
We want your photos!

Army Air Force Navy
Marine Civ Tech Other

Rank Full Name:

Unit: Hometown:

MOS/AFSC: Phone Number:

Describe your photo.

Who is in the photo?

Who took the photo?

Where was the photo taken?

When was the photo taken?

Describe what is happening in the photo.

Email this form and photo(s) you would like to share to ng.mi.miarng.list.pao@mail.mil. 
By submitting this information and your photo(s), you authorize the Michigan National Guard to use 

this content publicly. Content will be used as needed by the State Public Affairs Office.
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