Application for Membership in Virginia Citizens Militia
NAME   _________________  ____________ ______________________ ________

                 First                  Middle           Last                            Suffix

ADDRESS  ________________________________  ___________  ______ _______

                    Number and Street                      City             State   Zip
Date and Place of Birth ____/_____/_______      _________________________

Height _______  Weight  ________  Color of Eyes_______  Color of Hair_____

Marital Status  __________ Name of Wife ___________  Number Children __

Name and Address of Employer ________________________________________

Type of Work Performed  _______________________________________________

Highest Level of Education Attained ____________________________________

Any Specialized Education or Skills ____________________________________

________________________________________________________________________

Military Service  _____________  _______________  _________________________
                           Branch           Period                Training

Foreign Languages Spoken  ____________________________________________

Do you have Concealed Carry Permit ___________ Expiration Date _______

Have you been charged with or convicted of a misdemeanor or felony? _______ If yes explain.__________________________________________________
________________________________________________________________________

Please provide a copy of your driver’s record.

Do you have any disabilities? ____ If yes please explain. ________________

_______________________________________________________________________

What activities outside of work do you participate in?___________________

[submit]

