Emailing list & phone tree?  _________

Other than a SO, is there someone you would like to have receive information about the ship (ie ship schedule, base info, social activities, etc.)

Name: __________________________   Relationship: ___________________________

Home Phone: __________________  Email: ___________________________________

Address: ________________________________________________________________

________________________________________________________________________

Are there any needs/questions you would like the Ombudsman to address?

________________________________________________________________________

