
SOLDIER ENQUIRY QUESTIONNAIRE

PERSONAL DETAILS
Surname: Surname (original):
Forename(s) in full:
Physical address: Electronic address:

Date of birth: Identification number:
Place of Birth Yourself Father Mother
Nationality Yourself Father Mother

YES NOHas your full time place of residence been outside the New Earth Commonwealth
(NEC) at any time in the last 5 years?

ADDRESS OF COMMUNICATION
Address for communication Permanent Home Address

(if different from previous)

Electronic mail address Electronic mail address



CHOICE OF SERVICE (tick as appropriate)
Colonial Expeditionary Force
Colonial Expeditionary Fleet
Specialization you hare interest towards (if more than one, prioritize in numerical order)

Completing this form does not commit you in any way to that precise specialization in either Colonial
Expeditionary Force or in Colonial Expeditionary Fleet. The final and permanent selection of the
specialization will be carried out after soldier has made military oath after Basic Training.



MEDICAL HISTORY
You are to be aware that the medical requirements vary for different specialization and are stringent.
Anyone may submit an application for entry, but habitual users of illegal substances may not be eligible for
entry depending on their medical condition.
Please indicate if you have had any medical treatments (in the past five years) for any chornic treatment or
disease or physical condition. Explain further if necessary:

STATEMENT OF ENLISTMENT
You are to be aware that at Basic Selection process you will be required to sign a declaration to say that
you understand the Colonial Expeditionary Force and Colonial Expeditionary Fleet policy about
commitment, behavior, discipline, drugs, alcohol, sexual orientation, bullying and sexual or racial
discrimination.
Colonial Expeditionary Force and Colonial Expeditionary Fleet are fully integrated and non-discriminatory
organizations. We are determined to ensure that no inquirer for entry into the Colonial Expeditionary Force
or Colonial Expeditionary Fleet is discriminated against, victimized or harassed.

I understand fully the Statement of Enlistment.

Signature:____________________________________________________________________________

Date:______________________________



EMPLOYMENT & EDUCATION
YES NO

Are you now in full time employment?
Are you in employment?
Company: Job:

Formal education Field of study/Degree YES NO
Primary school
Lower secondary school
Upper secondary school
Tertiary level school
Vocational education Field of study/Degree YES NO
Lower secondary
Upper secondary
If necessary, describe:

OTHER INTERESTS
List of hobbies and interests or spare time activities that you are involved in, including any position of
responsibility or involvement with uniformed organizations.

I sign this paper of my own free will and without coercion.

Signature:____________________________________________________________________________

Date:______________________________

Completing this form does not commit you in any way to joining the Colonial Expeditionary Force.


