
PARTICIPANTS INFORMATION SHEET 

Rank:  ETS:  

Name:    
(Last) (First) (MI) 

Address:  

City:  State:  Zip:  

SSN:  DOB:  

Home Phone:  Cell Phone:  

Work Phone:    

E-Mail Address:  

Alternate E-Mail Address:  

 
PROFILE 

Profile: Yes  No  Passing HT/WT: Yes  No  Date:  

Passing APFT: Yes  No  Date:   
 

UNIT INFORMATION 

Unit:  Phone:  

Readiness NCO:  Commander:  
 

EMPLOYER INFORMATION 

Employer:  Address:  

Position:    
 

COLLEGE INFORMATION 

College:  Location:  

ROTC: Yes  No        
 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Work        

        

School        

        
 

“Honoring those who served.” 



MILITARY FUNERAL HONORS STATEMENT 
 

Handpicked to serve as a member of the KSARNG Honor Guard my standards of conduct and level of professionalism 
must be above reproach, for I represent all others in my service. 
 
Others earned the right for me to wear the ceremonial uniform, one that is honored in a rich tradition and history.  I 
will honor their memory by wearing it properly and proudly. 
 
Never will I allow my performance to be dictated by the type of ceremony, severity of the temperature, or size of the 
crowd.  I will remain superbly conditioned to perfect all movements throughout the ceremony. 
 
Obligated by oath, I am constantly driven to excel by a deep devotion to duty and a strong sense of dedication. 
 
Representing every member, past and present, of the United States Army and the Armed Forces, I vow to stand sharp, 
crisp and motionless, for I am a “Kansas Army National Guard Military Funeral Honor Guardsman.” 
 
Why do you want to be a part of the Kansas Army National Guard Military Funeral Honors Program?   
(Please provide a brief description): 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:  Date:  
 

“Honoring Those that served.” 
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