
KINGDOM OF ATLANTIA 
MARSHAL APPRENTICESHIP PROGRAM 

DUKE VLADIMIR IVANOVICH ALEKSANDROV , EARL MARSHAL 
MAES7RA CAI7ILIN IN*HEAN )HEICHIN, DE3U7< )OR 7RAININ*
 SIR JOSELIN D'OUTREMER, DEPUTY FOR ARMORED COMBAT 

Submit completed forms to be considered for warranting to the Deputy Earl Marshal for Armored 
Combat: 

Sir Joselin d'Outremer 
joselindoutremer@gmail.com 

Warrants are issued at the discretion of the Kingdom Earl Marshal and his discipline deputy. 

APPRENTICE INFORMATION 

LEGAL NAME:_________________________________________________________________________ 

SCA NAME: __________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

E�MAIL� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

MEMBERSHIP NUMBER: _____________________  EXPIRATION DATE: ____________________________ 

MARSHAL MENTOR'S LEGAL NAME: ________________________________________________________ 

MARSHAL MENTOR'S SCA NAME: __________________________________________________________ 

FIELD MARSHAL 201 TRAINING CLASS 

Date: ___________________________  Instructor: _________________________________________ 

Event / Location:  ____________________________________________________________________ 

ARMORED MARSHAL 101 TRAINING CLASS 

Date: ___________________________  Instructor: _________________________________________ 

Event / Location:  ____________________________________________________________________ 



EVENT MARSHALLING ASSISTANCE 

Date: ______________________  Marshal-in-Charge: _______________________________________ 

Event / Location:  ____________________________________________________________________ 

Melee Combat?             Yes    No                                MIC Commentary on Performance: 

Signature, Marshal-in-Charge (Legal/SCA): ________________________________________________ 

EVENT MARSHALLING ASSISTANCE 

Date: ______________________  Marshal-in-Charge: _______________________________________ 

Event / Location:  ____________________________________________________________________ 

Melee Combat?             Yes    No                                MIC Commentary on Performance: 

Signature, Marshal-in-Charge (Legal/SCA): ________________________________________________ 

EVENT MARSHALLING ASSISTANCE 

Date: ______________________  Marshal-in-Charge: _______________________________________ 

Event / Location:  ____________________________________________________________________ 

Melee Combat?             Yes    No                                MIC Commentary on Performance: 

Signature, Marshal-in-Charge (Legal/SCA): ________________________________________________ 



 
EVENT MARSHALLING ASSISTANCE 

 
Date: ______________________  Marshal-in-Charge: _______________________________________ 
 
Event / Location:  ____________________________________________________________________ 
 
Melee Combat?             Yes    No                                MIC Commentary on Performance: 
 
 
 
 
 
Signature, Marshal-in-Charge (Legal/SCA): ________________________________________________ 
 
 
 

 
EVENT MARSHALLING ASSISTANCE 

 
Date: ______________________  Marshal-in-Charge: _______________________________________ 
 
Event / Location:  ____________________________________________________________________ 
 
Melee Combat?             Yes    No                                MIC Commentary on Performance: 
 
 
 
 
 
Signature, Marshal-in-Charge (Legal/SCA): ________________________________________________ 
 
 
 

 
EVENT MARSHALLING ASSISTANCE 

 
Date: ______________________  Marshal-in-Charge: _______________________________________ 
 
Event / Location:  ____________________________________________________________________ 
 
Melee Combat?             Yes    No                                MIC Commentary on Performance: 
 
 
 
 
 
Signature, Marshal-in-Charge (Legal/SCA): ________________________________________________ 
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