
Name 											           Class Years	

Address	

City, State, Zip	

Club(s)	

Other Student Activities	

	

Occupation other than military	

	

Branch of service	

Service period			    		R  ank at end of service	

List assignments (Forts, bases, Ports, Ships, Airwings, etc. pertaining to your branch)

Briefly describe your military responsibilities:

Overseas service and/or combat service:

Awards/Commendations:

(Continued on next page) 

	

Phillips University Military Service Registry



Date of Casualty/Death (if applicable)	

POW/MIA      o NO   o YES  (if yes, please provide details, if desired)

Comments, anecdotes, thoughts, etc. (How did your attendance at Phillips University affect your military service or 
vice versa?  Was there a special event that you would like to share?  If necessary, please attach another page.)

If you are supplying information for someone other than yourself,  
please list your name, relationship, address, and phone

Please send this completed form and your picture (if desired) to:
PUAFA

P.O. Box 331
Enid, OK  73702


