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CT-ESGR “BossLift” Nomination Form
Nominee:___________________________________Title:_____________________________
What Boss Lift are you interested in_____________________________________________
Company:__________________________________Business Phone: (      )______________
Complete Business Address:___________________________________________________
Complete Home Address:________________________________​​​______________________
Home Phone:  (      )__________________ Cell Phone: (     )__________________________
Email Address:________________________________________________________________   

Emergency Point of Contact & Relationship______________________________________
Emergency Point of Contact Phone Number:  (       )_______________________________
Social Security Number:_______________________________________________________
(Required by military for BossLift Participation and kept strictly confidential)












Date & Place of Birth: _________________________________________________________
(Required by military for security)
Number of Guard and/or Reserve members employed at your location: _____________

Any medical conditions that would prevent you from flying in any type of aircraft and prescriptions, allergies, special diet that we should be aware of:

 _____________________________________________________________________________
Nominated By:________________________________________________________________
You will be notified if selected to participate in an ESGR Boss Lift.
Please submit to CT-ESGR Committee, 196 West Street, Rocky Hill, CT 06067 or Fax to: 860-721-5922.  THIS FORM MUST BE FILLED OUT COMPLETELY
                   



























