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\ AIM Coordinator (tw-1) Privacy Act Statement. In accordance with 5 USC 552a(e)(3), the following information
E U.S. Coast Guard Academy is provided to you when supplying personal information to the USCG.
[ 31 Mohegan Avenue (1) Authority which authorizes the solicitation of the information: 14 USC 182.
(o) <t New London, CT 06320 (2) The Principal Purpose for this information is to ensure that an accurate travel
L. 1 method is collected (and utilized) for all applicants during any USCGA Programs. (3)
= S 860-701-6395 (phone) Routine uses which may be made of the information: As background on applicants for
L = 860-701-6700 (fax) the selection process; to contact the applicant; to determine if there are existing USCG
% <C records on the individual; in performance of the duties of officials and employees of the
- V\{WW-USCQa-edu USCG in managing all Campus Programs. (4) Disclosure of the information is
— aim@uscga.edu voluntary, but the applicant will not be considered further for scholarship benefits if the
/ information is not provided.

Please email this form to the AIM Coordinator at aim@uscga.edu; ONLY if you
have modified your original travel plans.

Students Name:

. Cell Phone
Last Name First Name Please ensure you can be reached at this
number during your travels

The information provided on this form will allow the Academy to coordinate transportation and ensure the
safe arrival and departure of the programs participants.

ARRIVAL DATE:

MODE OF TRAVEL (choose one):

O Car - Drivers Name:

O Air - Arriving Airport:
O Providence - PVD

O Bradley - BDL Airline flight # arrival time
O Other (list) -
O Train - New London Station:
O Amtrak
O Other (list) train # arrival time

Arriving by Bus/Ferry (location):
O Bus
O Ferry
DEPARTURE DATE:

Will you require CGA provided shuttle transportation? (select all that apply)

O To the Academy O From the Academy O None

OMB Control No.: 1625-0121

Expiration Date: 11/30/2022

PRA Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The United States Coast Guard estimates that the average burden per response for this report varies per applicant - about
three hours for completion of the online application, including personal statements, and up to two hours to complete all supplemental forms. You may submit any comments concerning the accuracy of this burden estimate or any suggestions for reducing the burden to: U.S. Coast Guard Academy, Admissions
Office, 31 Mohegan Avenue, New London, CT 06320 or Department of Homeland Security Desk Officer, Office of Management and Budget, Office of lion and Regt y Affairs, DC 20503.
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