
DTS/GTCC NEW JOIN PROCESSING 

PERSONAL INFORMATION 

Date of arrival: 
-------

Rank/Grade: Name: 
----- ------------------------

Service: ___________ MFC: _____ MFN ____ RESERVIST __ _ 

EDIPI: DOB: 
---------------- ----------------

Work Email Address: 
----------------------------

Home Address (HERE): ______________________ _ 

Work#: ___________ Home or Cell#: _____________ _ 

Emergency contact name: ___________ Phone#: _________ _ 

Do you have a Government Travel Charge Card: YES or NO 

GTCC last four: __________ GTCC expiration Date: ________ _ 

AGENCY INFORMATION (APC WILL INITIAL AS EACH REQUIREMENT IS COMPLETED BELOW) 

Application submitted online: _______ _ 

Application approved by supervisor: _____ _ 

Application approved by APC: ______ _ 

Statement of Understanding (SOU) received: _____ _ 

Training certificate received: GTCC DTS 
------ ------

DTS PROFILE TRANSERRED/CREATED AND UPDATED: _______ _ 

GTCC PROFILE TRANSFERRED AND UPDATED; ____ __, _____ _ 

WARNING: This document is FOR OFFICIAL USE ONLY (FOUO) when it contains information, i.e., SSNs, etc., that may be exempt 
from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be controlled, stored, handled, transmitted, 

distributed, and disposed of in accordance with DoD policy relating to FOUO information and Is not to be released to the public 
or other personnel who do not have a valid "need-to-know" without prior approval of an authorized DoD official. This message 
may contain privileged and confidential information and is solely for the use of intended recipient. If you are not the intended 

recipient you should not disseminate, distribute, store, print, copy or deliver this message. Please notify the sender 
immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from your system. 
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