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GEORGIA WING CADET HONOR SOCIETY APPLICATION 

PART I – MEMBER INFORMATION 
CAPID NAME(Last, First, MI) GRADE GENDER DOB 

UNIT CHARTER  

SER-GA-      
UNIT NAME 

PART II – PARENT/GUARDIAN INFORMATION 
PARENT NAME PARENT EMAIL ADDRESS PARENT PHONE 

PART III – APPLICATION TYPE 

☐ INITIAL APPLICATION ☐ MEMBERSHIP RENEWAL

PART IV – ELIGIBILITY DATA & REVIEW 

FIRST ACHIEVEMENT/MILESTONE ELIGIBILITY REVIEW (INITIAL) 

 SCORE: %  SCORE:  % 

 Score 90% or above per achievement or
milestone for three consecutive achievements.
 For non-Milestone achievements, the average of
the leadership and aerospace tests will be used.
 Cadet must score a 90%, or above, on both the 
leadership and aerospace tests for non-milestone 
achievements.
 Achievement 1 and milestone tests will stand by
themselves.
 The score will be calculated on the first attempt
of the test.

SECOND ACHIEVEMENT/MILESTONE 

 SCORE:  %  SCORE:  % 

THIRD ACHIEVEMENT/MILESTONE ELIGIBILITY REVIEW (RENEWAL) 

 SCORE: %  SCORE:  % 

 Cadet must maintain a minimum score of 80%
on any test after initial induction.
Unit Commanders validate continued 
membership between 1 July and 31 July by
completing this form and selecting Renewal.

PART V – SQUADRON (UNIT) CERTIFICATION 
COMMAND CERTIFICATION:  I certify that all information on this form is completed and correct. All scores have been reviewed and are from the 
first attempt of the exam only. All achievements listed above are consecutive. This cadet is in good standing with the organization and meets all 
prerequisites for induction into the GAWG Cadet Honor Society IAW GAWG OPI 15-01. Send completed form to chs@gawg.cap.gov.
COMMANDER/DESIGNEE NAME (PRINT) GRADE COMMANDER/DESIGNEE SIGNATURE DATE 

COMMANDER/DESIGNEE EMAIL UNIT MAILING ADDRESS 

PART VI – WING CADET PROGRAMS VERIFICATION & PROCESSING 

DATE RECEIVED DATE VERIFIED DATE POSTED CHS ADMIN INITIALS 
APPROVED: 

APPROVING OFFICER NAME GRADE APPROVING OFFICER SIGNATURE 
DISAPPROVED: 

REASON FOR DISAPPROVAL IF REQUIRED: 
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