
Name: Class # and Plt #: 

Address: Telephone #(s): 

E-mail: Facebook Name: 

EDUCATION: Are you attending school? 

College                  VoTech             High School     Adult Education  Job Corps  

EMPLOYMENT (Non-Military): Are you working or volunteering (this includes subsistence activities) 
No (Continue to Military Service) 

Yes  Business Name: 

Supervisor’s Name: 

Hours per week:

No Yes

   Which Branch? (ex. Active Army, Army Reserve, Army National Guard, Air Guard, Marines, Navy, etc.) 

 Training Dates: 

No (Continue to Employment Section) 

Yes   Name of School:  Phone #: 

Select the type of school: 

Phone #:

Starting Date:

Salary (ex. $12/hr, $500/week):

Cadet Post Residential Submission Form MONTH:

Attach DD Form 4:

OTHER PLACEMENTS: Please provide information if you have been in treatment, detention, jail, or other 
placement other than those above (please provide facility name and dates): 

VOLUNTEERING:
If volunteering, caregiving, or engaged in subsistence activities, please describe (include hours per week): 

MILITARY SERVICE: Currently a member of the Armed Services? 

PLEASE PROVIDE UP TO FOUR (4) PROOF OF PLACEMENTS (POP): 

PLEASE PROVIDE UP TO FOUR (4) PROOF OF PLACEMENTS (POP): 

PLEASE PROVIDE UP TO FOUR (4) PAY STUBS WITH REPORT : 

**Pay stubs, POPs, and DD Form 4 will appear in the attachments section of this document.



AMYA Cadet Post-Residential Report, Revised 07.28.2021 

Are there any specific changes to your P-RAP?           No            Yes

Cadet E-Signature: Date:

MENTOR CONTACTS/P-RAP: Record below, the four contacts that you and your Mentor had

Mentor’s Name: 

 Phone Call Date(s)  Visit Date(s)            Text/Letter Date(s)            Other Contact Date(s)
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