
Religious Interview Guide 
(Inform CAP member information is voluntary) 

Date:       

1. Last Name, First Name, Middle Initial 2. Date of Birth 3. Sex 
             Male    Female 

4. CAPID 5. Unit Name 
            
6. Date Entered CAP 7. Position 8. CAP Grade 
       Cadet    Senior       
9a. Residence Address  9b. Phone Number  
      
 
 

      

9c. E-mail Address 
      
10a. Next of Kin 10b. Relationship 
            
10c. Address  10d. Phone Number 
      
 
 

      

11a. Business (For Seniors Only) 11b. Phone Number 
            
12a. School (For Cadets Only) 12b.  School Grade 
            
13.Hobbies or Clubs 14. Character Development Course Completed 
      
 

 Yes Date Completed:       

15. Ratings (Continue in Remarks) 
      
 
 
16a. Name of Home Place of Worship 16b. Name and Address of Faith Leader 
      
 
 
 

      
 

16c. Faith (If None, State None)  16d. Attendance 
       Regular     Seldom      None 

17. Remarks/Religious Activities Involved In 
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