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Instructions

PERSONNEL
BASE
This is the ICAO identifier for the mission base. If the mission base is not on an airport a designation should be assigned to the base and used in this field

MISSION NUMBER 
This is the mission number assigned by the originating agency (Air Force, State, DEA, etc.)

DATE/TIME GROUP
Enter the Date-Time-Group (DTG) on which this document is prepared. A new AZW218 should be used for each day. Date-Time-Group information is formatted I.A.W. CAPR 100-1 vol. III. If the date is Jan. 31st. 2001 at 0300 zulu (2000 MST) the DTG would be 310300 JAN 01.

PAGE OF PAGES
Enter the page number and number of pages in this field.

NAME
Enter the Last name, First name and grade (if applicable) of the individual signing in.

CAPID or SSN
Enter the six-digit CAP ID number. Non-CAP personnel should enter their Social Security Number.

ID EXPIRES
Enter the date that the member’s CAP membership is due to expire. Non-CAP personnel should enter “N/A”.

ASSIGNMENT
Enter the duty for which the member is to be assigned. 

QUAL. EXPIRES
Enter the expiration date for the qualification for the ASSIGNMENT.

NOTIFY IN CASE OF AN EMERGENCY

AGENCY/HOME UNIT
Enter the member’s home unit. Non-CAP personnel should enter their agency.
NAME 
Enter the name of the individual to be contacted in case of emergency. The Last name may be omitted if it is the same as the individual signing in.

PHONE OR ADDRESS
Enter the phone number of the emergency contact. If no phone is available enter their address.

TIME
Enter the time the member signs in and out of the mission.
