Defense Nuclear Weapons School Department
1900 Wyoming Blvd SE
Kirtland AFB, NM 87117

Applicant Information
Please fill out all fields to the best of your ability.

DoD ID numbers are applicable only to DoD/DOW students. If you are not DoD/DOW, please leave this blank.

Rank / Grade (Mil/Civ) /
Name (Last, First, MI) Affiliation Salutation (CTR)
Please select from list
Department Organization Title
Please Select from list

Official Email Address Office Phone # DoD ID Number (if applicable)
Supervisor (last, First, MI) Supervisor Email Supervisor Phone
Course Title (Enter up to 4) Start Date End Date

For any questions on completing this form, please contact the DNWS Registrar
dtra.kirtland.ne.mbx.dnws-registrar@mail.mil.
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