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ANNEX D TO
JOINING INSTRUCTIONS 
FOR DSCSC COURSE NO 21 
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DEFENCE SERVICES COMMAND AND STAFF COLLEGE 
PERSONAL PROFILE – FOREIGN COURSE PARTICIPANTS

(All Foreign Course Participants selected to follow the DSCSC Course should fill this form available at the DSCSC web page and submit via email and a hard copy upon the arrival at the commencement of the Course) 
Passport Size Photograph (uniform without cap/headgear)






Country:



1. Officer Number:

2. Rank: 

3.	 Name in Full:  

4. First Name/Preferred Name: 

5. Date of Birth:

6. National ID No:
7. Passport:
	Passport No 
	Expiry Date 
	All Country (Yes/No) 
	Profession Indicated  

	 
	 
	 
	 




8.	Military ID No and Expiry Date:

9.	Residential and Mob Tel Nos:






10.	E-Mail: 



11.	Marital Status


12.	Residential Address: 


13.	District   : 


14. 	Province  : 


15.	Service (Army/Navy/Air Force/Land Force)   


16.	Date of Enlistment:


17. 	Date of Commission: 


18.	Date Promoted to the Present Rank:


19.	Corps/Regt/Unit/Branch:


20.	Location of Unit HQ  : 

21.	Main Appointments held during last 5 years (Indicate in the descending order):  

         Appointment   	 	 Location  	 	              Duration 




a. 

b. 







c. 




d. 

e. 




f. 




g. 





22.	Highest Educational Qualification:








23.	Military Training:

                         Title of the Course 	                Training Institution                              Year 




	a.	




	b.	

	c.




	d.




	e.	







	f.	

	g.	







	h.




i. 




j.	

24.	Hobbies: 

a. 

b. 


c. 


d. 


31.	Games Played (Indicate Highest  Level):

a.  


b. 



c. 

d. 


32.	Medical Category 	:



33.	Blood Group  	: 


DETAILS OF THE FAMILY 
 
34. Details of the NOK (If not married) 	 

a. Name: 


b. Relationship.


c. Address:





d. Telephone No:


35. Full Name of Spouse:
(Underline First Name/Preferred Name):.


36. Occupation:
 

37. Place of Work:
(Address and Telephone Number)


38. Number of Children: .

39. Names of Children: 

	Ser
	Name (Underline First Name)
	DOB
	AGE
	Sex

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



40.  	Family Photograph of the Course Participant: (Post Card Size) 
 
 

 
 
 

Date: 	 	 	 	 
	 	         	 	 	 	 	 	 Signature of the Course Participant 
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