
HENRY H. LIND NCO ACADEMY
 (BLC STUDENT DATA SHEET) 

Student Information 
Last: First: M.I.: Suffix: Previous Name: 

Gender: PMOS: Rank: SSN: DoD ID #: 

Army Email: (Instructions on how to access your Army Email) Cell Phone: Meal Card Holder?: 

Currently On Profile: Profile Type: Postpartum (within 365 days)?: Date Pregnancy Ended: 

Course Requirements 
(Failure to provide required documents within 72 hours of the start date could result in dismissal from the course) 

(** Soldiers who fail to provide these documents on fill day will be denied enrollment into the course)  
Soldier’s Initials Sponsor’s Initials Documents 

1. TRADOC Form 350-18-2 (Unit Pre-Execution Checklist) (Click Here for Additional Information)

2. Packing List (Signed by Sponsor and 1SG) (Click Here for Additional Information)

3. JBLM Computer User Account (MEDCOM/SOCOM/TDY Soldiers (Click Here for Additional Information))

4. Profile (If Applicable) (Click Here for Additional Information)

5. DA 5500/5501 (If Required) (Click Here for Additional Information)

6. **Proof of Vaccination or Proof of Exemption Request (Click Here for Additional Information) 

7. **Postpartum Student Volunteer Memo (Click Here for Additional Information)

Unit Leadership Information 
Company Leadership 

Company (Name of Organization): 

I certify that the above named Soldier has all required documents and meets all prerequisites for enrollment into the Basic Leader Course. 
Furthermore, I understand that failure to provide the required documents could result in denied enrollment or dismissal from the course. 
Sponsor (Rank Last, First, M.I.): Sponsor Email: Sponsor Phone #: Sponsor Signature: 

1SG (Rank Last, First, M.I.): 1SG Email: 1SG Phone #: 1SG Signature: 

Battalion Leadership 
Battalion (Name of Organization): 

I certify that the above named Soldier has all required documents and meets all prerequisites for enrollment into the Basic Leader Course. 
Furthermore, I understand that failure to provide the required documents could result in denied enrollment or dismissal from the course.  
BN CSM (Rank Last, First, M.I.): BN CSM Email: BN CSM Phone #: BN CSM Signature: 

Brigade Leadership 
Brigade (Name of Organization): 

BDE CSM (Rank Last, First, M.I.): BDE CSM Email: BDE CSM Phone #: 

11 JULY 2022 PREVIOUS EDITIONS ARE OBSOLETE. v1.0 

https://www.milsuite.mil/book/docs/DOC-1143247
https://www.milsuite.mil/book/docs/DOC-1143245
https://www.milsuite.mil/book/docs/DOC-1158212
https://www.milsuite.mil/book/docs/DOC-1146131
https://www.milsuite.mil/book/docs/DOC-1144525
https://www.milsuite.mil/book/docs/DOC-1157215
https://www.milsuite.mil/book/docs/DOC-1149638
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