
 

COMMANDER NAVY REGION HAWAII (CNRH) 
CHILD AND YOUTH PROGRAMS (CYP) 

915 NORTH ROAD B161 
JOINT BASE PEARL HARBOR HICKAM HI 96860 

 

PERSONAL INFORMATION 

FIRST: LAST: 

DOB:  

HOME ADDRESS: 

CONTACT OR HOME PHONE:  

CONTACT EMAIL: 
 
 

EMPLOYEE MILITARY STATUS 
Complete if applicant is applying under Veteran Preference 

ACTIVE DUTY:        YES            NO GRADE OR RANK: 

BRANCH OF SERVICE:  

DATE DISCHARGED: 
 

 
EMERGENCY CONTACT INFORMATION – Need Local Contact 

FIRST: LAST: 

RELATION:  

HOME PHONE:  
 
 
SPOUSE INFORMATION  

FIRST: LAST: 

CONTACT PHONE:  

IS SPOUSE SERVING IN THE MILITARY:      YES          NO 

IF ACTIVE DUTY:                     GRADE:                           BRANCH:  
 
 
PRIOR NAVY CYP EMPLOYMENT 

HAVE YOU EVER BEEN EMPLOYED WITH NAVY CYP:   YES      NO 

IF YES, NAME OF INSTALLATION AND NAME OF THE CENTER: 
 

CYMS DATA 
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