
 
 
 
  

USCG Auxiliary District 11N – Human Resources Report 
March 2023  

 
 

TO: COMO Curtis Han, District Commodore 
 Jim Losi, District Chief of Staff 
 District 11N Board & Staff 
 
FROM: Louis Sarto, District Staff Officer – Human Resources (DSO-HR) 
   
 
Activities: 
1. Distributed a Form 7001 Study Guide to District SOs and to FSOs-HR and DCDRs for the 

two Divisions without an SO-HR. The Study Guide Packet also contains the Enrollment 
Exams, paper and online, answer input sheet, and answer key  

2. Qualified Prospects at 28 
 

Details: 
1. Enrollment Application 7001 is a minefield of potential errors which burdens DIRAUX 

1.1. Every field in 7001 is now explained with minimal ambiguity. 
1.2. Reviewed with Ms. Perry/DIRAUX 
1.3. Page 1 of 7001 (04-21) is attached to demonstrate the degree of assistance to FSO-HR 

2. Qualified Prospects  
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Qualified Prospects



Male   Female

SECTION I - PERSONAL DATA OF APPLICANT - Completed by applicant
LAST NAME FIRST NAME FULL MIDDLE NAME SUFFIX

SOCIAL SECURITY NO. DATE OF BIRTH GENDER SPOUSE NAME

MAILING ADDRESS 6-DIGIT OCCUPATION CODE

CITY ST ZIP+ 4

EMAIL 1 EMAIL 2

 HOME  BUSINESS  CELL

 FAX  BOAT  PAGER

Height: _______(inches) Weight:_______Hair Color:_________Eye Color:_________Blood Type (if known)______

ETHNICITY (OPTIONAL)

Who do you feel is responsible for recruiting you into the Auxiliary?  Name_______________________

SECTION II - SKILLS BANK INPUT - Completed by applicant
A. Check appropriate answers:

B. Select days/evenings available for CG support operations.

Days  Sun.  Mon.  Tue.  Wed.  Thu.  Fri.  Sat.
Nights  Sun.  Mon.  Tue.  Wed.  Thu.  Fri.  Sat.

C. From the Skills Bank Codes (pages 12-16) enter up to five skills that you possess and are willing to offer. 

#1 #2 #3 #4 #5 
SECTION III - EMERGENCY CONTACT INFORMATION (Someone not living with you) - Completed by applicant
LAST NAME FIRST NAME 	MISUFFIXRELATIONSHIP

STREET ADDRESS CITY ST ZIP + 4

HOME  BUSINESS  CELL

SECTION IV - FLOTILLA CERTIFICATION AND ATTACHMENTS - see instructions
New Enrollment  Re-enrollment Old Member / EMPL ID Number:

 New Member Exam completed Date  ________________ Score _____

 Privacy Act Statement read Boating Safety Course Certificate  Yes  No

Required Attachments:   Fingerprint cards (2)  Prior clearance document (see SEC X)  Citizenship photocopy 
DD-214 copy (see SEC VII)

FLOTILLA COMMANDER NAME  SIGNATURE  DATE

1. Are you willing to travel outside of your home area?  Yes  no 
2. Are you willing to do CG or AUX administrative missions?  Yes  no

DEPARTMENT OF 
HOMELAND SECURITY 
U.S. COAST GUARD 
ANSC 7001 (04-21)

U.S. COAST GUARD AUXILIARY

ENROLLMENT APPLICATION
See Privacy Act Statement on page 3 and Instructions on 10 thru 14

District Division Flotilla

White or Caucasian
American Indian or Alaskan Native 
Black or African American

Hispanic American
Asian American or Pacific Islander

NOTICE: The copy of this form submitted to DIRAUX/SECCEN MUST HAVE original signatures and dates signed in ink.
All previous editions are obsolete

| | | | | |

| | | | | |

21.0012015E21.0012015F  

Rev002Rev002

 1    1   3   x   x    y   y 

Doe                                  Jane                                              Ellen

123-45-6789 01 JAN 2001 X Richard Doe

502 Main St.

Pleasantville AK 99999-1234

jane@msn.com optional@msn.com

628-826-2228

72 140 red blue O+

X

Mom

X
X

X                      X                    X                     X                     X                   X                 X

OPTIONAL OPTIONAL

OPTIONAL OPTIONAL/EXPENSIVE 1994-61000000

55-1010                 53-2010                  11-1020                      etc                            etc

Smith                                          Adam                             L                                   Dad

504 Main St.                                        Pleasantville                       AK        99999-1234

OPTIONAL OPTIONAL 628-826-8222

X

X 04 JAN 2023
X

30/30
X

X

Joan Marshall                        Joan Marshall’s Signature                           05 JAN 2023

47-2120

[contact DSO  if NOT 
new enrollment]

USE EXAM COURSE CODE
482, EDITION 22, TEST 83

[see p3 for Privacy Act Statement]

DISREGARD
FINGERPRINTS

Boating Safety Course MUST be NASBLA certified for “Yes” box

YOU MUST VIEW ORIGINAL PASSPORT OR BIRTH CERTIFICATE OR OTHER DOC 

Verify version (04-21) in the top left box


