SSGT JEREMY D. SMITH EXEMPLARY SERVICE AWARD
SUPPLEMENTAL SHEET

CVA FOUNDATION®
FORM JDSA-003

Box 1: APPLICANT DATA. Fill out the cadet’s information.

Box 2: SUPPLEMENTAL SPACE. Used for additional space for questionnaire and essay responses.
a. Question identifier. Enter the form number and question identifier that corresponds to the original question being answered.
b. Enter response here. Use this space to finish answering any questionnaire or essay questions.

1. APPLICANT DATA (please type or print legibly)

a. NAME (last, first, middle initial) b. SCHOOL

c. E-MAIL d. TYPE OF UNIT (check one)

_| JROTC

CAP

2. SUPPLEMENTAL SPACE

a. QUESTION IDENTIFIER FORM

QUESTION

b. Enter response here.

CVAF FORM JDSA-003 DATED 20230915
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