
  AD      NG      Res

Name               (Last)              (First)              (Middle)                                         SSN                                     Telephone No.

Number and Street                                                                  City                              State          ZIP Code  

Born in                                      State                   Country                       Sex                                     Married                                                                    
                                                                                                                Male    Female              Yes    No                                                                   

Citizen of the United States                 Declared my intentions to become a citizen of the United States
        Yes        No                                                            Yes        No        N/A

Cellular Phone No.                                                     E-Mail

Occupation and Employer                                                                                                        Work Telephone No.

Business Address                                                                  City                             State        ZIP Code

In Case of Emergency,     Notify (Name)                                    Relationship                                    Telephone No.

Number and Street                                                                 City                             State         ZIP Code

CIVILIAN SCHOOLS

Name of High School, College, etc.            Location, City and State           Number of Years         
                                                                                                                    Attended           Yes or No        Year

SERVICE SCHOOLS

Name of School                       Location                   Course                            Dates of Attendance        Completed

MILITARY SERVICE (attach copy of DD214 or equivalent)

From      To                                              Grade           Duty Assignment                       Unit

District of Columbia Defense Force Association
Application

Disclosure of personal information is voluntary.  However, omission of 
requested information required by this form may result in rejection for a 

DCDFA assignment.

  Commission

  Warrant

  Enlistment

DCDFA Form 201 (4 December 2010)                 Submit completed and signed application to District of Columbia Defense Force Association, P.O. Box 474, Clinton, MD 20735

Graduated

Check Appropriate



I consider myself to be physically and mentally capable of performing duties assigned to me as a member 
of the District of Columbia Defense Force Association, except as listed below. (If NONE, so state)

Accepted       Yes

        Yes/Restricted (Explain*)

        No (Explain*) 

 Surgeon Signature

*  Explanation:

                       

Any Other Remarks or Skills

Certifi cation

I hereby certify under the penalties of perjury that the aforegoing statements are true and correct to the 
best of my knowledge, information and belief. I further understand that if I provide any information that 
is incorrect or proven to be false, I may be denied membership or, if appointed, my appointment to the 
District of Columbia Defense Force Association may be revoked at any time in the future. I specifi cally 
authorize DCDFA to conduct a criminal background check on me with the results going directly to DCDFA.  
All photographs submitted to DCDFA or taken by DCDFA after my enlistment/appointment remain the 
property of DCDFA, and I expressly allow such photographs to be used in any way helpful to DCDFA, 
including but not limited to newspaper publishing and website display.

Date                                               Signed 

                                                                                           Signature of Applicant

Date of Birth              Blood Type          Height (inches)                    Weight

Hair Color       Eye Color

Recruited By                                                                             Unit

Physical Statement



Answer all questions by initialing the appropriate block;  explain “Yes” answers in “Remarks.”                      YES        NO

A. Have you ever been rejected for appointment, enlistment, re-enlistment or induction
 by any branch of the Armed Forces of the United States?

B. Are you now, or have you ever been, a deserter from any branch of the Armed Forces
 of the United States?

C. Are you a conscientious objector? That is, do you now have, or have you ever had, a
 fi rm, fi xed and sincere objection to participation in war in any form or to the bearing of
 arms because of religious training or belief?

D.  Have you been a draft evader or participated in an amnesty program?

E.  Have you been dishonorably discharged or discharged without honor from any branch
 of the Armed Forces of the United States?

F.  Do you now have, or have you within the past 10 years, been a knowing member of an 
 organization with the specifi c intent of furthering the aims of, or adherence to and active 
 participation in, any foreign or domestic organization or association or movement or group 
 or combination of persons which unlawfully advocates or practices the commission of acts 
 of force or violence, or attempts to prevent others from exercising their rights under the 
 Constitution or Laws of the United States, or of any State, or which seeks to overthrow 
 the Government of the United States or subdivision thereof by unlawful means. 
 (If “YES,” give the name(s) of the organization(s) and the inclusive dates of your 
 membership in the Remarks section.)

G.  Have you ever worked for a foreign government? (If “YES,” give dates of employment, 
 name of government you worked for and description and location of your duties in the
 “Remarks” section.)

H.  Have you ever been involved in the use, purchase, possession or sale of any marijuana, 
 heroin, opiates, etc., or any other harmful or habit-forming drug and/or chemicals except 
 as prescribed by a licensed physician?

I.  Has the use of alcoholic beverages ever resulted in the loss of a job or treatment 
 for alcoholism?

J.  Have you ever been a patient in any institution primarily devoted to the treatment of 
 mental, nervous, emotional, psychological or personality disorder?

K.  Have you ever been arrested, charged, cited or held by law-enforcement or juvenile 
 authorities? Have you been convicted, fi ned or forfeited bond, or been adjudicated a 
 youthful offender or juvenile delinquent (regardless of whether the record in your case 
 has been “sealed,” expunged or otherwise stricken from the court record)?

L.  Are you a member of the District of Columbia National Guard or any reserve component 
 of the Armed Forces of the United States?

REMARKS:

Other Background Information



Enlistment Oath

I,                                                           , do solemnly swear (or affi rm) that I will support and 
defend the Constitution of the United States and the Code of the District of Columbia against all 
enemies, foreign and domestic; that I will bear true faith and allegiance to the same; and that 
I will obey the orders of the President of the United States, the Commanding General of the 
District of Columbia National Guard and  the orders of the offi cers appointed over me, according 
to law and regulations. So help me God.

Sworn on this             day of                              in the year             .

       

      Signature

The applicant has read and accepted the terms of membership in the DCDFA.  Initial grade of 

enlistment:                                 .  Assigned to                                          as  

                                                                          .

Sworn before me on this             day of                                  in the year                  .

                                                                       

 

          Signature of Offi cer Administering Oath

       

      Grade and Position

Oath of Enlistment/Appointment



Oath of Appointment

Offi cer’s/Warrant Offi cer’s Oath

I,                                                                       , having been appointed as an offi cer in the 
District of Columbia Defense Force Association in the rank of                                           do 
solemnly swear (or affi rm) that I will support and defend the Constitution of the United States 
and the Code of the District of Columbia against all enemies, foreign or domestic, that I will 
bear true faith and allegiance to the same; that I take this obligation freely, without any mental 
reservations or purpose of evasion; and that I will well and faithfully discharge the duties of the 
offi ce upon which I am about to enter. So help me God.

Sworn on this              day of                                in the year               .

 

       

      Signature

The applicant has read and accepted the terms of membership in the DCDFA. 

Assigned to                                              as                                                           .

Sworn before me on this               day of                                  in the year             .

                                                                        

          Signature of Offi cer Administering Oath

       

      Grade and Position 

 


