HEADQUARTERS XXXXX COMPOSITE SQUADRON

CIVIL AIR PATROL

United States Air Force Auxiliary

Address

City, NY Zip Code

PERSONNEL AUTHORIZATION




      

1 January 2005

NO. XX-01










Organization Information…………………………………………………...I

Appointment of Staff Duty Assignments…………………………………...II

Appointment of Unit Awards and Decorations Review Board……………..III

Appointment of Unit Membership Board…………………...……………...IV

Appointment of Unit Promotion Board……………………………………..V

Appointment of Unit Finance Committee…………………………………..VI

I. Organization Information

Under the provisions of Section 6, paragraph 6.3 c (3), of the Civil Air Patrol Bylaws, XXXX Composite Squadron, Charter number NYXXX, Civil Air Patrol, United States Air Force Auxiliary, maintains a Headquarters at the mailing address above.

The Commander is Name, CAPID; address is XX Street Address, City, NY  Zip Code.  Telephone numbers: (Residence) (area) xxx-xxxx, 

Under provisions of Section 7, paragraph 7.2 of the Civil Air Patrol Bylaws, Rochester Composite Squadron meets on every xdayofweek at xxxx hours local, at the Meeting Place, Address, City, NY Zip Code.

II. Appointment of Staff Duty Assignments

     AUTHORITY: CAPR 35-1, section A, Para. 1

Under provisions of Section 6, paragraph 6.2 of the Civil Air Patrol Bylaws, all personnel in this Squadron are relieved from previous assignments and, effective this date, appointment is made of the Squadron staff as designated below:

	Staff Duty Assignment
	Grade
	Name
	CAPID

	Deputy Commander for Cadets
	
	
	

	Deputy Commander for Seniors
	
	
	

	Administrative Officer
	
	
	

	Activities Officer
	
	
	

	Aerospace Education Officer
	
	
	

	Communications Officer
	
	
	

	Finance Officer
	
	
	

	Historian
	
	
	

	Leadership Officer
	
	
	

	Legal Officer
	
	
	

	Logistics Officer
	
	
	

	Moral Leadership Officer
	
	
	

	Operations Officer
	
	
	

	Emergency Services Officer
	
	
	

	Disaster Preparedness Officer
	
	
	

	Personnel Officer
	
	
	

	Professional Development Officer
	
	
	

	Public Affairs Officer
	
	
	

	Safety Officer
	
	
	

	Testing Officer
	
	
	

	Alternate Testing Officer
	
	
	


III. Appointment of Awards and Decorations Review Board

      AUTHORITY:  CAPR 39-3, Section A, Para. 7

	Position
	Grade
	Name
	CAPID

	Chairperson
	
	
	

	Board Member
	
	
	

	Board Member
	
	
	


IV.  Appointment of Unit Membership Board

        AUTHORITY: CAPM 39-2, Section A, Para. 1.5

	Position
	Grade
	Name
	CAPID

	Chairperson
	
	
	

	Board Member
	
	
	

	Board Member
	
	
	

	Board Member
	
	
	

	Board Member
	
	
	


V. Appointment of Unit Promotion Board

      AUTHORITY: CAPR35-5, Section A, Para. 10

	Position
	Grade
	Name
	CAPID

	Chairperson
	
	
	

	Board Member
	
	
	

	Board Member
	
	
	


VI. Appointment of Unit Finance Committee

      AUTHORITY:  CAPR 173-1,Section I, Para. A(2)

	Position
	Grade
	Name
	CAPID

	Chairperson
	
	
	

	Board Member
	
	
	

	Board Member
	
	
	


VII. Organization Dues

Under Provisions of Section 4 of the Civil Air Patrol Bylaws,  XXXX Squadron, has requested from New York Wing, CAP, to collect dues in the following amounts:

	Membership Dues
	National/Region/Wing
	Unit
	Total

	Senior – New
	$62.00
	$0.00
	$62.00

	Senior – Renewal
	$52.00
	$0.00
	$52.00

	Cadet – New
	$31.00
	$0.00
	$31.00

	Cadet – Renewal
	$31.00
	$0.00
	$31.00


Distribution

2 – Ea Ind

1 – Personnel Officer









1 – Group Commander

1 – Wing Commaner

Name, Grade, CAP


Commander
