
DOD Defense Support of Civil Authorities Phase II Course Application
**FOR OFFICIAL USE ONLY.  PRIVACY ACT OF 1974 APPLIES** 

Privacy Act Statement 
1. AUTHORITY:  5 USC 301, 302,4103, and Executive Order 9397
2. PRINCIPAL PURPOSE(S):  To report attendance and completion of formal courses (orientation and resident)
3. ROUTINE USES: To report entrance and change of status of students in special training courses
4. DISCLOSURE:  Applicants are not required to divulge the personal information requested on this form; however, failure to do so may render applicant 
ineligible to participate in the training program, or may result in non-receipt of credit for requested training. 

1. There are generally 14 DSCA Phase II resident or virtual 3.5 day courses per FY.
2. Complete this form to apply for a DSCA Phase II Course.
3. Email this form and your Phase I certificate NLT 50 days prior to the course start date 
to the DSCA Registrar at usarmy.jbsa.arnorth.mbx.dsca-registrar@mail.mil.
4. All O3, E7 and GS-9 students require a waiver signed by an O5 to attend this course. 
All O3s and E7s who are promotable do not require a waiver.
5. All contractors require the approval of their respective supervisor to attend this 
course.
6. Students must have at least one year remaining in their unit which has a HD-DSCA 
mission.
7. This application does not guarantee a seat into the requested DSCA course. Seats are 
filled based on availability and priority based on the NORTHCOM OML.

COURSE NUMBER: _____  CLASS LOCATION (city):_______________ 

START DATE (mm/dd/yy): ________________________ END DATE (mm/dd/yy): _________

1. STUDENT INFORMATION:

SERVICE: ______ COMPONENT: ____

LAST NAME: _________________   FIRST NAME: ____________ RANK/GRADE: ______

EMAIL ADDRESS: ____________________ PHONE #: ______________

DUTY TITLE: ___________________ COMMAND/AGENCY: ________________

PLACE OF DUTY: _________________ MAJOR COMMAND: _________

2. SUPERVISOR INFORMATION:

SUPERVISOR LAST NAME: _______________________________

SUPERVISOR FIRST NAME: ______________________________

SUPERVISOR EMAIL: ___________________________________

SUPERVISOR PHONE #: ___________    ____________________

SUPERVISOR DIGITAL SIGNATURE:

3. ATRRS (ARMY ONLY):

DODID: ______________ GENDER: M ___  F___

ARMY MOS (ENLISTED/WARRANT OFFICERS ONLY): _____

TWO LETTER BRANCH (ARMY COMMISSIONED OFFICERS ONLY): ____
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