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                                                     COMDTINST 1670.2B 

                                                     MAY 28 1997 

 

COMMANDANT INSTRUCTION 16790.2B 

 

Subj:  AUXILIARY FORMS AND INSTRUCTIONS 

 

1.  PURPOSE.  This publication is intended for the use of Auxiliary 

    Members to supply examples of Auxiliary Forms, their purpose and 

    correct procedures for completion and submission. 

 

2.  ACTION.  Area and district commanders, commanders of maintenance and 

    logistics commands, and commanding officers of Headquarters units 

    and assistant commandants for directorates shall ensure units under 

    their command which oversee or direct auxiliary operations adhere to 

    this publications provisions. 

 

3.  DIRECTIVES AFFECTED.  The Auxiliary Member Forms Guide, COMDTINST 

    M16790.2A is canceled. 

 

4.  DISCUSSION.  The Auxiliary Member Forms Guide is a substantial revision 

    of earlier forms and addition of new forms. 

 

5.  SUMMARY OF CHANGES.  A summary of major changes to Auxiliary forms are 

    listed below: 

 

    a.  Some multiple-part Auxiliary forms have been eliminated due to 

        cost considerations, streamline records management. 

 

    b.  A substantial number of Auxiliary forms have been combined to 

        simplify preparation time, reduce errors in submission and 

        streamline records management. 

 

    c.  New ANSC numbering system is added to each form.  This is designed 

        to provide ease of transition to a future bar code system.  Bar 

        codes will provide better inventory control of printed forms 

        thereby reducing future stock level requirements. 
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    d.  Revised Forms Guide provides all Auxiliarists with copies that can 

        be easily duplicated.  This Guide will reduce inventory levels at 

        national and local Auxiliary offices and the related costs of 

        printing and maintaining forms at the Auxiliary National Supply 

        Center. 

 

    e.  All active duty commands will be provided a complete copy of 

        Auxiliary forms.  This will assist commands working with 

        Auxiliarists through a better understanding of Auxiliary record 

        management processes. 

 

6.  FORMS AVAILABILITY.  CG-1650 Coast Guard Award Recommendation, CG-5093 

    Manufacturer ID Code(MIC) & Mailing Label System, and CG-5223 Resident 

    Training Request-Short Form are available on WSII and WSIII.  CG-5132 

    Auxiliary Patrol Order and CG-5132-1 Auxiliary Patrol Order 

    Continuation Sheet are available on WSIII.  All forms in the guide are 

    available at the Auxiliary National Supply Center (ANSC) and can be 

    ordered through normal channels or locally produced. 

 

 

 

 

                                  /s/  T. L. TERRIBERY 

                                       Captain, U.S. Coast Guard 

                                       Director of Operations Capability 

 

Encl:  (1)  Auxiliary Member Forms Guide 



                           INTRODUCTION 
 
.  OVERVIEW A

 
    1.  Forms are an integral part of every organization.  The proper 
        selection and use of forms is necessary for evaluating the 
        successful attainment of the organization's goals and 
        objectives.  The Auxiliary is not different from other 
        organizations in this regard.  From answer sheets and 
        enrollment forms to activity reporting, using the correct form 
 
 
       assures all information is properly reported and communicated. 

    2.  AUXMIS is the acronym for "Auxiliary Management Information 
        System".  The complete system title really says it all.  AUXMIS IS 
        YOUR SYSTEM which has been designed to quantify Auxiliary 
        accomplishments on a nationwide basis and to provide information in 
        various report forms to Auxiliary Directors, Elected or Appointed 
 
 
       Auxiliary office holders and other essential enrollment information. 

    3.  Also available from AUXMIS are administrative reports listing names, 
        addresses, telephone numbers and other essential enrollment 
        information. 
 
.  OBJECTIVES B

 
    1.  Certain reports provide the basis for AUXMIS.  These reports serve 
        three major functions: 
 
        a.  Accurate and timely activity reporting to ensure adequate and 
            prompt recognition of accomplishments at both the individual 
            and unit levels. 
 
        b.  Cumulative data forms the statistical basis for justification 
            to the United States Congress of expenditures of public monies 
            to support Team Coast Guard. 
 
        c.  Areas requiring attention and/or correction are revealed 
            promptly, making timely action feasible. 
 
    2.  All information comes to AUXMIS from the Auxiliarist and is stored in 
        Master Files (AUXMIS database). 
 
    3.  The accuracy of the form submitted is the member's responsibility 
        to properly complete.  The completed forms are screened for obvious 
        errors and omissions prior to ALDUS data entry.  Many errors 
        are caught at this time.  Data Entry operators enter what is on 
        the form, which may not be what was intended.  Their job is to 
        input data, not interpret meanings.  Legibility is a must to 
        maintain accuracy.  Carelessly prepared or smudged forms can cause 
        inaccurate data entries. 
 
    4.  The forms were designed with the intention of simplifying data 
        entry, as well as, including all pertinent information to be 
        reported.  If data are placed in the wrong blocks, the operator 
        will probably enter the data incorrectly.  Such errors will cause 
        your record to be incorrectly changed or will cause data to be 
        rejected. 
 
    5.  One very vital piece of information which must be included on all 
        forms is the member/unit identification number.  This number is used 
        by AUXMIS, not only to identify the submitted, but also to screen 
        incorrect information being entered into the system.  AUXMIS can check 
        the name against the member number to ensure information is not 
        entered in a wrong record.  Without this identifying number, no 
        transaction or data can be entered into a personal record. 



C
 
.  AUXILIARIST 

    1.  Every Auxiliarist should be familiar with the various forms and 
        their uses. 
 
    2.  This manual includes the forms every Auxiliarist will most need 
        to use.  
 
    3.  Samples of forms and instructions for completing each are found by 
        using the Table of Contents for this Guide. 
 
.  OTHER NOTES D

 
    1.  Please read all instructions carefully before completing any form. 
        Note the alphabetical or numerical designation for each written 
        instruction coincides with the location of the data on the form 
        being described. 
 
    2.  When completing each form: 
 
        a.  Use ball point pen or typewriter to enter data. 
 
        b.  When using a ballpoint pen on multiple copy forms, press firmly 
            to ensure all copies are readable. 
 
        c.  Print all data clearly and legibly, using capital letters in 
            block form. 
 
        d.  All letters and numbers have separate entry formats. 
            This eliminates the need to slash the Zero to differentiate it 
            from the letter O. 
 
        e.  When the form is typed, the distinction will be readily 
            understood.  Additionally, the location of the letters 
            and numbers will provide clues as to their appropriate character 
            identity. 
 
        f.  Sign each form before submitting. 
 
    3.  Check the Member('s) Number and Member('s) Name for every 
        Auxiliarist listed. 
 
    4.  Double check correctness of all other entries. 
 
    5.  Ensure remarks are accurate and concise. 
 
        NOTE:   This guide will be updated as new forms are approved. 
        It was purposely made in a loose-leaf format so all revisions could 
        be in the form of replacement or additional pages when new changes 
        or forms are added.  Each change will be accompanied by a replacement 
        Matrix.  Please follow the instructions in the change and keep your 
        Forms Guide up-to-date.  This guide also contains complete 
        instructions, where necessary, for each form.  Other forms, when 
        ordered from ANSC, which have several pages of instructions will 
        be bundled into packs of 50 and will contain 10 complete sets of 
        instructions for filling out the forms. 



                            TABLE OF CONTENTS 
                   FORMS FOLLOW IN ORDER AS LISTED BELOW 

 



THE OFFICE OF PRIMARY RESPONSIBILITY (OPR) DECODED 

 

CODE      DEPARTMENT                     RESPONSIBLE PERSON & ADDRESS 

(A)PA     PUBLIC AFFAIRS                 EDWARD G. NEALE, Jr., DC-A 

                                         4711 Balboa Avenue 

                                         Encino, CA 91316-3141 

(E)ED     EDUCATION                      L.DANIEL MAXIM, DC-E 

                                         15 North Main Street 

                                         Cranbury, NJ 08512 

(F)FN     FINANCE                        CHARLES W. ATEN II, DC-F 

                                         5146 Cheltenham 

                                         Black Jack, MO 63033-7425 

(I)I      INFORMATION AND                LINDA M. MERRYMAN, DC-I 

          COMMUNICATION SERVICES         1010 Smith Drive 

                                         Arnold, MD 21012-1740 

(M)MEP    MARINE SAFETY AND              DAVID L. SARGENT, DC-M 

          ENVIRONMENTAL PROTECTION       P.O. Box 1790 

                                         Annapolis, MD 21404-1974 

(O)OP     OPERATIONS                     WILLIAM C. HERMAN, DC-O 

                                         2 Saint Andrews Crossover 

                                         Severna Park, MD 21146-2403 

(P)PST    PERSONNEL                      EUGENE M. PESTER, JR, DC-P 

                                         15 R. Pine Run Community 

                                         Doylestown, PA 18901 

(T)TR     TRAINING                       DONALD L. SENEKER, DC-T 

                                         434 College Street 

                                         Mt. Vernon MO 65712 

(V)VE     VESSEL EXAMINATION             DONALD C. SMUTZ, DC-V 

                                         7106 Primrose Way 

                                         Carlsbad, CA 92009-4833 

(X)ANSC   AUXILIARY NATIONAL             UNITED STATES COAST GUARD 

          SUPPLY CENTER                  AUXILIARY NATIONAL SUPPLY CENTER 

                                         C. M. Price Support Center 

                                         Warehouse #1 Bay 5 

                                         Granite City, IL 62040-1801 

(1)OCX-1  ADMINISTRATIVE DIVISION        COMMANDANT (OCX-1) U.S. COAST GUARD 

                                         2100 2nd Street S.W. 

                                         WASHINGTON, DC 20593-0001 

(2)OCX-2  OPERATIONS DIVISION            COMMANDANT (OPB) 

                                         U.S. COAST GUARD 

                                         2100 2nd Street S.W. 

                                         WASHINGTON, DC 20593-0001 

(3)OPB    OFFICE OF BOATING SAFETY       COMMANDANT (OPB) 

                                         U.S. COAST GUARD 

                                         2100 2nd Street S.W. 

                                         WASHINGTON, DC 20593-0001 



UNITED STATES COAST GUARD AUXILIARY 

NEW MEMBER (NM) CERTIFICATION RECORD 

 



NEW MEMBER (NM) CERTIFICATION RECORD-AUX-I 
 

A.  GENERAL - This form is to ascertain the person applying for 

    membership has met initial entry criteria.  

 

B.  SECTION I - NAME - Enter the applicant's last name, first name, and 

    middle initial. 

 

C.  SECTION II - PROSPECTIVE MEMBER INTERVIEW - Check this box 

    when the Prospective Member Interview (CGAUX-2) has been 

    completed.  The  CGAUX-2 must be completed and attached 

    before submission. 

 

D.  SECTION III - FACILITY OR SPECIAL REQUIREMENTS - Check either:  #1- 

    Facility Owner or #2-Special Qualifications. 

    #1  Check box for appropriate type of facility.  Check box for 

        attachment of a Facility Inspection (CG-2736, 2736A OR 273613). 

    #2  List the special qualification membership being considered, 

        if offered. 

 

E.  SECTION IV - NEW MEMBER EXAMINATION REQUIREMENTS - Enter 

    Edition/Test number, grade, date of test, proctor signature and 

    title. 

 

F.  SECTION V - FLOTILLA COMMANDER'S CERTIFICATION - Enter the flotilla 

    number, Flotilla Commander's signature and date of signature. 

 

G.  SECTION VI - ENDORSEMENT OF DIRAUX - The DIRAUX will check either 

    the Approved or Disapproved box, then sign and date the acceptance 

    of the certifications submitted. 



 U.S. COAST GUARD AUXILIARY 

PROSPECTIVE MEMBER INTERVIEW RECORD 

 



PROSPECTIVE MEMBER INTERVIEW RECORD - CGAUX-2 
 

A.  GENERAL- This form is used as a check-off sheet to make certain 

    the prospective member has been informed of the membership 

    opportunities and obligations in the U.S. Coast Guard Auxiliary. 

 

B.  APPLICANT'S INFORMATION 

    1.  Enter applicant's name. 

    2.  Enter applicant's occupation. 

    3.  Enter applicant's hobby or interests. 

    4.  Enter applicant's facility status. 

 

C.  INTERVIEW SUBJECTS - The following subjects must be discussed in 

    depth and any concerns addressed with the prospective member at 

    this time. 

    1.  What is the Auxiliary? 

    2.  What one can expect from the Auxiliary. 

    3.  What the Auxiliary expects from the member. 

    4.  Importance of professional conduct in all activities. 

    5.  Every member is expected to participate and to contribute in 

        some program. 

    6.  Training and qualifications opportunities are 

        provided to members who participate in Auxiliary programs. 

    7.  Personal costs involved. 

    8.  Your contribution to the Auxiliary. 

        The record must be dated and signed by the prospective member.  The 

        prospective member's telephone number is also required, as are 

        the interviewer's member number and signature. 

 

 

 
                       PRIVACY ACT STATEMENT 

In accordance with 5 USC 552a(e)(3), the following information is 

provided to you when supplying personal information to the United 

States Coast Guard. 

 

1.  AUTHORITY which authorized the solicitation of the information: 

    14 USC Sec 823. 

 

2.  PRINCIPLE PURPOSE(S) for which information is intended to be used: 

    To establish eligibility for enrollment and a record for the 

    individual in the Auxiliary Management Information System. 

 

3.  THE ROUTINE USES which may be made of the information:  Provide 

    identification, address and personal information to the following: 

    (1)  Directors of Auxiliary.  (2)  Members ofthe Auxitiary. 

 

4.  WHETHER OR NOT DISCLOSURE of such information is mandatory or 

    voluntary (required by law or optional) and the effects on the 

    individual, if any, of not providing all or any part of the 

    requested information:  Disclosure of this information is voluntary, 

    but failure to provide information will prevent enrollment of the 

    person in the Auxiliary. 



 U.S. COAST GUARD AUXILIARY 

MEMBER TRANSFER REQUEST 

 



MEMBER TRANSFER REQUEST - CGAUX-4 
 

GENERAL - This form is for members in good standing who request transfer to  A.  
    another flotilla, either within or outside the current district. 
 

CHECK APPROPRIATE BOX - Check the box which applies to this transfer  B.  
    request. 
 
C.  CURRENT MEMBER NUMBER - Enter your current 10 digit Auxiliary member number. 
 
D.  NAME - Enter your last name, first name and middle initial as they 
    appear on your Flotilla Roster. 
 
E.  FLOTILLA - Enter the 4 digit number of the Flotilla to which you wish 
    to transfer. 
 
F.  DISTRICT - Enter the 3 element number of the District to which you wish 
    to transfer. 
 
G.  DATE - Enter the effective date of the requested transfer. 
 
H.  MEMBER'S SIGNATURE - Member's signature as normally written. 
 
I.  DATE - Enter date signed. 
 
    1.  ATTACH:  Change of Member Information (CGAUX-33). 
        Auxiliary Membership Identification Card (CG-2650). 
 
    2.  FORWARD:  Completed form and all attachments to your present 
        Flotilla Commander 
 
J.  FLOTILLA COMMANDER - check appropriate box, sign and date.  Forward 
    with attachments to DIRAUX. 
 
K.  DIRAUX - Check appropriate box, sign and date. 
    1.  Within District - Assign new member number, notify member and both 
        Flotilla Commanders. 
    2.  Outside District - Remove member from District List, send personnel 
        jacket to new DIRAUX. 
    3.  Transfer effective when approved and member is accepted by the 
        new DIRAUX. 
 
 
 
                       PRIVACY ACT STATEMENT 

In accordance with 5 USC 552a(e)(3), the following information is provided 
to you when supplying personal information to the United States Coast 
Guard. 
 
1.  AUTHORITY which authorized the solicitation of the information: 
    14 USC Sec 823. 
 
2.  PRINCIPAL PURPOSE(S) FOR WHICH INFORMATION IS INTENDED TO BE USED: 
    To establish eligibility for enrollment and a record for the individual 
    in the Auxiliary Information management System. 
 
3.  THE ROUTINE USES which may be made of the information: Provide 
    identification, address and personal information to the following: 
    (1) Directors of Auxiliary.  (2) Members of the Auxiliary. 
 
4.  WHETHER OR NOT DISCLOSURE of such information is mandatory or voluntary 
    (required by law or optional) and the effects on the individual, if any, 
    of not providing all or any part of the requested information: 
    Disclosure of this information is voluntary, but failure to provide 
    information will prevent enrollment of the person in the Auxiliary. 
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NATIONAL STAFF APPOINTMENT REQUEST 

 



NATIONAL STAFF APPOINTMENT REQUEST - CGAUX-8 
 

A.  GENERAL - This form is used to request the appointment of an Auxiliary 

    member to the National Staff.  A National Department Chief usually 

    completes the form. 

 

B.  

    1.  DATE-Enter the request date. 

    2.  FROM:  DEPARTMENT CHIEF-Enter the requesting Department Chief's name. 

 

C.  

    1.  NAME-Enter the requested appointee's name. 

    2.  MEMBER NUMBER-Enter the requested member's number. 

    3.  STAFF POSITION-Enter the title of the office to be filled. 

    4.  STAFF ABBREVIATION-Enter the abbreviation of the staff 

        position to be filled. 

    5.  MAILING ADDRESS-Enter the address of the requested appointee. 

    6.  TELEPHONE 

        a.  HOME-Enter the home telephone number. 

        b.  BUSINESS-Enter the business telephone number. 

        c.  FAX-Enter the FACSIMILE telephone number. 

        d.  E-MAIL-Enter requested appointee's E-Mail address. 

    7.  SPOUSE'S NAME-Enter spouse's first name. 

 

D.  

    1.  Enter Requested appointee's previous position within a 

        department, if any. 

    2.  REASON FOR CHANGE-Enter reason for change of staff office 

        or for creation of new position. 

 

E.  Check the appropriate box. 

    1.  DCO CONSULTED AND CONCURS-Requested appointee's District Commodore 

        should be advised and concur with selection of appointee and with 

        the proposed position. 

    2.  APPLICATION FORM OR RESUME' ATTACHED-Either a completed application 

        or resume' of the requested appointee should be attached.  A 

        completed application should be on file with the National Membership 

        Department. 

    3.  COPY OF CGAUX-8 TO N-A-Indicate if a copy is being sent to the N-A 

        while the original is forwarded for approval. 

    4.  COMMENTS-Enter any comments in this section. 

 

F.  

    1.  EFFECTIVE DATE-Enter requested effective date of appointment. 

    2.  SUBMITTED BY-Enter person's name submitting the request and 

        the date of request. 

    3.  APPROVED:  NAVCO-Signature of Directorate, National Vice 

        Commodore (NAVCO), and date of approval. 

    4.  NACO-Signature of National Commodore (NACO) and date of approval. 

    5.  CHDIRAUX-Signature of Chief Director Office of Auxiliary and date 

        of approval. 

    6.  AUXIMIS MGR.-Signature of AUXMIS Manager signifying processing of 

        the appointment and completion of AUXMIS data entry into the database. 

    7.  N-A-Signature of National Staff-Administrative Office signifying 

        processing of the appointment through the National Directory. 



UNITED STATES COAST GUARD AUXILIARY 

APPLICATION FOR ACADEMY INTRODUCTION MISSION 

 
 



AIM APPLICATION FORM - CGAUX-10 
 
A.  GENERAL-Used for applicants for the United State Coast Guard Academy 
    Introduction Mission (AIM) Program. 
 
B.  SECTION I-APPLICANT INFORMATION 
    1.  Applicant-First, Last name and Middle Initial of applicant (Last, First, MI). 
    2.  Address-Applicant's mailing address. 
    3.  City, State, ZIP Code-City name, postal two letter code for state 
        and ZIP code of applicant 
    4.  Telephone-Telephone number of applicant to include area code. 
 
C.  SECTION II-REQUESTED INFORMATION 
    1.  Insert applicant's first name, middle initial and last name on the blank line. 
 
D.  SECTION III-PERSONAL INFORMATION 
    1.  Date of Birth-Record applicant's date of birth in DD/MM/YY format. 
    2.  Gender-Enter male or female. 
    3.  Height-Enter applicant's height in inches. 
    4.  Weight-Enter applicant's weight in pounds. 
    5.  Applicant's ethnicity (optional)-Applicant indicates ethnic heritage 
        if applicant desires to do so. 
 
E.  SECTION IV-HEALTH-INFORMATION NOTICE 
    1.  This section is a statement confirming the applicant's health. 
        The applicant will verify the statement when the application is signed. 
 
F.  SECTION V-SCHOLASTIC STATEMENT 
    1.  Enter the name of the applicant's high school and Community/State. 
    2.  Enter the name of the school(s) the applicant attended in the 
        sophomore and freshman years. 
    3.  A confirming statement, no entry required. 
    4.  Enter the applicant's academic average, class standing, 
        class ranking and class size. 
    5.  Enter Verbal, Math and Total scores received on PSAT, SAT, PACT and/or ACT  
        tests taken.  Enter name and date of any of these tests scheduled to be taken. 
 
G.  SECTION VI-ATHLETIC RECORD 
    1.  Enter all sports participation, including positions played and any recognition  
        received in freshman, sophomore and junior years.  Use extra sheets, if  
        necessary. 
 
H.  SECTION VII-EXTRA-CURRICULAR ACTIVITIES 
    1.  List all extra-curricular participation in any, School, Organization, Activity  
        or Club.  List any awards or honors received.  Use extra sheets, if necessary. 
 
L.  SECTION VIII-EMPLOYMENT 
    1.  If ever employed, enter the work title held, places and dates of employment. 
 
J.  SECTION IX-SELECTION REQUEST 
    1.  The applicant should prepare a statement of 100 to 150 words, describing the  
        reasons he/she would like to be selected for the AIM program.  Additional  
        pages may be attached but each page must be initialed and dated by the  
        applicant. 
 
K.  SECTION X-PARENT(S) OR GUARDIAN 
    1.  Enter the name, mailing address and telephone number of the 
        applicant's parent(s) or guardian. 
 
L.  SECTION XI-CERTIFICATION 
    1.  The applicant must sign and date the application on the appropriate line. 
    2.  Applicant's parent(s) or guardian must sign and date the application 
        on the appropriate line. 
 
M.  SECTION XII-ATTACHMENTS AND DUE DATE 
    1.  Attach the applicant's official transcript and all pertinent recommendations. 
 
N.  SECTION XII-AIM AUXILIARIST INFORMATION 
    1.  Enter the name, mailing address, flotilla number, district number 
        and telephone number of the submitting AIM Counselor. 
 
O.  SECTION XIV-DIVISION ENDORSEMENT 
    1.  The Division Captain must sign and date the application on the 
        appropriate line before submitting to the district staff officer 
        for career counselor.



AUTHORIZATION FOR MEDICAL CARE AND MEDICA
 (COMPLETE THIS FORM ONLY FOR SELECTEE)  

L RELEASE-CGAUX-10 

PRIVACY ACT STATEMENT:  In accordance with 5 USC 552 a(e)(3), the following 
information is provided to you when supplying personal information to the 
United States Coast Guard. 
1.  Authority which authorized the solicitation of the information: 
    14 USC Sec 182. 
2.  Principal purpose(s) for which information is intended to be used: 
    to determine eligibility to participate in the Academy Introduction 
    Mission Program at the United States Coast Guard Academy. 
3.  The routine uses which may be made of the information: 
    Provide information, address and scholastic information of all applicants 
    to the Academy Introduction Mission Program for the Coast Guard 
    Auxiliary for record keeping, statistical information and future contacts. 
4.  Whether or not disclosure of such information is mandatory or voluntary 
    (required by law or optional) and the effects on the individual, if any, 
    of not providing all or any part of the requested information will 
    prevent the selection of the person to participate in the Academy 
    Introduction Mission Program at the United States Coast Guard Academy. 
I (We), the undersigned, am (are) the parent(s) and/or legal guardian(s) of the 
person of            , a minor, being under the age of eighteen (18) years.  I 
(We) have specifically granted my (our) said child permission to attend the 
Coast Guard Auxiliary Academy Introduction Mission Program, (Project AIM), to 
be held at the U.S. Coast Guard Academy in New London, Connecticut from          
July 19   to          July 19             . To the best of my (our) knowledge 
and belief my (our) child has no mental or physical defects, diseases or 
impairments, and during such program he/she  may engage in physical activities, 
including drills, exercises and sports. 
In the event my (our) said child,           , should become ill or injured 
while participating in this program including the period of time while my (our) 
said child is traveling from his/her place of residence to the U.S. Coast Guard 
Academy, while at the U.S. Coast Guard Academy, and returning from the U.S. 
Coast Guard Academy to his/her place of residence, I (We) hereby authorize 
medical personnel, including trained nurses and "paramedics", to administer 
drugs, medication, blood and medical treatment, to include emergency first aid 
and surgery, should such be necessary in the opinion of said medical personnel, 
to protect the life, health or safety of my (our) said child.  All decisions 
concerning medical treatment of all types may be made by such personnel. 
In the event of an emergency I (We) can be contacted at the following: 
Telephone number(s) with area code(s)                                      
and/or address(es)                                                         
I (We) further agree any and all medical treatment deemed to be necessary and 
appropriate, in the opinion of such medical personnel, may be undertaken 
without notification to me (us).  I (We) further represent and agree that in 
the exercise of the discretion in selection of medical facilities, medical 
personnel, the U.S. Coast Guard, the U.S. Coast Guard Auxiliary and the 
officers, members, personnel and employees thereof, are hereby released, 
indemnified and held harmless from any loss of liability they, or any of them 
may incur or suffer by virtue of acts or omissions in pursuance of the premises 
herein set forth.  I (We) further agree to reimburse the said U.S. Coast Guard, 
U.S. Coast Guard Auxiliary and the officers, members, personnel and employees 
thereof, for any and all costs and expenses they, or any of them, may incur, in 
connection with such medical treatment. 
Medical and Hospitalization coverage insurance, which includes coverage of my 
(our) said child, is in force and effect, being policy(ies) Number(s)         
Written by                                                                  
                         (Insurance Company(ies)(If none, state "None"). 
I (WE) HAVE READ AND UNDERSTAND THE AGREEMENT HEREIN CONTAINED: 
Witness my (our) hand(s) this      day of          19 
Father              Mother              Guardian               
STATE OF                                                  
COUNTY OF                                                 
ON THIS, the                       day of          19     
BEFORE ME, the undersigned authority, personally appeared                  
known to me to be the person(s) whose name(s) is (are) subscribed on this 
instrument and who signed the same in my presence and (s)he (they) 
acknowledged to me that (s)he (they) executed the same as their free act 
and deed and that the same are true and correct. 
(SEAL)                                                                     
                                                     NOTARY PUBLIC 
                                                                           
                                                     (STATE)   (COUNTY) 
ANSC 7049



U.S. COAST GUARD AUXILIARY 

INSTRUCTOR QUALIFICATION RECORD 

 



U.S. COAST GUARD AUXILIARY 

ANNUAL UNIT OFFICERS REPORT 

 
 



ANNUAL UNIT OFFICERS REPORT - CGAUX-15 
 
A.  GENERAL - This form is used annually to report the results of unit 
    elections.  The Flotilla Commander/Division Captain completes this form 
    and submits it as soon as possible after the annual elections, but prior 
    to 20 December of each year, to the appropriate District Director of 
    Auxiliary. 
    NOTE:  All offices need not be filled in order to submit the form. 
    The information entered on this form is used to compile the District 
    Directory of elected and appointed office holders.  Failure to submit 
    this form prior to 20 December of each year can result in unit omissions 
    from a District Directory. 
 
B.  SECTION I-UNIT MEETING DATA 
    1.  UNIT NUMBER-Enter the unit identification number.  Example:  In the 
        Seventh District, Flotilla 2-4 is entered as 0700204, the last three 
        (3) zeroes are prepdined on the form. 
    2.  UNIT NAME-Enter the unit name AS IT APPEARS IN AUXMIS. 
    3.  UNIT MEETING LOCATION-Enter the location where the unit meeting is 
        held.  If the name of the location is too long, abbreviate clearly. 
        This entry is very important. 
    4.  MEETING DATE-Enter the day of the month when the meeting takes place. 
        Example:  Third Tuesday of the month is entered as 3'd TUES. 
    5.  TIME-Enter the time the meeting will begin, using 24-hour military 
        time.  Example: 8:00 P.M. is entered as 2000. 
       NOTE:  The importance of the Unit Meeting Data being filled  out 
       completely and accurately is Directors use this information to put 
       prospective members in contact with individual units. 
 
C.  SECTION II-ELECTED AND APPOINTED OFFICE HOLDER DATA 
    1.  The office codes are preprinted on the form, beginning with the 
        highest office to be reported.   An office code explanation is 
        listed on the form's reverse side. 
    2.  If this is a flotilla report, draw a line through the division office 
        codes.  If it is a division report, draw a line through the flotilla 
        codes. 
        NOTE: If an elected Auxiliary Officer is serving in the second year 
        in office, the member is not designated as the Immediate Past (IP) 
        Flotilla Commander or Division Captain. 
    3.  REMARKS-Any remarks concerning either the unit meeting or 
        elected/appointed Auxiliary officer's data sections should be entered 
        here. 
    4.  DATE OF SUBMISSION-Enter the date the form is submitted. 
    5.  SIGNATURE OF UNIT LEADER.  the incoming unit leader signs and forwards 
        this report to the appropriate Director of Auxiliary (DIRAUX). 
    6.  SIGNATURE OF DIRAUX.  The DIRAUX's signature approves all elections 
        and/or appointments. 
 

 CODESOFFICER  
ELECTED                                 FLOTILLA 
Flotilla Commander (FC)                   FC 
Flotilla Vice Commander (VFC)             VFC 
Immedia
ELECTED

te Past Flotilla Commander (IPFC)  IPFC 
                                 FLOTILLA 

Division Captain (DCP)                    DCP 
Division Vice Captain (VCP)               VCP 
Immediate
APPOINTED

 Past Division Captain (IPDCP)   IPDCP 
                                 FLOTILLA   DIVISION 

Membership Training Officer (MT)          FSO-MT     SO-MT 
Communications Officer (CM)               FSO-CM     SO-CM 
Public Education Officer (PE)             FSO-PE     SO-PE 
Career Counselor Officer (CC)             FSO-CC     SO-CC 
Vessel Examination Officer (VE)           FSO-VE     SO-VE 
Materials Officer (MA)                    FSO-MA     SO-MA 
Operations Officer (OP)                   FSO-OP     SO-OP 
Information Services Officer (IS)         FSO-IS     SO-IS 
Member Resources Officer (MR)             FSO-MR     SO-MR 
Aids to Navigation Dealer Officer (AN)    FSO-AN     SO-AN 
Public Affairs Officer (PA)               FSO-PA     SO-PA 
Marine Dealer Visitor Officer (MV)        FSO-MV     SO-MV 
Publications Officer (PB)                 FSO-PB     SO-PB 
Aviation Officer (AV)                     FSO-AV     SO-AV 
Secretary/Records Officer (SR)            FSO-SR     SO-SR 
Marine Safety Officer (MS)                FSO-MS     SO-MS 
Finance Officer (FN)                      FSO-FN     SO-FN



UNITITED STATES COAST GUARD AUXILIARY 

AIM CANDIDATE TRAVEL WORKSHEET 

 



AIM CANDIDATE TRAVEL WORKSHEET - CGAUX-20 
 

A.  GENERAL-This travel worksheet should be completed by the District Staff 

    Career Coordinator, DSO-CC, for each AIM candidate's schedule. 

 

B.  HEADER INFORMATION 

    1.  DATE-Enter date completed in DD/MM/YY format. 

    2.  FROM-Enter district submitting travel schedule. 

    3.  DSO-CC-Enter DSO-CC name, Home and Business telephone numbers. 

 

C.  SECTION I-CANDIDATE INFORMATION-ALL SPACES MUST BE FILLED IN. 

    1.  Full Name-Enter the full name of the candidate (Last, First, Middle). 

    2.  Gender-Check the appropriate box. 

    3.  Score-Enter the candidate's total score. 

    4.  Address-Enter the candidate's complete mailing address. 

    5.  School#-Enter the candidate's school number. 

    6.  SSAN-Enter candidate's Social Security Administration Number. 

    7.  Parent(s)/guardian(s)-Enter the name, (H)ome and (B)usiness telephone 

        number of the candidate's parent(s) or guardian(s). 

 

D.  SECTION II-TRAVEL INFORMATION-Complete this schedule for both travel to 

    and from the Academy. 

    1.  Check the last stop of candidate's commercial travel schedule, 

        indicating location where the candidate is to be met. 

    2.  Arrival-Complete with the candidate's arrival date and time. 

    3.  Arrival Via-Indicate the candidate's travel method. 

    4.  Airline Flight#-Complete with the Airline name and flight number 

        arriving at and departing from 

    5.  destination. 

    6.  Indicate if the candidate will require housing and meals because 

        of travel connections and show the date(s) needed. 

 

E.  SECTION III-AIM WEEK REQUIREMENTS CRITERIA 

    1.  All questions should have been discussed with the candidate.  If this 

        subject has not been discussed, it must before traveling! 

    2.  If the candidate takes medication(s), indicate what the medication(s) 

        is/are and frequency. 

    3.  If the candidate wears corrective lenses, check the appropriate box 

        for glasses or contact lenses. 

 

F.  SECTION IV-WORKSHEET DISTRIBUTION 

    1.  Distribute copies according to schedule included. 



FINANCIAL REPORT OF AN AUXILIARY UNIT 

 



UNIT INVENTORY RECORD 

 



            INSTRUCTIONS FOR COMPLETION OF FINANCIAL REPORT OF AN 
        AUXILIARY UNIT AND UNIT INVENTORY RECORD CG-4750-1 (rev. 9-94)  

                    FINANCIAL REPORT OF AN AUXILIARY UNIT 
 

A.  PURPOSE.  The purpose of the Financial Report is to provide an annual 

    accounting of all funds received, disbursed and retained by each unit 

    and should be completed in conjunction with the annual audit of the 

    unit financial records.  The report is also used to transfer 

    responsibility and accountability of unit funds upon change of Finance 

    Officer and/or Unit Leader. 

 

B.  INSTRUCTIONS.  Complete unit identification and type of report. 

 

    1.  Insert beginning year date for period of report being completed: 

        1.a  Total in all checking accounts at start of year; 

        1.b  Total money in all savings accounts, certificates of 

             deposit, money markets and other similar accounts at 

             beginning of year; 

        1.c  Total money in all Trust Funds at beginning of year; 

        1.d  Total of all other cash items at start of year, i.e. 

             petty cash, cash on hand and un-deposited checks. 

 

    2.  Total of items 1a thru 1d. 

 

    3.a  Total of dues and assessments received during the year. 

    3.b  Total amount of Public Education course fees, custodial 

         reimbursements, charges for books and materials, and other moneys 

         collected from Public Education course students during the year. 

    3.c  Total of monetary contributions received during the year. 

    3.d  Total of moneys received during the year for uniforms, flags, 

         insignia and other Auxiliary paraphernalia. 

    3.e  Total amount of moneys received during the year for conferences, 

         registration fees, changes of watch, rendevous and other Auxiliary 

         functions 

    3.f  All other moneys received during the year not listed in 3a Thru 3e. 

         Specify type of items, Attach separate list if necessary. 

 

    4.   Total of items 3a thru 3f. 

 

    5.   Total of items 2 and 4. 

 

    6.a  Total of all dues moneys paid during year to other Auxiliary units. 

    6.b  All moneys spent during the year for Public Education related 

         expenses, including course books and materials, custodial fees, 

         meeting room rentals, training aids, equipment, coffee, etc.: 

    6.c  All moneys spent during the year for uniforms, flags, insignia and 

         other Auxiliary paraphernalia: 

    6.d  All moneys spent during year for conferences, meetings, change of 

         watch, rendevous and other Auxiliary functions 

    6.e  All moneys spent during year for material and equipment for any 

         Auxiliary program, except Public Education; 

    6.f  All moneys spent during year for repair, maintenance or insurance for 

         any building used for meetings, training or classrooms. 



    6.g  All moneys spent during year for telephone, heat, light, power and 
         other utilities incurred by the unit. 
    6.h  All moneys spent during year for trophies, awards and other items of 
         recognition; 
    6.i  Other general disbursements.  Specify items and total amount expended 
         during year. 
 
    7.   Total of 6a thru 6i. 
 
    8.   Insert year-end date. 
    8.a  Total remaining at year-end in all checking accounts; 
    8.b  Total money at year-end in all savings, money markets, certificates 
         of deposit and other similar accounts; 
    8.c  Total moneys at year-end in Trust Funds; 
    8.d  Total of all other cash items at year-end, i.e. petty cash, cash 
         on hand, un-deposited checks and similar items; 
 
    9.   Total of 8a thru 8d.  This should equal item 5 less item 7. 
    SIGNATURE LINES.  The financial report is to be signed by the 
    preparer, who is normally the Unit Finance Officer, and by the 
    Unit Leader as the approving authority.  In the event that either 
    the Finance Officer and/or Unit Leader is being relieved, the 
    report is also to be signed by the appropriate relieving officers. 
    If approved, it is to be signed by the Director and if required 
    by unit or District policy, the report is also to be signed by the 
    Audit Committee. 
 
                     UNIT INVENTORY RECORD 
 
C.  PURPOSE.  The purpose of the Unit Inventory records to provide 
    an annual accounting of all property and equipment that is 
    owned by or in the custody of each unit and should be 
    completed in conjunction with an annual physical inventory. 
    The record is also used to transfer responsibility and 
    accountability of the unit's property upon change of Material 
    Officer and/or Unit Leader. 
 
D.  INSTRUCTIONS. 
 
       A.1 thru A.10 list a description of all real estate, 
       equipment, inventory, stocks and bonds and other property 
       purchased by the unit with the date of purchase.  (Attach 
       additional sheets if necessary). 
 
       B.1 thru B.10 list a description of all real estate, 
       equipment, inventory, stock and bonds and other property 
       donated or contributed to the unit and the date of 
       donation or contribution.  (Attach additional sheets if 
       necessary). 
 
       C.1 thru C.10 list a description of all equipment and other 
       property loaned to the unit by the Coast Guard or any 
       other government entities, together with the name of the 
       lender.  (Attach additional sheets if necessary). 
       SIGNATURE LINES.  The unit inventory record is to be signed by 
       the officer responsible for maintaining the inventory of unit 
       property, normally the Materials Officer and it is also to be 
       signed by the Unit leader as the approving authority.  The unit 
       inventory record also is to be signed by the appropriate 
       relieving Officer, if applicable.  The report is to be signed by 
       the Director upon satisfactory review of the form and Audit or 
       Inventory Committee, if one is required by local policy. 



U.S. COAST GUARD AUXILIARY 

ACTIVITY REPORT - MISSION 

 
 



 ACTIVITY REPORT-MISSION - CGAUX-26 
 
.  GENERAL A

 
    1.  The Activity Report-Mission (CGAUX-26) replaces the Mission-Hour 
        Card (CG4947) used to report hours of activity on a particular mission. 
 
    2.  The Activity Report-Mission lists multi-mission in Section I and 
        
        of mission and the participating members for that mission are to be 

multi-member listings in Section III.  However, only one type  

        reported for one calendar day.  This entry does not mean a member 
        cannot participate in more than one mission or mission type per 
        day.  Simply, each type of mission completed for that day is reported 
        on a separate Activity Report-Mission form. 
                  The total number of hours per member on a mission, plus 
                  preparation and travel time cannot exceed 24 hours in any 
                  one-calendar day. 
 
    3.  The activity reported on this form is entered into each member's 
        record.  The numbers listed in Section III as Role/Lead are credited 
        toward the individual as well as the flotilla's objectives.  All 
        entries entered as Role/Assist are credited to individual records 
        and are used to achieve individual goals or objectives. 
 
    4.  When more than one member participates in a mission, only the Role/Lead  
        memeber should complete and sign the form.  If additional space is  
        needed, a second CGAUX-26 should be submitted and attached to the first  
        one.  If a second report is submitted, the Role/Lead member must not be  
        repeated on the second "or subsequent" report. 
 
    5.  There are three categories to report the actual time required 
        to complete a mission on the Activity report-Mission.  Round off 
        all time entries to whole hours. 
        a.  MISSION TIME - The time spent on the actual mission. 
            (1)  DAY-All mission hours are entered under this category, 
                 except as those listed below. 
            (2)  NIGHT-Only night, as defined by Air Operations Policy, 
                 Air Operational hours are to be entered under this category. 
        b.  PREPARATION TIME-The time taken to prepare for the mission. 
        c.  TRAVEL TIME-The travel time required to get to the mission location  
            and, after completing the mission, the travel time to return home. 
 
B.  DATE-Enter the mission's actual date.  The date format to be entered is: 
    MM/DD/YY, April 29, 1996 as 04/29/96. 
 

SECTION I-TYPE OF MISSION-Mark the appropriate box for the type of mission  C.  
    being reported.  Only ONE BOX may be checked for this entire section. 
 
                        TRADITIONAL MISSIONS 
 
01  SAFETY PATROL-Time spent on an underway mission conducted under Coast 
    Guard orders with an Auxiliary Operational Facility and a qualified 
    Auxiliary Coxswain and Crewmember on board. (Either Auxiliary, Active 
    duty or Reserve). 
02  REGATTA PATROL-Time spent on an underway mission for an organized 
    regatta conducted under Coast Guard orders with an Auxiliary Operational 
    Facility and a qualified Auxiliary Coxswain and Crewmember (either 
    Auxiliary, Active duty or reserve) on board. 
03  CHART UPDATE PATROL-Time spent on an underway mission for the purpose of 
    verifying the accuracy and completeness of information published on 
    charts and related navigation publications conducted under Coast Guard 
    orders with an Operational Facility and a qualified Auxiliary Coxswain 
    and Crew member (either Auxiliary, Active duty or Reserve) on board. 
04  PE OTHER THAN STATE/YOUTH-Hours spent as the head instructor for an 
    approved Public Education class, other than State and Youth Courses. 
    (See category 12, for State/Youth.) 
04A Lead Instructor must be qualified and listed on Lead line if a guest 
    (non-Auxiliarist) instructor is used. 
05  NOT USED



TRADITIONAL MISSIONS (Continued) 
 
06  MT INSTRUCTOR MISSION-Hours spent as head/lead instructor for any Member 
    Training activity, including specialty courses, boat crew training and 
    basic qualification classes.  See Category 04A for line entries. 
    Exception:  Qualification Examiners hours providing boat crew training 
    is reported as category 22. 
 
07  CG OPERATIONAL SUPPORT-A service provided to operational Coast Guard 
    units in support of Coast Guard programs, except those missions 
    specified elsewhere in mission types (i/e. WS, DOD) and "training" 
    for same.  This mission does not involve the movement of an Auxiliary 
    Facility.  An Operational Support Mission (OSM) does not require a 
    specific qualification. 
 
08  CG ADMINISTRATIVE SUPPORT-Provide support to the Coast Guard in areas 
    other than operations or recruiting.  Must be authorized and can be 
    conducted ashore or afloat.  Assigned duty could be administrative or 
    clerical (non-law enforcement). 
 
09  AIM MISSION-A scheduled activity directly relating to the recruitment 
    of Coast Guard Academy Cadets.  All public appearances in support of the 
    Auxiliary's Academy Introduction Mission (AIM).  Time spent interviewing, 
    counseling or selecting an AIM candidate.  Missions must be performed in 
    proper uniform. 
 
10  PUBLIC AFFAIRS MISSION-Hours spent promoting the Coast Guard, Coast Guard 
    Auxiliary or Coast Guard Reserve.  Writing a news story or a magazine 
    article, composing a display advertisement announcing a Public Education 
    class or CME Station or writing copy for a Radio/TV program.  Stories 
    must be published and programs must be "aired" in order for the hours 
    to be reportable.  CME Station Time is reported in this category. 
 
11  MARINE DEALER VISITS-Hours spent participating in the Marine Dealer 
    Visitation Program by qualified Auxiliarists.  A separate report must 
    be made for each visit. 
 
12  STATE AND YOUTH COURSES-Hours spent as head instructor for an approved 
    State Public Education class and for Youth courses.  See category 04A 
    for line entries. 
 
                   SURFACE OPERATIONS MISSIONS 

 
20  RADIO WATCHSTANDER-Hours spent as a qualified watchstander at a Coast 
    Guard Unit or Auxiliary fixed land or land mobile facility, when 
    specifically requested by the Coast Guard.  Wearing a beeper is not 
    reportable.  Only one operator is reportable per radio. 
 
21  OFFICER OF THE DAY DUTIES-Hours spent as a qualified, JOD or OOD, 
    Officer Of The Day at a Coast Guard unit either ashore or afloat. 
 
22  OPS TRAINING MISSION-Hours spent on training missions involving 
    operations.  See category 04A for line entries.  
 
23  B-2 ALERT SAR STANDBY-Time spent as being available within two hours 
    for call out while under Coast Guard orders with an Auxiliary Operational 
    Facility (Surface or Air) with a qualified Coxswain/Pilot and Crewmember. 
23A Coxswain hours are reported as Lead.  Crewmember hours are reported as 
    Assist time. 
 
24  B-O ALERT SAR STANDBY-Time spent standing by under Coast Guard orders 
    with an Auxiliary Operational Facility (Surface or Air) with a qualified 
    Coxswain/Pilot and Crewmember for immediate call out.  See category 
    23A for line entries. 
 
25  SAR CALL OUT-Time spent on a Search and Rescue call out involving 
    surface or communication facilities.  See category 23A for line entries. 
 
26  CG CREW AUGMENTATION-Time spent serving as qualified crew on Coast 
    Guard, not Auxiliary Vessels.  All time is reported as Assist time only. 
 
27  ELT SUPPORT MISSION-Enforcement of Laws & Treaties, time spent providing 
    Afloat or Radio transmission support of a Coast Guard law enforcement 
    mission such as transportation of law enforcement personnel or authorized 
    intelligence gathering.  See category 23A for line entries. 



 
 
SURFACE OPERATIONS MISSIONS (CONTINUED) 

28  MEP MISSION-Time spent providing afloat or radio transmission support to 
    the Coast Guard in the area of Marine Environmental iron Protection. 
 
 
   See category 23A for line entries. 

29  AUXILIARY RADIO NET MISSION-Hours spent maintaining Coast Guard 
    authorized Auxiliary Radio Nets and call-outs requested by the Coast 
 
 
   Guard.  

30  AIDS TO NAVIGATION MISSION-FEDERAL-Any time spent providing service to 
    the Navigation as outlined in COMDTINST 16500.16A.  See category 23A for 
 
 
   line entries. 

31  AIDS TO NAVIGATION-PRIVATE-Any time spent providing service to the Coast 
    Guard in support of the Private Aids to Navigation Program as outlined 
 
 
   in COMDTINST 16500.16a.  See categories 23A for line entries. 

32  BRIDGE ADMINISTRATION-Any time spent providing service to the Coast 
    Guard's Bridge Administration in field support and augmentation, as 
    outlined in the Memorandum of Understanding for Employment of the 
    U.S. Coast Guard Auxiliary in Support of the Coast Guard Bridge 
    Administration Program.  See category 23A for line entries. 
 
33  PWC PATROL-Time spent using an authorized Personal Watercraft on 
 
 
   (PWC) patrols. 

3
 
4  NOT USED.        35  NOT USED 

                        AGENCY SUPPORT MISSIONS 
 
41  FEDERAL AGENCIES-Hours spent providing non-operational support to other 
    Federal agencies, such as Customs, Corps of Engineers and NOAA, as 
    requested and authorize by the Coast Guard.  See category 23A for line 
 
 
   entries. 

42  STATE AGENCIES-Hours spent providing support to State agencies, such as 
    the department of Natural Resources, State Police and Marine Patrols, as 
    requested and authorized by the Coast Guard.  See category 23A for line 
 
 
   entries. 

43  LOCAL AGENCIES-Hours spent providing support to local agencies, such as 
    local police, sheriff's offices, fire/rescue and Harbormasters, as 
 
 
   requested and authorized by the Coast Guard. 

4
 
4  NOT USED         45 NOT USED 

                      AIR OPERATIONS MISSIONS 
 
50  SAR MISSION-Time spent on a Search and Rescue call out for air support 
    is the air equivalent to a vessel safety patrol. 
50A Pilot hours are reported on Lead line.  Crewmember hours are reported 
 
 
   on Assist line. 

51  ELT SUPPORT MISSION-Enforcement of Laws & Treaties, time spent on air 
    support of a Coast Guard law enforcement mission such as transportation 
    of law enforcement personnel or authorized intelligence gathering. 
 
 
   See category 50A for line entries. 

52  MEP MISSION-Time spent in air support of the coast Guard in the area of 
    Marine F. Environment Protection.  See category 50a for line entries. 
53  ICE OPERATIONS MISSION-Time spent providing air support to the Coast 
 
 
   Guard for ice patrol operations.  See category 50A for line entries. 

54  LOGISTICS MISSION-Hours spent in logistical transportation.  Must be 
    authorized and conducted under Coast Guard orders.  See category 50A 
 
 
   for line entries. 

55  AIR TRAINING MISSIONS-Hours spent on air operations training.  See 
 
 
   Category 50A for line entries. 

56  NOT USED         57 NOT USED 



                    ENVIRONMENTAL MISSIONS 
 
71  ENFORCEMENT OF LAWS & TREATIES-Enforcement of Laws & Treaties, time spent 
    providing support to a Coast guard law enforcement mission which does 
    not involve the movement of an Auxiliary facility.  See category 23A 
    for line entries. 
 
72  MARINE ENVIRONMENTAL PROTECTION-Time spent providing support to the Coast 
    Guard in the area of Marine Environmental protection, which does not 
    involve the movement of an Auxiliary Facility. 
 
                        OTHER MISSIONS 
 
90  RAP MISSION-Scheduled hours spent participating in the Coast Guard 
    Recruiting Assistance Program (RAP). 
 
91  CME/PWC/UPV/CFV-Hours spent by qualified examiners in the following 
    marine examination programs; Courtesy Marine Examination, Personal 
    Watercraft Safety Check, Uninspected Personal Vessel and Commercial 
    Fishing Vessel.  A Vessel Examination Form (CGAUX-29, Rev 1-97) must 
    also be submitted. 
 
92  AUXMIS DATA ENTRY-Time spent entering data into the AUXMIS computer 
    System. 
 
 
93  NOT USED 
D.  SECTION II SUPPORT INFORMATION 
    1.  LOCATION-Enter city, state or body of water for mission location. 
        Include Mile Number's for river operation. 
    nformation is entered for Operational Missions only. The following i
    (Shaded Area)  
    2.  NO ASSISTS-Enter number of assists provided during mission. 
    3.  PATROL ORDERS-Circle whether orders are Reimbursable or 
        Nonreimbursable. 
    4.  WATERS-Circle whether waters are classified as Navigable or State. 
    5.  TYPE FACILITY-Circle type of facility used on this mission. 
    6.  FACILITY ID-Enter the facility ID numbers. 
 
E.  SECTION III-MEMBER INFORMATION 
    1.  MEMBER NUMBER-Enter the member number of each Auxiliarist who 
        participated in this  mission.  The first line should be the LEAD 
        MEMBER for this mission, (i.e. Coxswain, Lead Instructor, 
        Pilot in Command.)  
    2.  LAST NAME-Enter each member's last name and their initials. 
    3.  ROLE-Already completed.  (Lead is for the Head Instructor, Patrol 
        Coxswain or Pilot.). 
    4.  HOURS-Enter whole hours only for the following categories: 
        a.  DAY-Enter the total actual hours on this mission.  For Air 
            Ops Mission, use daylight hours only. 
        b.  NIGHT-Enter night hours only for an AIR OPS Mission. 
        c.  PREP-Enter mission preparation time for this mission. 
        d.  TRAVEL-Enter the travel time from home to where the mission 
            starts and ends and return to home. 
        e.  TRAINEE-Circle members listed on the mission, if they are 
            present in a trainee status. 
 
1.  Remarks-Use this space to enter any additional other relevant mission 
    information pertaining to this mission.  Put Patrol Order Number in 
    this section. 
 
2.  MEMBER SIGNATURE-Signature of the LEAD Member submitting this form. 
    Enter date member signed form. 
 
3.  REPORT NUMBER-Member should number reports consecutively for the 
    calendar year and in accordance with district policy. 



U.S. COAST GUARD AUXILIARY 

PUBLIC EDUCATION COURSE REPORT 

 



PUBLIC EDUCATION COURSE REPORT - CGAUX-28 
 

A.  GENERAL-This report is used to report the flotilla's activity in 

    Public Education.  A separate report must be completed for each course 

    completed. 

 

B.  SECTION I.  

    1.  UNIT NUMBER-Enter the seven digit unit number (district, division 

        and flotilla numbers). 

    2.  DATE BEGAN-Enter course beginning date in MM/DD/YY format. 

    3.  DATE ENDED-Enter date the course ended in MM/DD/YY format. 

 

C.  COURSES GIVEN 

    1.  ADVANCED COASTAL NAVIGATION-Check if this course was completed. 

    2.  BASIC COASTAL NAVIGATION-Check if this course was completed. 

    3.  BS&S 13 LESSON-Check if the 13 lesson course was completed. 

    4.  BS&S 6 LESSON CORE-Check if only the 6 lesson course was completed. 

    5.  BS&S 7 TO 9 LESSON COURSE-Check if one to three more than 6 lessons 

        were given. 

    6.  BS&S 10 TO 12 LESSON COURSE-Check if four to six more than 6 lessons 

        were given. 

    7.  BOATS'N KIDS-Check if the Boats'N Kids course was given. 

    8.  BOATING SAFELY 4 LESSON COURSE-Check if the course was completed. 

    9.  WATER'N KIDS-Check if this course was given. 

   10.  AUTHORIZED ONE LESSON COURSE-Check if any lesson of an approved 

        public education course was given.  The lesson must be taught 

        exactly as it appears in the Auxiliary materials. 

        The mixing of different chapters into a hybrid lesson is not allowed. 

   11.  S&S 14 LESSON-Check if the complete course was given. 

   12.  S&S 7 LESSON-Check if only the first 7 lessons were given. 

   13.  PWC COURSE-Check if the course was given. 

   14.  STATE BOATING COURSE-Check if an approved State Boating Course was 

        given. 

   15.  MARINE ENVIRONMENTAL EDUCATION-Check if an approved course was given. 

 

D.  SECTION H-COURSE DATA 

    1.  TOTAL NUMBER OF ENROLLEES-Enter the total number enrolled. 

    2.  NUMBER TAKING FINAL EXAM-Enter the number of students taking 

        examination(s).  For BS&S courses of more than 6 lessons but less 

        than 13, report the number passing the examination that includes 

        the core lessons. 

    3.  NUMBER OF GRADUATES-Enter the number of students passing the 

        examination(s).(s). for BS&S courses of more than 6 lessons but 

        less than 13, report the number passing the examination that 

        includes the core lessons. 

    4.  ENROLLEES 17 & UNDER-Enter the number of students 17 years of age 

        or less. 

    5.  NUMBER OF GRADUATES 17 & UNDER-Enter the number passing the 

        examination. 

    6.  STATE CLASS CONDUCTED-Enter the two letter abbreviation for the 

        state in the box. 

 

E.  SECTION III 

    1.  REPORTING MEMBER NUMBER-Enter the reporting member's number. 

    2.  REPORTING MEMBER SIGNATURE-Signature of the reporting member. 



U.S. COAST GUARD AUXILIARY 

VESSEL EXAMINATION 

 



VESSEL EXAMINATION - CGAUX-29 
 

A.  GENERAL-This form is used to report the completion of Examinations under 

    the VE Program and to enter into each Examiner's record, the number of 

    examinations given and passed during the year.  Each examiner's totals 

    are automatically added to the member's flotilla, division and district 

    totals. 

    DO NOT USE THIS FORM TO REPORT VESSEL FACILITY EXAMINATIONS-Vessel 

    Facility inspections are reported on Form CG-2736.  The examiner 

    receives credit for the inspection from that form. 

 

B.  SECTION I-MEMBER DATA 

    1.  REPORT DATE-Enter the date in MM/DD/YY format(01/01/97). 

    2.  TYPE OF EXAMINATION-Check the appropriate box.  CME-Courtesy Marine 

        Examination.  PWC-Personal Water Craft, CFV-Commercial Fishing 

        Vessel, UPV-Uninspected Passenger Vessel (NOTE:  Only one type 

        of examination is allowed per form submitted). 

    3.  MEMBER NUMBER-Report Examiner Here-Enter the 10 digit member 

        number of the Examiner's name.  The Trainee status must have been 

        completed. 

    4.  MEMBER NUMBER-Report Any Trainees Here-Enter the 10 digit member 

        number of the Trainee and the Trainee's name.  The Trainee must 

        complete Five successive inspections to qualify for V.E. status. 

 

C.  SECTION II-VESSEL INFORMATION 

    1.  DATE OF EXAMINATION-Date of the vessel examination. 

    2.  LOCATION OF EXAMINATION-Give the name of the City or the body of 

        Water. 

    3.  REGISTRATION OR DOCUMENTATION NUMBER-Enter the vessel's registration 

        or documentation number. 

    4.  CHECK IF PASSED-Check this box if a decal is awarded. 

    5.  LIST ITEM NUMBERS THAT ARE NOT IN COMPLIANCE-List the corresponding 

        item number on the AUX 204 or 204A for the non-compliance items. 

    6.  LENGTH-Enter the vessel's length in feet as indicated on its 

        registration card. 

 

D.  SECTION III-TOTALS 

    1.  EXAMINATIONS GIVEN THIS SHEET-Enter the total of all examinations 

        reported on this form.  Remember, only one type of examination is 

        allowed per form submitted. 

    2.  EXAMINATIONS PASSED THIS SHEET-Enter the total number of examinations 

        passed on this form.  Remember, only one type of examination is 

        allowed per form submitted.  (CME's on one sheet, PWC's on another 

        sheet, no mixing.) 

    3.  EXAMINER'S SIGNATURE-Examiner signs form here. 

    4.  SHEET NUMBER-This box available for member's use.  Number forms 

        sequentially. 



U.S. COAST GUARD AUXILIARY 

WORKSHOP ATTENDANCE REPORT 

 



WORKSHOP ATTENDANCE REPORT - CGAUX-30 
 

A.  GENERAL-This form is to be used to report all required National 

    Workshops. 

 

B.  SECTION I-WORKSHOP TYPE-Place a check in the appropriate box next 

    to the national workshop given.  Some of the workshops listed are 

    under development. 

    1.  WORKSHOP DATE-Enter the date in MM/DD/YY format. 

    2.  ATTENDANCE HOURS-Enter the lapsed time, in hours, for the workshop. 

 

C.  SECTION II-ATTENDEES-Enter the names of each attendee and on the last 

    line enter the Instructor's name also as an attendee. 

    1.  Member Number-Enter the member number of each attendee. 

    2.  Last Name-Enter the last name of each attendee. 

    3.  First Name-Enter the first name of each attendee. 

    4.  Trainee-Circle either (Y)es or (N)o for trainee status. 

        If attendance is required of attendees be certain to circle (Y)es. 

    5.  Instructor's Signature-the Instructor signs on this line. 

    6.  Date-Instructor enters the date of the report in MM/DD/YY/format. 



U.S. COAST GUARD AUXILIARY 

 



MEMBER ACTIVITY REPORT - CGAUX-31  
 

A.  GENERAL-This form is used to record hours spent on Auxiliary activities 

    not reportable on CGAUX-26, Activity Report-Mission. 

 

B.  SECTION TYPE OF MISSION-All time reported on this form will be Mission 

    Type 99, which is already completed. 

    1.  MEMBER-Enter your 10-digit member number. 

    2.  NAME-Enter your full name as currently listed in AUXMIS. 

 

C.  SECTION H-MISSION INFORMATION 

    1.  DATE-Enter the date you performed the mission/activity (MM/DD/YY, 

        01/10/97). 

    2.  TYPE/LOCATION OF MISSION-Briefly state the type and location of 

        Auxiliary related missions/activities otherwise reported on the 

        Mission Activity Report, CGAUX-26.  Examples of types of 

        mission/activity hours reported are, but not limited to, the 

        following; 

        a.  Time spent attending all levels of Auxiliary meetings. 

        b.  Time spent attending all Auxiliary Workshops and Training 

            sessions. 

        c.  Time spent performing Elected & Staff Officer duties. 

        d.  Time spent performing Auxiliary Committee duties. 

        e.  Time spent coordinating activities with other 

            agencies/organizations. 

        * Time spent includes; Mission, Preparation & Travel as stated in 

          the next paragraph.  

    3.  HOURS-The actual time spent performing a particular mission/activity; 

        time is entered in whole hours, rounded to the nearest hour 

        (Less than 30 minutes = zero). 

        c.  Mission-Enter the actual time spent on the mission/activity. 

        d.  Preparation-Enter the time spent preparing for the 

            mission/activity. 

        e.  Travel-Enter travel time from home to the mission/activity and 

            return. 

        f.  Total-Enter the total time accumulated for this particular 

            mission/activity. 

    4.  24 HOUR MISSION/ACTIVITY-For this report only, when an Auxiliarist 

        spends time on a mission/activity which lasts over 24 hours, all 

        mission/activity, preparation and travel hours are reportable 

        from the time the Auxiliarist leaves home until returning home again. 

        Time spent sleeping or attending social functions is not reportable. 

        National School, National and District meetings, workshops and 

        training sessions that last several days, are some examples of 

        when an Auxiliarist would report total time spent.  When an 

        Auxiliarist participates in a mission/activity and leaves and 

        returns home on the same day, only the time spent away from home 

        on the mission/activity would be reported. 

    5.  TOTAL HOURS (CANNOT EXCEED 99 HOURS)-Enter the sum of the total 

        hours column. 

    6.  MEMBER'S SIGNATURE-Sign your name as entered on the form. 

    7.  REPORT NUMBER-Forms should be consecutively numbered for the year. 

        (001,002, etc.)



U.S. COAST GUARD AUXILIARY 

ENROLLMENT APPLICATION 

 
 



I
 
NSTRUCTIONS FOR COMPLETING THIS APPLICATION - CGAUX-32 

1.  General-Everyone requesting membership in the U.S. Coast Guard Auxiliary 
    must complete this form. 
    a.  Read all instructions carefully. 
    b.  This form is used to enter new member personal data into AUXMIS.   
    c.  Data from this form are reported in detail with the exception of Date of  
        Birth and Social Security Administration Number on the flotilla roster and  
        Member Summary and Status Report. 
2.  FLOTILLA NUMBER-Enter the seven digit number of the flotilla submitting 
    this application.  Completed by the FC/FSO-MR. 
3.  SECTION I PERSONAL DATA OF APPLICANT-To be completed by Applicant. 
    a.  LAST NAME-If JR., SR., or Numbers are used, include in this block. 
    b.  FIRST NAME AND MIDDLE INITIAL-Enter as normally written. 
    c.  CHECK-One of the gender boxes. 
    d.  MAILING ADDRESS-Enter current mailing address. 
    e.  CITY-Enter name of city where address is located.  If residence is 
        outside the United States, also enter country. 
    f.  STATE-Use the official two-letter postal code.  Leave blank if outside the United  
        States. 
    g.  ZIP CODE-Use current five numbers.  Add ZIP+4 when known. 
    h.  TELEPHONES-Enter area code and telephone numbers(s). 
    i.  OCCUPATION-Enter present occupation or indicate previous occupation, 
        check box as to status. 
    j.  SOCIAL SECURITY ADMINISTRATION NUMBER-Enter SSAN(See 1c above). 
    k.  DATE OF BIRTH-Enter DOB using MM/DD/YY numeric format, 06/18/30 
        (See 1c above).  Membership eligibility begins at 17 years of age. 
    l.  SPOUSE'S NAME-Use spouse's given name-no nicknames. 
    m.  ETHNIC GROUP(Optional)-Check box which describes your ethnic group. 
    n.  EMERGENCY CONTACT-Enter name, address, telephone numbers with Area 
        Codes and contact's relationship. 
4.  SECTION II CERTIFICATION OF APPLICANT-To be completed and signed by applicant. 
    a.  CITIZENSHIP-Enter city, state and country of birth.  Auxiliary 
        members must be U.S. citizens. 
    b.  FELONY CONVICTIONS-Check appropriate answer to conviction statement.  A  
        Felony Conviction within the past ten(10) years ago may be waived by the  
        Director of Auxiliary and applicant will be contacted for more information. 
        Review application and data to ensure accuracy, then sign using full name  
        and enter date. 
5.  SECTION III FLOTILLA CERTIFICATION AND ATTACHMENTS-To be completed by the FC or FSO- 
    MR.  
    a.  APPLICATION TYPE-Check whether applicant is a new member or 
        re-enrolling.  If re-enrolling, provide previous member number. 
    b.  CHECK-OFF LIST-Check all appropriate boxes.  Note:  If facility owner, submit  
        applicable facility inspection form, Vessel(CG-2736), Radio(CG-2736A) or  
        Aircraft(CG-2736B) with this application.  If applicant possesses special  
        training or experience, add information on a separate sheet.  If applicant is  
        willing to be trained and participate in any Auxiliary program, this information  
        should be included. 
    c.  FLOTILLA COMMANDER RECOMMENDATION-The Flotilla Commander must check  
        appropriate box, sign and date application.  If disapproval is recommended, 
        the reason(s) must be stated on a separate sheet. If applicant is willing  
        to be trained and participate in any Auxiliary program, this information  
        should be included. 
6.  SECTION IV DIRAUX ENDORSEMENT-To be completed by the Director of Auxiliary.  
    a.  Enter the new member number, date of enrollment and base enrollment 
        date (MM/DD/YY).  Sign and Date. 
    b.  If disapproved, reason(s) must be stated on a separate sheet of paper and  
        attached to the application.  A letter explaining the reason(s) for  
        disapproval is sent to the applicant, with a copy to the Flotilla Commandar. 
 
                           PRIVACY ACT STATEMENT 
In accordance with 5 USC 552(a)(e), the following information is provided to 
you when supplying personal information to the United States Coast Guard. 
1.  AUTHORITY which authorized the solicitation of the information:  14 USC Sec 823. 
2.  PRINCIPAL PURPOSE(S) for which information is intended to be used:  To establish  
    eligibility for enrollment and a record for the individual in the Auxiliary  
    Management Information System. 
3.  THE ROUTINE USES which may be made of the information:  Provide identification,  
    address and personal information to the following:  (1) Directors of Auxililary. 
    (2) Members of Auxiliary.  (3) Coast Guard Institute.  (4) NOAA. 
4.  WHETHER OR NOT DISCLOSURE of such information is mandatory or voluntary  
    (required by law or optional) and the effects on the individual, if any, of not  
    providing all or any part of the requested information:  Disclosure of this  
    information is voluntary, but failure to provide information will prevent enrollment  
    of the person in the Auxiliary.



U.S. COAST GUARD AUXILIARY 

CHANGE OF MEMBER INFORMATION 

 



CHANGE OF MEMBER INFORMATION-CGAUX-33 
 

A.  GENERAL-This form is used to enter permanent changes to a member's 

    personal information on record with the U.S. Coast Guard Auxiliary. 

 

B.  PRESENT MEMBER INFORMATION-This line must always be completed.  Enter 

    your present Auxiliary member number and name exactly as it appears in 

    the Quarterly Roster or Annual Member Summary and Status Report. 

 

C.  ONLY FILL IN THE INFORMATION REQUIRING CHANGES IN THE FOLLOWING 

    BLOCKS.  If the information is not to be changed, leave the block or box 

    blank; If information is to be deleted, write "delete" in the appropriate 

    box. 

    1.  LAST NAME-If JR., SR. or Numerals are used, include them in this 

        block. 

    2.  FIRST NAME AND MIDDLE INITIAL-Enter normal as written,(Jo Ann M., 

        Macann R., etc.). 

    3.  SPOUSE'S NAME-Use spouse's given name, no nicknames.  If not 

        applicable, enter N/A. 

    4.  STREET-Enter new street or P.O. Box address. 

    5.  CITY-Enter new city where street or P.O. Box is located.  Enter the 

        country after city if the residence is outside the United States. 

    6.  STATE-Enter new official two-letter postal designation.  If residence 

        is outside the United States-leave blank. 

    7.  ZIP-Enter new five number ZIP code, plus ZIP+4, if known (63128-1903). 

    8.  TELECOMMUNICATIONS-Enter any new telephone numbers and E-mail 

        addresses or "delete" to remove. 

    9.  MAIL LIST-Check the appropriate box to change whether to Add/Delete 

        mail from the indicated Auxiliary level. 

   10.  EMERGENCY CONTACT-Enter new name, address, telephone number with Area 

        Code and relationship of person to be contacted. 

   11.  OCCUPATION OR STATUS-Enter new occupation or status. 

   12.  SIGNATURE AND DATE-Signature as normally written and date. 

   13.  REPORT NUMBER-Consecutively number for your reference.(001,002, etc.) 

 

 

 
                       PRIVACY ACT STATEMENT 

In accordance with 5 USC 552a(e)(3), the following information is 

provided to you when supplying personal information to the United States 

Coast Guard. 

 

1.  AUTHORITY which authorized the solicitation of the information:  14 USC 

    Sec 823 

 

2.  PRINCIPAL PURPOSE(S) FOR WHICH INFORMATION IS INTENDED TO BE USED:  To 

    establish eligibility for enrollment and a record for the individual in 

    the Auxiliary Information Management System. 

 

3.  THE ROUTINE USES which may be made of the information:  Provide 

    identification, address and personal information to the following: 

    (1)Directors of Auxiliary.  (2)Members of the Auxiliary. 

 

4.  WHETHER OR NOT DISCLOSURE of such information is mandatory or voluntary 

    (required by law or optional) and the effects on the individual, if any, 

    of not providing all or any part of the requested information:  Disclosure 

    of this information is voluntary, but failure to provide information will 

    prevent enrollment of the person in the Auxiliary. 



U.S. COAST GUARD AUXILIARY 

MEMBER QUALIFICATIONS 

 



MEMBER QUALIFICATIONS-CGAUX-34 
 

A.  GENERAL 

    1.  This form is for use by a Director's Office (DIRAUX) to provide a 

        method for forwarding to the AUXMIS district data entry personnel, 

        the date of status and qualification changes and to record the 

        receipt of awards and decorations in MM/DD/YY format. 

    2.  The correct SECTION is selected and the appropriate line completed. 

        The completed form is forwarded to AUXMIS data entry personnel who 

        process the form.  The form is then returned to the Director's office 

        for inclusion in the member's file or for inclusion in a file of 

        processed forms.  Any new qualifications and status categories may be 

        written in the blank lines provided in each section.  The AUXMIS 

        abbreviations to be used will be provided by the CG Headquarters 

        National AUXMIS Manager. 



U.S. COAST GUARD AUXILIARY 

CHANGE Of MEMBERSHIP STATUS 

 



CHANGE OF MEMBER STATUS - CGAUX-36 
 

A.  GENERAL-This form is used to remove a member from the flotilla rolls by 

    disenrollment, transfer or retirement. 

 

B.  SECTION I-To be completed by the Flotilla Commander. 

    1.  Enter member's last name. 

    2.  Enter member's first name and middle initial. 

    3.  Enter member's membership number. 

    4.  Enter signature of Flotilla Commander. 

    5.  Enter date of signature. 

 

C.  SECTION II-To be completed by member. 

    1.  Enter the flotilla number and the date of response. 

    2.  The member must check the box opposite the desired response and 

        complete any other information required. 

    3.  Member signature required. 

 

D.  SECTION III-To be completed by Flotilla Commander. 

    1.  Enter DSO-MR'S district number. 

    2.  The Flotilla commander must check the box opposite the desired 

        response and complete any additional information required. 

    3.  Flotilla Commander must sign and date this response. 

 

E.  SECTION IV-To be completed by the DSO-MR. 

    1.  The DSO-MR must check the box opposite the response desired and 

        complete any other information required. 

    2.  The DSO-MR must sign and date the response. 

 

F.  SECTION V-To be completed by the Director of Auxiliary (DIRAUX). 

    1.  Enter the Division and Flotilla numbers on the appropriate line. 

    2.  The DIRAUX must check the box opposite the response desired and 

        complete any additional information required. 

    3.  The DIRUX must sign and date the response. 



U.S. COAST GUARD AUXILIARY 

UNIT MONTHLY PUBLIC AFFAIRS ACTIVITY 

 



UNIT MONTHLY PUBLIC AFFAIRS ACTIVITY-CGAUX 37 
 

A.  GENERAL-This form is used to report the flotilla's activity in Public 

    Affairs.  The report is submitted monthly/and covers the combined 

    activities of all the members of the flotilla.  Any activity missed being 

    reported in the proper month may be reported in a subsequent month. 

    These activities will normally be a summary of activities reported as 

    PA Activity on the Activity Report-Mission Report. 

 

B.  TOP BOXES 

    1.  UNIT NUMBER-Enter the nine digit flotilla unit number (district, 

        division, flotilla numbers). 

    2.  DATE BEGAN-Enter the date in MM/DD/YY format. 

    3.  REPORT MONTH-Enter the name of the month, ie. January. 

 

C.  ACTIVITY REPORTING-Enter the number of activities performed during the 

    month, by following categories: 

   20.  NO. OF ARTICLES PUBLISHED-Enter the number of articles published 

        during the month in non-auxiliary publications. 

   21.  Left blank for 1354 future expansion. 
   22.  NO. OF CIVIC LECTURES-Enter the number of Civic Lectures given during 

        the month. 

   23.  TOTAL ATTENDANCE AT LECTURE-Enter the number of people in attendance 

        at the Civic Lectures identified in C.3. 

   24.  NO. OF RADIO PROGRAMS PARTICIPATED-Enter the number of radio programs 

        participated in during the month.  Participation is defined as a 

        personal appearance by an Auxiliarist at a station studio to 

        participate in a program in the interest of Boating Safety, the 

        Auxiliary or the Coast Guard.  Recording, PE and/or other spots 

        aren't reportable as  participation. 

   25.  NO. RADIO SPOT DAYS-Enter the number of radio spot days during the 

        month as reported by the radio stations. 

   26.  TV PROGRAM(s) PARTICIPATION NO.-Enter the number of TV programs, in 

        which participated during the month.  Participation is defined as a 

        personal appearance by an Auxiliarist at a station studio to 

        participate in a program in the interest of Boating Safety, the 

        Auxiliary or the Coast Guard.  Recording PE and/or other spots are 

        not reportable as participation. 

   27.  NO. OF TV SPOT DAYS-Enter the number of TV spot days during the 

        month as reported by the TV stations. 

   28.  NO. OF SAFETY/CME BOOTHS-Enter the number of Safety and CME Station 

        booths held during the month.  This number is of booths planned and 

        manned by the Flotilla. 

   29.  EST. NUMBER OF VISITORS AT BOOTH-Enter the estimated number of 

        visitors attending the booths as estimated by the senior office 

        holder present. 

 

D.  Comments:  Enter comments clarifying any unique problems or successes 

    encountered. 

 

E.  REPORTING MEMBER NUMBER-Enter the member number of the reporting member. 

 

F.  REPORTING MEMBER SIGNATURE-Signature of reporting member. 



UNITED STATES COAST GUARD AUXILIARY 

CHANGE OF OFFICER(S) REPORT 

 



              CHANGE OF AUXILIARY OFFICER(S) REPORT- CGAUX-38 
 

A.  GENERAL-This report is used to report a change of either an elected or 

    appointed officer during the calendar year. 

 

B.  SECTION I-OFFICE BEING FILLED 

    1.  MEMBER NUMBER-Enter the new officer's member number. 

    2.  TITLE OF OFFICE BEING FILLED.  Enter the title of the office 

        being filled.  Using the unit level followed by the specific office. 

    3.  LAST NAME-Enter the replacement officer's last name. 

    4.  FIRST NAME AND INITIAL-Enter the first name and middle 

        initial of the replacement office holder. 

    5.  OFFICE-Enter the Office code for the specific office being filled. 

    6.  COMMENTS:  Enter the reason and method of selection, if 

        needed. 

    7.  DATE OF OFFICE-Enter the effective date of assumption of 

        office in MM/DD/YY format. 

 

C.  SECTION II-OFFICE BEING VACATED 

    1.  MEMBER NUMBER-Enter the member of the officer being replaced. 

    2.  TITLE OF OFFICE BEING FILLED-Enter the title of the office being 

        filled. 

    3.  LAST NAME-Enter the last name of the officer being replaced. 

    4.  FIRST NAME AND INITIAL-Enter the first name and middle 

        initial of the officer being replaced. 

    5.  OFFICE-Enter the Office code for the specific officer being 

        replaced. 

    6.  COMMENTS:  Enter a reason for the officer being replaced, as 

        needed. 

    7.  HIGHEST PAST OFFICE-Enter the highest office held by the 

        officer being replaced, if known. 

        Completion of this box is not required. 

    8.  DATE MEMBER LEFT OFFICE-Enter the date the member left the 

        office in MM/DD/YY format. 

 

D.  SECTION III 

    1.  SIGNATURE OF UNIT LEADER-Signature of unit leader if member 

        being replaced is the vice-commander or staff office holder. 

        If the unit commander is being replaced the signature 

        must be that of the unit vice-commander or of the commander 

        of the next highest level unit. 

    2.  SIGNATURE OF DIRAUX-Signature/Approval of the District 

        Director/Commander. 



U.S. COAST GUARD AUXILIARY 

SAR PROCEDURES FLIGHT CHECK 

 



DEPARTMENT OF 

TRANSPORTATION         UNITED STATES COAST GUARD AUXILIARY 

U.S. COAST GUARD           TRAINING EVALUATION FORM 

CGAUX 42 (1-97) 

 

Training Attended                   Location                          

 

Please indicate your impression of the items listed below.  If it 

was highly favorable, circle 5.  Not so favorable, give your 

opinion - circle from 4 to 1. 

 

CURRICULUM                                                Low           High 

1.  The training met my expectations.                      1   2   3   4   5 

2.  I will be able to apply the knowledge learned.         1   2   3   4   5 

3.  The training objectives for each topic were 

    identified and followed.                               1   2   3   4   5 

4.  The curriculum content was organized and easy 

    to follow.                                             1   2   3   4   5 

5.  The materials distributed were pertinent and useful.   1   2   3   4   5 

6.  Members in my district will benefit from the 

    knowledge I gained.                                    1   2   3   4   5 

 

DEPARTMENT STAFF/INSTRUCTORS                              Low           High 

1.  The presenters were knowledgeable.                     1   2   3   4   5 

2.  The quality of instruction was good.                   1   2   3   4   5 

3.  The presentations were interesting and practical.      1   2   3   4   5 

4.  The presenters met the training objectives.            1   2   3   4   5 

5.  Good training aids and audio-visual aids were used.    1   2   3   4   5 

6.  Class participation and interaction were encouraged.   1   2   3   4   5 

7.  Adequate time was provided for attendee questions.     1   2   3   4   5 

8.  Staff were interested and addressed attendees 

    concerns.                                              1   2   3   4   5 

 

TRAINING SPECIFIC QUESTIONS                               Low           High 

1.  How do you rate the training overall?                  1   2   3   4   5 

2.  The training will help me do my job better.            1   2   3   4   5 

3.  This training is worthwhile and should be conducted 

    on a regular basis.                                    1   2   3   4   5 

 

PROCEDURES AND INFORMATION                                Low           High 

1.  Did you receive timely, advance training information?  1   2   3   4   5 

2.  Did you receive your orders in a timely fashion?       1   2   3   4   5 

3.  Was adequate time allowed for breaks and meals?        1   2   3   4   5 



ADDITIONAL COMMENTS 
 

1.  How did you learn about this school? 

 

 

 

2.  Which of the trainings presentations or topics were the most useful 

    to you? 

 

 

 

3.  Which of the training presentations or topics did you find the least 

    useful? 

 

 

 

4.  What presentations or topics were you expecting to hear, but were not 

    presented? 

 

 

 

5.  What items or activities would you like to see added to this training? 

 

 

 

6.  Other Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please sign your name here:                                                  

 

Print your office/district:                                                  



 UNITED STATES COAST GUARD AUXILIARY 

MARINE DEALER VISITATION PROGRAM 

 



MARINE DEALER VISITATION PROGRAM - CGAUX-43 
 

A.  GENERAL-This form is used to record Marine Dealer Visits made 

    by Marine Dealer visitors.  Up to 7 visits may be recorded on this form. 

 

B.  DATE OF VISIT-Enter date of visit in MM/DD/YY format. 

 

C.  DEALERSHIP NAME-Enter dealership name in the two lines provided.  Enter 

    contact person's name on the third line. 

 

D.  MAILING ADDRESS OF DEALER-Enter the address ofthe dealer visited on the 

    lines provided. 

 

E.  DECAL ISSUED - YES/NO-Check the appropriate box. 

 

F.  DEALER ACTION - YES/NO-Enter a check mark in each of the three boxes for 

    each dealer entry. 

    1.  Receiving CG mailings? 

    2.  Desires to receive mailings? 

    3.  Desires follow up visit or literature? 

 

G.  MEMBER NUMBER-Enter the MDV's member number. 

 

H.  SIGNATURE-Signature of the MDV. 

 

I.  DATE-Enter the reporting date in DD/YY format.  Use 5 or 9 digit postal 
    ZIP code. 



SEAL OF SAFETY COURTESY MARINE EXAMINATION 

 
 



SEAL OF SAFETY 
COURTESY MARINE EXAMINATION 
A free Voluntary Service From the 
U.S. Coast Guard Au
Know Before You Go 

xiliary 

The Courtesy Marine Examination is one of several services performed by members of the 
Auxiliary, a civilian, non-military arm of the U.S. Coast Guard.  Public Education 
classes are also offered by the Auxiliary.  They include Boating Skills and Seamanship, 
Advanced Coastal Navigation, Sailing and Seamanship and youth courses. 
MEMBERSHIP IN THE AUXILIARY offers pleasure boaters the opportunity to join other 
skippers in further training, voluntary operations for and with the Coast Guard and the 
fellowhip of boaters with mutual interests.  To take a Coast Guard Boating Safety Class, 
call 1-800-336-Boat or your local Auxiliary unit.  For other information or to join the 
Auxiliary call 1-800-368-5647.  Award of a CME decal may qualify your boat for an 
insurance premium discount.  See your agent. 
                                                                           
                                            U.S. Department 
                       of Transporta

ty Infoline                     es 
                     tion 

Boating Safe United Stat
800-368-5647                                Coast Guard 
Call Toll Free                             Information on boating 
for Information                             safety recalls. 
                                           To report possible 
                                            defects in boats. 
                                            To comment on U.S.C.G. 
                                            boarding procedures. 
                                           For answers to boating 
                                            questions. 
                                            For boating safety literature. 
                                
Additional Federal Requirements 

                                           

  Capacity Plate 
   Certificate of Compliance 
  Hull Identification Number 
These are additional Federal Requirements supplied by the manufacturer when specified. 
EMERGENCY BOATING PROCEDURES 
Before leaving the dock review these simple procedures 
   Inform all passengers of emergency procedures---review this list. 
  Identify emergency equipment:  fire extinguishers, pumps, etc. 
   Locate ignition switch, power switches, fuel valves, etc. 
  Recommend each passenger wear a life jacket (PFD) while underway 
  Leave a float 
Radio Procedure 

plan with a friend or relative. 

   Switch to Channel 16 (Marine Radio) or if not equipped to use Marine 
   Radio, Channel 9 (CB Radio) 
  Call the Coast Guard on Channel 16 or any emergency station on CB 
   Give boat name, registration number, radio call sign 
  Identify the boat by size, description and color. 
   Give your location or compass heading to a known point, 
  Describe the emergency
Leaks or Damage Control 

 - stay calm. 

   Put on life jackets (PFD), open deck hatches, look for leaks. 
  Start bilge pump, get manual pumps or buckets. 
   Shut off engine only if leak may be from engine hoses. 
  If hull is damaged and engine is inboard (not stern drive),shut off engine,  
   close sea cock, disconnect intake water hose, place end in bilge, restart  
   engine to act a
Fire or Explosion 

s a bilge pump. 

   Be ready to go overboard with life jacket. 
  Reduce air to fire area - leave hatches closed, close doors, shut off  
   electric supply. 
   Use extinguisher, if possible. 
  Jettison burning material, if possible. 
   Use radio procedure above, calling MAYDAY, MAYDAY, MAYDAY. 
  Prepare to abandon ship, get signaling flares or flags, throw flotation 
   material overboard. 
   If you abandon ship, stay together, use distress signals when help 
   is in sight
Man Overboard 

, gather additional flotation material around you. 

  Shout "MAN OVERBOARD" - continuously watch person in the 
   water, point direction so skipper can maneuver to retrieve. 
  Stop engine (propeller rotation) if person overboard is near the boat. 
   Throw life ring, seat cushion, or marker light in area of the person. 
   Don't jump in the water to assist.



PERSONAL WATERCRAFT SAFETY CHECK 

 



PERSONAL WATERCRAFT SAFETY 
U.S. COAST GUARD AUXILIARY 

CHECK 

A free voluntary se
Know Before You Go 

rvice from the U.S. Coast Guard Auxiliary 

The Courtesy Marine Examination is one of several services performed by members 
of the Auxiliary, a civilian, non-military arm of the U.S. Coast Guard.  Public 
Education classes are also offered by the Auxiliary.  They include Boating 
Skills and Seamanship, Advanced Coastal Navigation, Sailing and Seamanship and 
youth courses. 
MEMBERSHIP IN THE AUXILIARY offers pleasure boaters the opportunity to join 
other skippers in further training, voluntary operations for and with the Coast 
Guard and the fellowhip of boaters with mutual interests. 
To take a Coast Guard Boating Safety Class, call 1-800-336-Boat or your local 
Auxiliary unit.  For other information or to join the Auxiliary call 1-800-368-
5647. Award of a PWC decal may qualify your PWC for an insurance premium 
discount.  See your agent. 
                                                                           
                                            U.S. Department 
           of Transporta

ard                                 es 
                                 tion 

Coast Gu United Stat
                                    Coast Guard Customer

Infoline                                  Information on boating 
                                            safety recalls. 
800-368-5647                               To report possible 
Call Toll Free                              defects in boats. 
for Information                             To comment on U.S.C.G. 
                                            boarding procedures. 
                                           For answers to boating 
                                            questions. 
                                           For boating safety literature. 
                                                         

w these simple procedures.  
                  

Before leaving the dock revie
EMERGENCY BOATING PROCEDURES 
  Inform all passengers of emergency procedures--- 
 Identify emergency equipment:  fire extinguishers, distress signals, etc. 
  Locate ignition switch, power switches, fuel valves, etc. 
 Recommend each passenger wear a life jacket (PFD) while underway. 
  Leave a float plan with a friend 
Radio Procedure - If one available 

or relative. 

 Switch to channel 16 (Marine Radio) or if not 
  equipped to use Marine Radio, channel 9 (CB Radio) 
  Call the Coast Guard on channel 16 or any emergency station on CB. 
 Give the PWC, registration number, radio call sign. 
  Identify the PWC by description and color. 
 Give your location or compass heading to a known point. 
  Describe the emergency
Leaks or Damage Control 

 - stay calm. 

 Ensure life jackets (PFD) are on, worn properly, look for leaks. 
  If hull is damag
Fire or Explosion 

ed stay with the PWC, it will not sink. 

 Go overboard with life jacket. 
  Leave hatches closed. 
 Move away from the PWC. 
  Use radio procedure above, calling MAYDAY, 
  MAYDAY, MAYDAY, - If radio available. 
 Get signaling flares or flags. 
  Throw any flotation material overboard. 
 If you abandon PWC, stay together, use distress 
  signals when help is in sight. 
  Gather addit
Man Overboard 

ional flotation material around you. 

 Shout "MAN OVERBOARD" - continuously watch 
  person in the water, so you can maneuver to retrieve. 
  Don't jump in the water to assist.



COAST GUARD AWARD RECOMMENDATION 

 



VESSEL FACILITY INSPECTION AND OFFER FOR USE FORM 

 



VESSEL FACILITY INSPECTION AND OFFER FOR USE FORM (CONT)  

 
 



PRIVACY ACT STATEMENT 
1.  Authority:  14USC 826 end 827. 
2.  Principal Purpose:  To provide a means of selection and acceptance of 
    vessels as U.S. Coast Guard operational and non-operational facilities. 
3.  Routine Uses:  Retained by directors of Auxiliary and cognizant USCG group 
    commanders as a record of which vessels have been accepted by the 
    director as U.S. Coast Guard operational and non-operational facilities. 
4.  Disclosure:  Voluntary, however, the detailed information requested on 
    this form enables the coast Guard to select qualified vessels as Coast 
    Guard facilities.  Failure by the member to provide all or part of the 
    information will prevent the acceptance of the vessel as a Coast Guard facility. 
                                                                             
Make sure your letters and numbers are printed like this: 
1 2 3 4 5 6 7 8 9 0 A B C D E F G H I J K L M N O P Q R S T U V W X Y Z 
                                                                             
               VESSEL  FACILITY  INSPECTION  AND  OFFER  FOR  USE  FORM 
This form is used to report a vessel facility inspection and offer for use as 
well as to report changes it the status of a facility.  If you sell or trade 
your facility and acquire a new one, this form is used to remove the old 
facility and  enter the new one into the data base. 
                          INSTRUCTIONS (Use Ballpoint pen ) 
Check the appropriate box, in the heading, for the type of report - initial 
(new) report, minspect

A
ion (reoffer), or change. 

SECTION I - OWNER DAT   Shaded area in SECTION I is for Director use only 
OWNER'S MEMBER NUMBER - The member holding the largest percentage of 
ownership enters their member number. 
If this owner is not Auxiliary, then enter "NON AUX."  If the facility has multiple 
owners, enter primary owner's member number.  If the facility has multiple owners end is 
being offered for  use, then attach "Assent end Authorization for Use" information 
outlined in the Auxiliary Operations Policy Manual.  If the facility is corporate owned, 
leave member number blank.  If the facility is corporate owned and being offered for use, 
then also attach the required information and the "Corporate Resolution" authorizing 

tlined in the Auxiliary Operations Policy Manual. offer for use as ou
OWNER'S  LAST  NAME  -  Enter the last name, first  name, end middle initial 
that corresponds to the member number.  If the facility is corporate owned, 
enter the corporat

te box for ownership of facility. 
ion's name. 

TYPE OF OWNERSHIP - Check the appropria
CO-OWNER'S MEMBER NUMBER AND LAST NAME - Complete as above instructions for "OWNER," 

to the owner who holds the second largest percentage of owrtership. except this applies 
REG. or DOC. NUMBER - Enter the facility's state registration number or documentation 
number.  Do not use hyphens or leave spaces between letters end numerals.  Example:  MD 
9185 N is entered as MD9185N or CA 625 BA is entered as CA625BA.  Leave unused blocks 

r exceeds available spaces enter as many as possible. blank.  If numbe
FACILITY'S NAME - Enter the nameof the vessel.  If the vessel does not have a 
name, leave this box blank. 
FACILITY'S DISTRICT CALL SIGN - Enter the district assigned CALL SIGN for the 
facility being ins
PREVIOUS BOAT NO. - As necessary, enter Ihe previous vessel's registration 

pected. 

number if the facility being inspected replaces one that you previously 
owned.  Do not use hyphens
SECTION II - FACILITY DATA

 or leave spaces between letters and numerals. 
 (NOTE:  To be completed by owner before inspection of vessel.) 

VESSEL LOCATION - Enter the city and state where the vessel is located or berthed. 
ZIP CODE - Enter zip code where the vessel is located or berthed. 
TRAILERED - Check appropriate box. 
MANUFACTURER - Enter the name of the manufacturer of the vessel. 
MODEL - Enter the manufacturer's model number or the model name of the vessel. 
YEAR - Enter the year the vessel was built. 
LENGTH - State the length of the hull in feet, (as indicated on the 
Registration/Documentation papers). 
BEAM - State beam of vessel in feet. 
DRAFT - State the draft of vessel in feet. 
TYPE VESSEL - State if vessel is OPEN or CLOSED construction, style of vessel, 
(example sailboat, cruiser, trawler, etc). 
NO. BUNKS - Indicate sleeping capacity. 
INSTALLED HEAD - Check appropriate box. 
RANGE INSTALLED - Check appropriate box. 
SPACE HEATER - Check appropriate box. 
WATER CAPACITY - Enter the water tank capacity in gallons.  If no water tank 
installed, indicate "Not Applicable" or NA. 
TYPE POWER - Indicate type of power, (example: outboard, auxiliary sail, 
inboard, I/O or sailboat). 
NO.  ENGINES - Indicate the number of main propulsion engines on the vessel. 
ENGINE MANUFACTURER - Indica
 (Continued on the reverse) 

te the name of the engine(s) manufacturer. 



CG-2736 (Rev.5-96) 
MODEL NUMBER - Enter the engine(s) model number(s) 
YEAR - Enter the year the engine(s) was (were) installed in the vessel. 
HORSEPOWER - Enter the total horsepower of the engine(s). 
TYPE FUEL - Enter the type of fuel the engine(s) require, (example:  gasoline or diesel). 
FUEL CAPACITY - Enter the total fuel capacity in U.S. gallons. 
AUX. GENERATOR MFG. - If auxiliary generator is installed, indicate the 
manufacturer's name.  If no auxiliary generator is installed, indicate "Not 
Applicable" or N/A. 
MODEL NUMBER - Enter the model number of the auxiliary generator. 
K.W. CAPACITY - Enter the output in kilowafts of the auxiliary generator. 
VOLTAGE(S) - Enter the voltage and type (AC/DC) of the auxiliary generator 
FUEL CONSUMPTION - Indicate the fuel consumption per hour and speed in knots 
for economical, cruise, and maximum. 
     (NOTE: ONE (1) KNOT = 1.15 STATUTE MILES PER HOUR.) 
NAVIGATION EQUIPMENT - Enter the manufacturer and model number for the 
navigational equipment. 
RADIO EQUIP - Enter manufacturer's name, model number, output in watts, and 
government channels/frequencies available for the radio equipment.  If 
synthesized, so state in lieu of listing all frequencies.  (NOTE: Indications 
such as Channel 16, Channel 83, etc. is acceptable.) 
OTHER SPECIAL EQUIP - In the space provided list other equipment or attach a 
separate sheet that lists other special equipment, if necessary.  (Example: 
EPIRB, strobe light, inflatable life raft, cell phone, CB radios, etc). 
TOTAL VALUE OF VESSEL -  Enter the total fair market value of the vessel and 
all of its equipment.  If the vessel and all of the equipment is new enter 
the cost price. 
VALUE-HULL - Enter the fair market value of the hull.  If the vessel is new 
enter the cost price. 
VALUE-MACHINERY - Enter the fair market value of the vessel's engine(s), 
auxiliary generator, and any other machinery installed on the vessel.  If they 
are all new, enter the cost price. 
VALUE-ELECTRONICS - Enter the fair market value of all radios, depthfinders, 
radar, etc. installed on the vessel.  If all are new, enter the cost price. 
VALUE-OTHER EQUIP - Enter the fair market value of all other equipment 
installed in the vessel.  (example: life raft, boathooks, anchors, etc.)  If 
all are new, enter the cost price. 
(NOTE: The sum total of the values of the hull, machinery, electronics, and 
other equipment cannot exceed the total valu
SECTION III- OWNER, STATEMENT AND SIGNATURE

e listed for the vessel.) 
 

Check the appropriate box but be sure you fully understand the statements before checking 
thestatement which best describes the owner's intentions on the OFFER FOR USE.  Any 
question(s) should be answered to the owner's(s) complete satisfaction prior to signing 
and dating the form.  For corporate owned facilities, the appropriate designated officer 
of the corporation is to sign as the owner.  Remember, before any facility can be 
accepted for use, ALL appropriate information must be provided to and approved by the 
director. 
SECTION IV - VE's ENDORSEMENT (To be completed by VE only). 
Check the appropriate boxes. 
If facility does not meet requirements, return VE signed form to owner - don't 
forward to director for signature. 
Enter date of inspection.  Enter your member number. 
Print VE name and sign the form. 
Give Copy 2 to owner and, if r
SECTION V - DIRAUX ENDORSEMENT

equirements met, forward remaining copies to director. 
 (To be completed by director only). 

Make sure required documents are attached before checking box or signing. 
Check the appropriate boxes. 
Confirm (or issue) district call sign in Section I 
Sign and date the form. 
Forward Copy I to owner and, if accepted, forward Co
SECTION VI - CME and Additional Federal Requirements

py 3 to AUXMIS Input site. 
 (completed by VE only). 

Check the appropriate boxes. 
SECTION VII - Requirements for an Auxiliary Facility (Non-operational).  (To be 
completed by VE only). 
Check the appropriate boxes. 
Items marked by an asterisk (*) are recommended but may be waived by the 
district commander. 
SECTION VIII - Requirements for an Operational Auxiliary Facility.  (To be 
completed by VE only). 
Check the appropriate boxes. 
Items marked by an asterisk (*) are recommended but may be waived by the 
district commander. 
Attach required district requirements check-off list.  (see item #31) 
Make sure required documents are attached.  See Section I instructions.



UNITED STATES COAST GUARD AUXILIARY 

RADIO FACILITY INSPECTION AND OFFER FOR USE FORM 

 



AUXILIARY RADIO FACILITY INSPECTION REPORT AND OFFER FOR USE FORM 

 



Reverse of CG-2736A (Rev. 3-95) Instruction Sheet 

 

                              PRIVACY ACT STATEMENT 
 

1.  Authority:            14USC 821 and 632. 

 

2.  Principal Purpose:    To provide a means of selection of and 

                          accepting U.S. Coast Guard Auxiliary 

                          Radio Stations to operate under U.S. 

                          Coast Guard Authorization. 

 

3.  Routine Uses:         Retained by directors of Auxiliary and 

                          cognizant USCG group commanders as a 

                          record of which radio facilities have been accepted 

                          by the director. 

 

4.  Disclosure:           Voluntary, however, the detailed information 

                          requested on this form enables the Coast Guard to 

                          select qualified facilities to operate under 

                          authorization.  Failure by the member to provide all 

                          or part of the information will prevent the 

                          acceptance of the radio facility by the director. 



AUXILIARY PILOT QUALIFICATION AND AIRCRAFT 
FACILITY INSPECTION REPORT 

 



INSTRUCTIONS 

 



I
 
NSTRUCTIONS 

CG-3615 (Rev. 6-81) 
(
 
Use Ballpoint pen and press firmly) 

This form is to be completed by the Flotilla/Division Staff Officer- 
Secretary/Records after each unit meeting, and serves as a record of each unit 
business meeting held.  Should additional space be required, use reverse side 
o
 
f form. 

UNIT NUMBER BLOCK - Enter the unit identification number of the unit reporting 
t
 
he meeting.  Use one square per digit. 

UNIT NAME BLOCK - Enter the unit name AS RECORDED IN AUXMIS.  Use one square 
p
 
er character. 

MEMBERS PRESENT BLOCK- Enter the total number of Basically Qualified plus 
A
 
UXOP members who attended the meeting. 

D
 
ATE BLOCK - Enter the date of the meeting.  Use MMDDYY format. 

MEETING TIME BLOCK - Enter the official time the meeting was brought to order. 
U
 
se 24 hour clock time.  For example:  8:00PM = 2000 hrs. 

M
 
EETING LOCATION BLOCK - Enter the location where the meeting was held. 

TYPE MEETING BLOCK - Indicate whether the meeting was a regular or special 
b
 
usiness meeting. 

UNIT OFFICERS PRESENT BLOCK - Enter the abbreviated office code and the last 
name of all officers attending the meeting.  Abbreviated office codes are 
listed on the back of the form and in the Auxiliary Manual, 
C
 
OMDTINST M16790.1. 

GUESTS PRESENT BLOCK - Enter the names, and if applicable, the functional 
t
 
itles of any guests attending the meeting.  Print all data. 

CONDENSED VERSION OF REPORTS AND MOTIONS VOTED ON BLOCK-The Staff Officer- 
Secretary/Records is to enter, as the block title implies, a condensed version 
of all reports presented and motions voted on at the meeting.  Keep all 
e
 
ntries brief and to the point.  Print all data entered. 

UNIT TRAINING TOPICS PRESENTED BLOCK - Any presentations concerning unit 
training that were brought up at the meeting are to be entered in this block. 
Keep explanations or descriptions brief and to the point.  Print all data 
e
 
ntered. 

REMARKS BLOCK - Should any special items of interest be brought up at the 
meeting, such as special events, future plans, awards presentations, etc., 
enter a brief statement for each item.  Keep statements brief and to the point. 
P
 
rint all data entered. 

NEXT BUSINESS MEETING BLOCK - Enter the time, date, and location of the next 
unit meeting.  Time should be entered using 24 hour clock time, and the date 
s
 
hould be entered using the MMDDYY format. 

D
 
ATE SUBMITTED BLOCK - Enter the date using the MMDDYY format. 

SIGNATURE BLOCK - After ensuring the accuracy of the report as well as the 
legibility, the officer submitting the report is to sign his/her name in this 
b
 
lock. 

This form includes one information copy to distribution as determined by 
district policy.  Send DIRAUX copy to the Director of Auxiliary and retain 
the unit copy. 
 

UCTIONS BEFORE MAILING ATTACHED (CG-361S AUXILIARY - RECORD REMOVE THESE INSTR
OF UNIT MEETING)  



AUXLIARY - RECORD OF UNIT MEETING 

 



RAPIDRAFT LETTER 

 



AUXILIARY SAR INCIDENT REPORT 

 



AUXILIARY SAR INCIDENT REPORT 
Reverse CG-4612 AUX (REV. 10-96) 
 
Always complete questions 1 - 13 
1.  Enter date and time you received request for assistance or when directed 
    by SCM to render assistance, report time as on a 24 hour clock (e.g., 1:00 
    PM on April 5, 1996, would be written as 04/05/96  1300. 
2.  How you were notified, if you were notified by another unit then how they 
    were notified.  Check the appropriate box(s), if "Other" checked, specify. 
3.  Check the appropriate box(s), if "Other" checked, specify. 
4.  If question 3 answered as Non-Emergency SAR check appropriate box. 
5.  Give total time for all personnel on facility assisting in case. 
    (Example: 2 boat crew persons worked 35 minutes.  Total Hr. 1 Min. 10.) 
6.  Check the appropriate box, if "other" checked, specify. 
7.  Check the appropriate box(s), if "other" checked, specify. 
8.  Check the appropriate box when ONLY communications assistance rendered. 
    If "Other" checked specify. 
9.  Enter appropriate number on Patrol status line: 1 = Reimbursable Patrol, 
    2 = Non-Reimbursable Patrol, 3 = Assistance by AUX member car. 
    4 = Watchstander or other shore based non-patrol duty.  Enter the number 
    of crew on board (include Coxswain).  Write in Coxswain's flotilla number. 
    Indicate name and member number for each crew member. 
10. Check the appropriate box(s), if "other" checked, specify. 
11. Enter date and time, report time as on a 24 hour clock (See #1 above.) 
12. Give best estimate in nautical miles, (e.g. 2NM, 2.5NM, 12.3NM) to 
    SEARCH AREA from the nearest point of land.  Distance TO ON SCENE OF 
    DISTRESS is from the harbor you left or diversion point in NMs. 
13. Fill in ON SCENE weather conditions and check appropriate 
    box(s), if "Other" checked, specify.  The weather should be On Scene 
    weather, if object not found then give the weather in the search area. 
    The wind direction is the direction from which the wind is blowing in 
    degrees True (e.g., 055 T). 
Complete questions 14-23 (the area with the heavy shaded border) when on a 
case with no C.G. unit Involvement or where SMC or other C.G. unit cannot 
obtain information.  
14. Write one of the following: WEATHER, MECHANICAL, FUEL SUPPLY, HUMAN 
    FACTOR, CARGO, UNKNOWN, then try to be more specific (e.g., mechanical/ 
    battery dead, mechanical/broken water pump on engine, etc.) 
15. Give Lat/Long, river name and mile, or body of water and closest city and 
    state.  (circle direction as appropriate-N S E W) 
16. Use statute miles, at least 1 and no decimals.  For incidents occurring 
    ashore (not grounding), use "O."  For inland waters use "1." 
17. Check appropriate box.  If "Foreign Owned" checked, indicate what 
    country vessel is registered. 
18. Indicate one of the following: Fishing, Motorboating, Sailing, 
    Commercial Fishing, Passenger for Hire, Jet Ski, Water Skiing, 
    Sailboarding, or Other (Specify).  For personnel only or marine vehicles, 
    use "O." 
19. State length in feet and/or net tons for documented vessels. 
    Write in appropriate type of propulsion, (e.g. IB, OB, I/O, SAIL, ROWING, 
    etc.). 
20. Enter vessel's name in the blank.  Enter vessel's registration or 
    documentation number, or write Un-Registered/Un-Documented. 
21. If possible fill out information on Owner or Operator. 
22. Give estimate for each.  Include cargo lost in value estimate and check 
    appropriate box. 
23. Give on the appropriate line: The number of lives lost, if any, the 
    number of lives saved, if any, (this is the number of person/s helped, if 
    it was probable one or more would have died if assistance had not been 
    rendered).  The total number of person/s assisted. 
    ATTACH ADDITIONAL SHEETS IF AMPLIFYING INFORMATION IS REQUIRED (ANY 
    COMMENTS FELT IMPORTANT TO THE CASE). 



U.S. COAST GUARD AUXILIARY NOTICE OF INTENT TO TEACH 
Public Education Course 

 



AUXILIARY OPERATIONAL SPECIALTY COURSE EXAMINATION ANSWER SHEET 

 



AUXILIARY OPERATIONAL SPECIALTY COURSE EXAMINATION 
REQUEST/TRANSMITTAL FORM 

 
 



INSTRUCTIONS 
1.  The proctor must be a person in one of the following categories: 
    a.  A commissioned, warrant, or petty officer of the regular Coast Guard 
        or Coast Guard Reserve on active duty. 
    b.  A commissioned or warrant officer of the Coast Guard Reserve on 
        inactive duty. 
    c.  An AUXOP member of the Coast Guard Auxiliary who has been 
        specifically designated by the director of Auxiliary to administer 
        Operational Specialty Examinations. 
2.  The proctor shall be present with examinees throughout 
    the examination. 
3.  The proctor shall not answer substantive questions about the examination 
    or allow students to assist each other in any way. 
4.  The proctor shall not open the examination envelope until all students are 
    seated and ready to begin.  At that time he shall pass out the 
    examinations, answer sheets, No. 2 lead pencils, and scratch paper and 
    read aloud the folowing instructions to the students. 
    a.  Check the subject of the examination provided to be sure that this is 
        the examination requested. 
    b.  Place in front of you the blank answer sheet provided. 
        (1)  Carefully make all marks on this answer sheet with the No. 9 
             black lead pencil provided.  Be careful to make no stray 
             pencil marks on the answer sheet as it will be 
             machine-graded.  To avoid erasures, it is suggested that at 
             first you mark your selection lightly with a small dot. 
             Then, after you are satisfied that no changes will be made, 
             darken the blocks carefully. 
        (2)  Print your name, last name first, on the line provided. 
        (3)  Enter your 10 digit Member Number. i.e. 
             120-04-11-147 for 12th District, 4th division, 11th flotilla, 
             147th member and 03S-08-02-056 for 3rd 
             District Southern Area, 8th division, 2nd flotilla, 56th 
             member. 
       (4)   On the line marked.  Exam Title, enter the name of the examination 
             as listed on the front of your examination booklet. 
       (5)   Under Member's Mailing Address, list the address to which you 
             desire the results of this examination to be mailed. 
       (6)   In the block entitled Date of Examination, first darken the 
             space under the appropriate month.  Under "Ten's digit" darken 
             the space corresponding to the first digit in the date, a zero it 
             is the 1-9th of the month.  Under "Unit's digit" mark the second 
             digit of the date. 
       (7)   Enter your Social Security number in the block provided, starting 
             at the top. 
       (8)   Enter the 3 digit course code, the 1 digit edition number and the 
             2 digit test number (not the serial number) found on the 
             front of the examination booklet. 
       (9)   Enter the 7 digit OPFAC number listed on the front of the 
             examination booklet. 
       (10)  Now blacken in the appropriate spaces to the right of the blocks 
             you have just completed. 
    c.  Any  marks  made  in  the  examination booklet will result in the 
        disqualification of the student.  There is no time limit, but the 
        test must be taken in one sitting and without breaks.  You may talk 
        with no one but me during this examination.  All examination booklets, 
        answer sheets, scratch paper and pencils shall be returned to me at 
        the completion of the examination.  No copies of the examination or of 
        the answers, or of any portions thereof either directly or in 
        paraphrase form shall be made or divulged.  YOU MAY BEGIN NOW. 
5.  When all students are finished, all answer sheets, scratch paper, and 
    copies of the examinations shall be placed in the smaller of the two 
    envelopes provided and the envelope sealed.  No copies shall be retained 
    for administering at a later time.  Such postponements shall constitute 
    an additional examination and the request for such postponed examinations 
    shall be processed in accordance with procedures established by the 
    Director of Auxiliary. 
6.  After the examination envelope is sealed, the second endorsement on this 
    form shall be completed by the proctor.  The original of this form shall 
    be placed on the outside of the (inner) envelope, and the copy 
    retained by the proctor for his records. 
7.  The proctor shall then enclose the examination envelope in the larger 
    envelope provided and mail it promptly to the Director of Auxiliary.



Manufacturer ID Code System (MIC)  

 



INSTRUCTIONS 

 



COAST GUARD AUXILIARY PATROL ORDER 

 



PRIVACY ACT STATEMENT 

 



COAST GUARD AUXILIARY PATROL ORDER CONTINUATION SHEET 

 



PRIVACY ACT STATEMENT 

 



SHORT-TERM RESIDENT TRAINING REQUEST 

 



COURTESY MARINE EXAMINATION ACTION INFORMATION NOTIFICATION 

 



AIDS TO NAVIGATION REPORT 

 



USCG AUX. - NOS COOPERATIVE CHART UPDATING PROGRAM 

 



2ND OBSERVER'S IDENTIFICATION DATA 

 
 



INSTRUCTIONS FOR PREPARATION AND SUBMITTAL OF NOAA FORM 77-5 
FOR USCGAUX/NOS COOPERATIVE CHARTING PROGRAM 
1.  PROCEDURES:  The reporting Auxiliarist should upon discovering a discrepancy or  
    change, complete this form as soon as possible.  Only ball- point pen or typewriter  
    can be used.  ALL FOUR COPIES should be forwarded  to the FSO-AN.  The FSO-AN should  
    immediately review the form, correct any  obvious mistakes, retain COPY 4 and forward 
    the remaining pages to the DSO- AN.  The DOS-AN should retain COPY 3 and forward the  
    remaining pages to the  National Ocean Service (NOS).  Chart updating accomplishments  
    will be  reported into AUXMIS by NOS on a monthly basis. 
2.  ADDITIONAL OBSERVERS:  If more than one Auxiliarist is to receive credit for this  
    report, enter the requested information on the BACK OF NOS COPY.  Be sure to indicate  
    the percentage of credit to be awarded to each member. 
3.  ACKNOWLEDGEMENT:  To obtain an acknowledgement from NOS that this report has been  
    received, enter your complete name and address in the appropriate place on the BACK  
    OF COPY 2 and return it to you.  (If you DO NOT want an acknowledgement, retain copy  
    2 for your records.) 
4.  SMALL-CRAFT FACILITY REPORTS:  Use this form to submit Small-Craft Facility Reports. 
    This form will replace NOAA form 77-3.  (NOAA form 77-3 can be used until the supply  
    is exhausted. 
5.  SUPPORTING INFORMATION:  Any supporting documentation you can supply to verify your  
    report should be submitted along with this form and will result in additional credit  
    for you.  Such documentation could include photographs, newspaper articles, Corps of  
    Engineers surveys, engineering drawings, etc.  If you send a sections from a section  
    from the current edition of the affected chart with the correction noted, a  
    replacement chart will be returned to you free of charge. 
SUGGESTED ITEMS TO REPORT* 
1.  SUBMERGED OBJECTS:  Report uncharted rocks, submerged obstructions, unmarked or  
    shifted shoals, wrecks, underwater cables and pipelines.  Report even the simple fact  
    that you know or think there has been a change. 
2.  OBSTRUCTIONS:  Report pilings, weirs, overhead cables, piers, new or misrepresented  
    bridges.  Include a sketch if you cannot explain it properly  When reporting the  
    nonexistance of an obstruction, state when and by whom it was removed, if known. 
3.  CHANNELS:  Report new channels and changes to existing channels by local interests. 
    Include controlling depths, widths, and location of channel markers.  (This  
    information is usually obtainable from the party who contracted  for the new  
    dredging.)  Try to obtain a copy of the "After Dredge" survey. 
4.  LANDMARKS:  (Objects  sufficiently prominent to be of help to the navigator.)  Report  
    tall, distinctive smokestacks, towers, spires, tanks.  Also, you may report an  
    isolated building on a hill or promontory, a distinctive clump of woods or outcroppig  
    of rock, an isolated strip of sandy beach or other easily distinguishable feature. 
    Less prominent landmarks may be reported around small unbuoyed or poorly buoyed  
    Harbors and and anchorages.  Include sketches if possible.  It is equally important  
    to report charted landmarks that no longer exist! 
5.  MARINE FACILITIES:  Report new facilities not on current small-craft charts; also  
    discontinued facilities that are on the charts.  Report any glaring discrepancies in  
    those facilities listed. 
6.  AIDS TO NAVIGATION:  If you observe a discrepancy or problem with an aid to  
    navigation, report this immediately to the nearest U.S. Coast Guard facility.  Then,  
    send a copy of your report to NOS, through your FSO-AN, to receive credit toward  
    cooperative awards.  Be sure to indicate on your report form that USCG was notified. 
7.  ERRORS IN COAST PILOTS:  Report errors and inconsistencies in latest issues of NOS  
    Coast Pilots.  Critical changes will be published in Notice to Mariners. 
    *Consult "Shirt Pockets Guide" for detailed list. 
HOW TO REPORT 
1.  REPORTING DEPTHS:  Use the most accurate means available to you (Lead Line, setting  
    pole, depth sounder).  Always include the exact time and date of the sounding so that  
    it can be corrected for lake stage, tide level, effect of current, etc.  Do not try  
    to correct it yourself.  When using a depth sounder, be sure to make proper allowance  
    for the distance between the transducer and the water line.  State on the report that  
    you have done this.  Report the fact that object may be visible at low water but  
    submerged at high water. 
2.  LOCATING AND REPORTING POSITIONS:  Accuracy in reporting positions is vital.  Use the  
    best method available to you.  If you need help locating a position, check with your  
    FSO-AN.  When plotting positions based on bearings, state clearly whether they are  
    True or Magnetic, allowing for deviation if Magnetic, or deviation and variation, if  
    True.  Locations determined by crossed bearings are good.  Sextant bearings are best  
    of all.  A combination of bearings and distances (even if the distances are  
    estimated) can be used.  Always show your method of obtaining the position on your  
    report. 
3.  PLOTTING POSITIONS:  Plot your information on the largest scale chart of the area. 
    Where possible, cut out the pertinent section of the chart letter sixe (8 1/2 x 11),  
    or fold it accordingly.  Include the chart number, edition, and correct date.  Plot  
    your changes clearly and accurately.  Show all bearing lines and plotting  
    information.  Place explanatory notes or sketches in unused areas of the chart. 
IMPORTANT REMINDER 
    UP-TO-DATE CHARTS:  An up-to-date NOS chart is essential to safe navigation and chart  
    updating activities.  Be sure that you are using the latest edition of the chart and  
    that you have applied the Local Notices to Mariners that were issued subsequent to  
    the edition date of the chart.



BURDEN INFORMATION NOTE 

 

Public reporting burden for this collection is estimated to average three 

hours per response, including the time for reviewing instructions, searching 

existing data sources, gathering and maintaining the data needed, and 

completing and reviewing the collection of information, including suggestions 

for reducing this burden, to the National Ocean Service, N/CG22, 1315 East- 

West Highway, Rm 7340, Silver Spring, MD 20910-3282; and to the Office of 

Management and Budget, Paperwork Reduction Project (0648-0022), Washington, 

DC, 20503. 



AUXILIARY UNIFORM ORDER FORM

 

 



UNIFORM DISTRIBUTION CENTER MEN'S UNIFORM SIZE SELECTION TABLES 

MEN'S LIGHT BLUE LONG SLEEVE SHIRT SIZE SELECTION 

NECK SIZE (INCHES)             SLEEVE LENGTH 

13-1/2     29     30     31    32   33 

14         29     30     31    32   33   34   35 

14-1/2     29     30     31    32   33   34   35 

15                30     31    32   33   34   35   36 

15-1/2            30     31    32   33   34   35   36 

16                       31    32   33   34   35   36 

16-1/2                   31    32   33   34   35   36 

17                             32   33   34   35   36 

17-1/2                         32   33   34   35   36 

18                             32   33   34   35   36 

18-1/2                         32   33   34   35   36 

20                             32   33   34   35   36 

MEN'S WORKING BLUE SHIRT SIZE SELECTION 

SIZE             NECK SIZES (INCHES)      SLEEVE LENGTH (INCHES)  

EXTRA SMALL      13 TO 13-1/2                   31 

SMALL            14 TO 14-1/2                   32 

MEDIUM           15 TO 15-1/2                   33 

LARGE            16 TO 16-1/2                   34 

EXTRA LARGE      17 TO 18-1/2                   36 

MEN'S LIGHT BLUE SHORT SLEEVE SHIRT SIZE SELECTION 

NECK SIZE (INCHES)  

13 THROUGH 20 

MEN'S SERVICE DRESS BLUE COAT SIZE SELECTION 

HEIGHT 

SHORT (S) UP TO 5'6"           33 THROUGH 48 

REGULAR (R) 5'7" - 5'10"       33 THROUGH 48 

LONG (L) 5'11" - 6'1"          33 THROUGH 48 

X LONG (XL) 6'2" - 6'5"        33 THROUGH 48 

MEN'S TRENCHCOAT SIZE SELECTION 

HEIGHT                         CHEST SIZE 

SHORT (S)                  34   36   38   40   42   44   46   48 

REGULAR (R)  5'7" - 5'10"  34   36   38   40   42   44   46   48 

LONG (L)     5'11" - 6'1"  34   36   38   40   42   44   46   48 

X LONG (XL)  6'2" - 6'5"   34   36   38   40   42   44   46   49 



MEN'S SERVICE DRESS BLUE TROUSERS SIZE SELECTION 

HEIGHT                             WAIST SIZE 

SHORT (S) UP TO 5'6"               27 THROUGH 42 

REGULAR (R)  5'7" - 5'10"          27 THROUGH 50 

LONG (L)     5'11" - 6'1"          27 THROUGH 50 

X LONG (XL)  6'2" - 6'5"           27 THROUGH 42 

MEN'S UNDRESS AND WORKING BLUE TROUSERS SIZE SELECTION 

HEIGHT 

SHORT (S) UP TO 5'6"               28 THROUGH 42 

REGULAR (R)  5'7" - 5'10"          28 THROUGH 50 

LONG (L)     5'11" - 6'1"          28 THROUGH 50 

X LONG (XL)  6'2" - 6'5"           28 THROUGH 42 

                           HAT SIZES AND CIRCUMFERENCES 

6          19"         6-7/8       21-5/8      7-3/4      24-1/4" 

6-1/8      19-3/8"     7           22"         7-7/8      24-5/8" 

6-1/4      19-3/4"     7-1/8       22-3/8" 

6-3/8      20-1/8"     7-1/4       22-3/4" 

6-1/2      20-1/2"     7-3/8       23-1/8" 

6-5/8      20-7/8"     7-1/2       23-1/2" 

6-3/4      21-1/4"     7-5/8       23-7/9" 

 



UNIFORM DISTRIBUTION CENTER WOMEN'S LIGHT BLUE SHORT AND LONG SLEEVE 

SHIRT SIZE SELECTION 

                                            SLEEVE LENGTH FOR 

NECK SIZE            BUST SIZE              LONG SLEEVE SHIRT 

13                   26  28  30             31    33 

13-1/2               28  30  32             31    33 

14                   30  32  34             31    33 

14-1/2               32  34  36             31    33 

15                   34  36  38             31    33 

15-1/2               36  38  40             31    33 

16                   38  40  42             31    33 

16-1/2               40  42  44             31    33 

WOMEN'S WORKING BLUE SHIRT SIZE SELECTION 

                                                SLEEVE LENGTH FOR 

SIZE                  NECK SIZE                 LONG SLEEVE SHIRT 

EXTRA SMALL           13-13-1/2                  29   30 

SMALL                 14-14-1/2                  30   31 

MEDIUM                15-15-1/2                  31   32 

LARGE                 16-16-1/2                  32   33 

EXTRA LARGE           17+                        34 

WOMEN'S SERVICE DRESS BLUE SHIRT AND SLACKS SIZE SELECTION 

SIZE       6       7       8       9       10      11      12      13 

WAIST      23      23-1/2  24      24-1/2  25      25-1/2  26      26-3/4 

HIP        34      34-1/2  35      35-1/2  36      36-1/2  37      37-3/4 

SIZE       14      15      16      18      20      22 

WAIST      27-1/2  28-1/2  29      31      33      35 

HIP        38-1/2  39-1/2  40      42      44      46 

WOMEN'S UNDRESS BLIRE SLACKS SIZE SELECTION 

SIZE       6       8       10      12      14      16      18      20      22 

WAIST      23      24      25      26      27-1/2  29      31      33      35 

HIP        34      35      36      37      36-1/2  40      42      44      46 

NOTE:  SKIRTS AND SLACKS ARE ALSO SIZED BY HEIGHT.  SHORT (S) UP 

TO 5'2" REGULAR (R) 5'3" TO 5'5", LONG (L) 5'6" TO 5'9".   USE A 

SUFFIX "S", "R" OR "L" AS APPROPRIATE WITH THE SIZE NUMBER WHEN 

ORDERING. 

WOMEN'S SERVICE DRESS COAT SIZE SELECTION 

BUST       32      32-1/2  33      33-1/2  34      34-1/2  35 

UP TO 5'2" 6S      7S      8S      9S      10S     11S     12S 

5'3"-5'2"  6R      7R      8R      9R      10R     11R     12R 

5'7"-5'9"  6L      7L      8L      9L      10L     11L     12L 



WOMEN'S SERVICE DRESS COAT SIZE SELECTION CONTINUED:  

BUST          35-3/4  36-1/2  37-1/4  38      40      42      44 

UP TO 5'2"    13S     14S     15S     16S     18S     20S     22S 

5'3" TO 5'6   13R     14R     15R     16R     18R     20R     22R 

5'7" TO 5'9"  13L     14L     15L     16L     18L     18L     18L 

WOMEN'S TRENCHCOAT SIZE SELECTION 

BUST         32     33     34     35     36-1/2 38     40     42     44.  

UP TO 5'2"   6S     8S     10S    12S    14S    16S    18S    20S    22S 

5'3" TO 5'6" 6R     8R     10R    12R    14R    16R    18R    20R    22R 

5'7" TO 5'9" 6L     8L     10L    12L    14L    16L    18L    20L    22L 

HATS AND CAPS SIZES AND CIRCUMFERENCES 

SIZE    CIRCUMFERENCE     SIZE     CIRCUMFERENCE 

20      20"               22-1/2   22-1/2" 

20-1/2  20-1/2"           23       23" 

21      21"               23-1/2   23-1/2" 

21-1/2  21-1/2"           24       24" 

22      22" 

 
 



USCG AQX. 
ANSC-7055 
(REV. 1-97) 

1-97PRICE LIST 1-01-97 THRU 12-3  
UNIFORM DISTRIBUTION CENTER 

AINING CENTERU.S. COAST GUARD TR  
CAPE MAY, NJ 08204 
1-800-874-6841 
COMDTINST M1020.6C 
F. IS FEMALE - M IS MALE 
PRICES SUBJECT TO CHANGE WITHOUT NOTICE 
                                                           MEN       WOMEN 
ASCOT (WOMEN'S NECKTIE)                                             $  4.85 
BELT, TRENCHCOAT                                          $  8.00   $  8.00 
BUTTON, CG AUXILIARY CAP                                  $  1.91   $  2.50 
BUTTON, CG AUXILIARY DRESS COAT - FRONT (36 LIGNE)        $  1.38           
BUTTON, CG AUXILIARY DRESS COAT - FRONT & BELT (28 LINGE)           $  1.11 
BUTTON, CG AUXILIARY POCKET (24 LIGNE)                    $   .90   $   .90 
CAP, BALL TYPE UTILITY (WORKING BLUE) SMALL-MEDIUM-LARGE  $  6.25   $  6.25 
CAP, COLD WEATHER SIZES:  SM-MED-LG-XL-XXL                $ 12.75   $ 12.75 
CAP, GARRISON (SERGE MALE SIZE 6-1/2 THRU 7-5/8                             
     FEMALE 20 THRU 24                                    $  7.20   $  1.56 
CHIN STRAP, CG AUXILIARY                                  $  3.45   $  3.45 
COAT, REEFER (SPECIAL PRICE)                                                
      MALE 34-49 FEMALE 6 THRU 22 S-R-L                   $ 22.99   $ 28.23 
COAT, SERVICE DRESS BLUE - SERGE - EVEN SIZES                               
      M 34-58 F 6-22                                      $108.00   $109.85 
COAT, SERVICE DRESS BLUE - SERGE - ODD SIZES                                
      M 33-57 F 9-15                                      $ 54.00   $ 54.93 
COAT, TRENCHCOAT - M 34-48 S, R, L, XL &                                    
      F 6-22 SIZES S, R, L                                $ 81.95   $ 77.10 
GLOVES, WHITE - (M SIZES:  SM, MED, LG & F SIZES: 6-9    $ 10.55   $  4.30 
GLOVES, BLACK (UNISEX) LEATHER                            $ 15.55   $ 15.55 
HANDBAG, BLACK NEW (ARMY, MC, NAVY, CG)                             $ 24.75 
HAT, COMBINATION (SERVICE) W/2 CROWNS 20-24                                 
     INCL. 1/2 SIZES                                                $ 51.50 
JACKET, UTILITY (UNISEX) EVEN SIZES 32-50                                   
        SM, REG. LG, & XL                                 $ 29.65   $ 29.65 
NECKTIE, STANDARD COAST GUARD BLUE - FOUR-IN-HAND         $  3.40   $  3.40 
NECKTIE, TAB TIE, BLACK                                             $  5.45 
SHIRT, LIGHT BLUE - S-SLEEVE W/EPARLETS - SIZES 13                          
       THRU 20                                            $ 10.90           
SHIRT, LIGHT BLUE - LONG SLEEVE, NO POCKETS,                                
       NO EPARLETS, FEMALE                                          $ 19.55 
SHIRT, LIGHT BLUE - SHORT SLEEVE, NO POCKETS,                               
       NO EPAULETS, FEMALE                                          $ 17.30 
SHIRT, LIGHT BLUE - LONG SLEEVE, POCKETS AND EPAULETS,                      
       MALE                                               $ 11.30           
SHIRT, LIGHT BLUE - SHORT SLEEVE, POCKETS AND EPAULETS,   $ 10.90           
SHIRT, CG BLUE-LONG SLEEVE, SM,M,L,XL,XXL & XXXL                            
       (UTILITY SHIRT)                                    $ 18.80   $ 13.90 
SHIRT, CG BLUE-SHORT SLEEVE, SM,M,L,XL,XXL & XXXL                           
       (UTILITY SHIRT)                                    $ 14.10   $ 14.10 
SHIRT, WHITE - SHORT SLEEVE, EVEN SIZES 6 THRU 22                           
       SM, REG, LG                                                  $ 12.20 
SHIRT, WHITE LONG SLEEVE NECK SIZE:  13 THRU 18           $ 12.55           
SHOES, BOOT - BROWN LEATHER M7-13M & WIDE ONLY,                             
       F 5-10, M&W ONLY                                   $ 43.00   $ 38.50 
SHOES, DRESS LEATHER, SIZE:  4 THRU 15, XN, N, R, W & XW                    
       (CORDOVAN)                                         $ 28.65           
SHOES, DRESS OXFORD, SIZE:  4-1/2 - 11-1/2,                                 
       AA, A, B, C, D & E                                           $ 29.50 
SHOES, PUMP, SIZE:  4-1/2 - 11 N, M & WIDE (CORDOVAN)               $ 27.00 
SHOES, SAFETY BOOT SIZE:  2 - 14                                            
       INCL. 1/2 XN, N, R, W & XW                         $ 54.45   $ 54.45 
SKIRT, SVC, SERVICE DRESS BLUE (SERGE) F                                    
       EVEN SIZES 6-22 S, R, L                                      $ 18.00 
SKIRT, SVC, SERVICE DRESS BLUE (SERGE) F                                    
       ODD SIZES 7-15 S, R, L                                       $  9.00 
SLACKS, SVC, SERVICE DRESS BLUE (SERGE) F                                   
        EVEN SIZES 6-22 S, R, L                                     $ 28.60 
SLACKS, SVC, SERVICE DRESS BLUE (SERGE) F                                   
        ODD SIZES 7-15 S, R, L                                      $ 14.30 
SLACKS, UNDRESS BLUE (UTILITY) EVEN SIZES                                   
        6 - 22 S, R, L & XL                                         $ 16.50 
SOCKS, DRESS - BLACK - UNISEX, SM, MED & LG               $   .85   $   .85 
SWEATER, WOOLEY PULLEY - EVEN SIZES 28-50                 $ 26.78   $ 26.78 
TROUSERS, SVC, DRESS BLUE (SERGE) 28 - 50 S, R, L, & XL   $ 23.50           
TROUSERS, UTILITY - SIZES 28 THRU 50 S, R, L & XL         $ 15.65           
WINDBREAKER, NEW STYLE W/LINER (AIR FORCE)                                 
             32-58 S, R, L & XL                           $ 69.25   $ 69.25

 



NOTE:  FOR THE BENEFIT OF THOSE WHO MAY NEED INFORMATION ON MATERNITY 
CLOTHES, WE DECIDED TO INCLUDE IT IN THIS AND FUTURE ISSUES. 
 
                                                      WOMEN                 
MATERNITY DRESS COAT                                 $ 39.75                
MATERNITY DRESS SKIRT                                $ 17.65                
MATERNITY DRESS SLACKS                               $ 19.00                
MATERNITY TOP, LONG SLEEVE                           $ 18.35                
MATERNITY TOP, SHORT SLEEVE                          $ 16.25                
MATERNITY TUNIC                                      $ 22.15                
 
DESCRIPTION:  The basic uniform consists of a dress coat (or tunic) 
and skirt or trousers.  It is made of a 100% polyester serge year-round 
fabric.  The maternity long and short-sleeve Light Blue shirt are made of 
fabic similar in style and color to the regular, long and short sleeve 
shirts.  The maternity unifonm is available in the following sizes:  Extra 
Small:  3-4 Small 5-6, Medium:  7-10, Large:  11-14, and Extra Large:  15-16. 
 
FOOTNOTES 
Ongoing price reduction action for inventory clearance of odd sized unifom 
garments, members are advised to contact the Uniform Distribution Center to 
confirm price and availability before ordering.  1-800-874-6841.  Charge to 
Mastercard or Visa. 
 
The Black Tab Tie is the replacement tie for the Black Bow Tie.  Either black 
tie is authorized for use by the women.  The Tab Tie is available from 
Uniform Distribution Center.  Cost is $ 5.45. 
 
TO PLACE AN ORDER with Unifom Distribution Center, Phone:  1-800-874-6841 only 
on  TUESDAY, WEDNESDAY AND THURSDAY, during the hours of 0900 to 1530 Eastern 
Time.  Charge to Visa or Mastercard.  When placing an orders, have ready your 
Social Security and complete Auxiliary numbers. 
 
Follow-up on orders, call Customer Service:  1-609-898-6252 - 6253 - 6254. 
Give them your Social Security number.  All orders are filed under your 
Social Security number. 
 
PROBLEM WITH ORDER:  Call Commodore William H. Dischert, PDOO and BC-MUL 
1-609-522-1854.  Shawcrest Trailer Park, 27 Bennett Road, Wildwood, NJ 
08260.  He will check the problem with Uniform Distribution Center and 
report back to you. 
 
You may mail orders in but calling the order in is faster and you will know 
immediately if the garment you need is in stock. 
 
Unifom Distribution Center is closed the last two weeks in September for 
computer maintenance and price changes.  No phone orders will be taken 
during this time.  Mail and fax orders received during this period will be 
processed the first business day of October.  Fax number is 609-898-6807. 
The Uniform Distribution Center will be closed for inventory on March 27 & 
28, the last week of December 1997 and the first week of January 1998. 
When ordering uniform clothing items by mail, keep photocopies of the order 
documents for reference until ordered items are received and found 
satisfactory. 
 
          SALLY L. OBERST, DVC-MU       GLORIA L. TOBIN, BC-MU 
          14471 BANTRY LANE #8          30 WAVERTON DRIVE 
          CHESTERFIELD, MO 63017-8223   ST. LOUIS, MO 63124-3919 
          PHONE:  1-314-394-3339        PHONE:  1-314-997-3919 
                                        FAX:  (SAME AS ABOVE) ON FOURTH RING. 


