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Student Registration Application 

  
Forward this registration form through the appropriate training office to arrive at DISAM no later 
than 30 days prior to course start date.  Accurate completion of this form will enable 
determination of student eligibility and act as a survey of overall DISAM attendance. 
  
PLEASE PRINT OR TYPE 
  
1.  Name (Last, First, MI):       
  
2.  Rank/Grade:       
 
3.  Date of Rank:       
 
4.  Service:       
  
5.  Social Security Number:       
 
6.  If handicapped/disabled, please explain any special requirements: 

       
7.  Complete Official Mailing Address:  

       
 
8.  Office Phone: DSN:         COMM:       
  
9.  Position/Title:       
  
10.  Functions you perform in Security Assistance Management:  
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11.  DISAM course you are applying for:       
  
12.  Course dates:       
  
13.  Security Clearance (REQUIRED FOR SAM-O ONLY):  
              
  
14.  Country of new assignment (REQUIRED FOR SAM-O ONLY):  
             
  
15.  Previous DISAM courses attended, including month/year of attendance:  
               
 
  
 
16. State briefly why you feel attendance will enhance your job skills:  

  
 
17. Number of months in present position:        
      Number of months remaining:       
  
18. Percent time you currently spend/anticipate spending on Security 
      Assistance:       
  
19. Total number months you have spent in Security Assistance:       
  
 
20.  SIGNATURE:         DATE:       
  
21.  E-Mail address:       
  
 
22. “Applicant needs course and meets the eligibility criteria set forth by DISAM”. 
  
SIGNATURE OF SUPERVISOR:       DATE:       
  
SUPERVISOR’S TITLE:            PHONE:       
  

      


