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Text Box
Marine Corps Option applicants must print these three forms and complete them in the presence of their Marine Corps Recruiter.
 
DO NOT MAIL ANY COMPLETED FORMS TO NAVAL SERVICE TRAINING COMMAND


MCRC REGULAR OFFICER (ON/E) APPLICATION AND PROGRAM INFORMATION SHEET

SPECIFIC CIRCUMSTANCES (WHEN, WHERE, WHY, HOW MANY, ETC. AND CURRENT STATUS)

LAST NAME, FIRST, MI FULL SSN RANKZPMOS | EAS(YYMVDD) MARITAL STATUS | RACE

SEX [ | MALE [ ] FEMALE | DOB(YYMMDD) RELIGION CITIZENSHIP

HOME OF RECORD ADDRESS: 1234 Main Street ENATL DTE OF PRGM ENTRY

(INCLUDE COUNTY) Anywhere, US 22134 (board/msg date)

Your County Here PHONE

UNIT ADDRESS PROGRAM [ ] NROTC NAVY [ ] civiLian [ ] NAVAL ACADEMY
(CHECK [ ] NROTC MARINE [ ] ECP/RECP [ ] AIR FORCE ACAD
ALL THAT [ ]| COLLEGE PROGRAM [ | MECEP [ ] WesT POINT
APPLY) [ ] scHoLARSHIP [ ] mcp/mcP-R [ ] uscea

ACAD MAJOR/EDUC LEVEL CUMGPA | SEM GPA | GRAD DATE | PROJ COMM DATE | COLLEGE

PFT SCORE | FLEX/PU CRUNCHES RUN  |HTCINCH)/WT | BF% | PFT DATE| CFT SCORE | CFT DATE

AT WATH R TOTAL COMPOSITE ACT AFQT | ASTB PROJ/COMP 0CS

EXTRACURRICULAR ACTIVITIES/BILLETS HELD

RELATIVES WHO SERVED OR ARE SERVING IN THE ARMED FORCES

RELATIONSHIP RANK BRANCH OF SERVICE STATUS

*IF YOU ANSWER “YES” TO ANY OF FOLLOWING QUESTIONS, ATTACH A HAND-WRITTEN STATEMENT EXPLAINING THE YES | NO

Have you ever applied or been a member of any other officer program (PLC, OCC, ROTC, USNA, etc.)?

Have you ever failed any military flight training program?

Have you previously applied for the Armed Forces (other than current program)?

Have you ever been rejected for enlistment in any branch of the Armed Forces?

Q| W[N]

Have you ever claimed or been granted a pension, disability allowance, compensation, or retired
pay from the Federal Government?

Are you a “sole survivor”? (all other siblings and or parents have died/captured/MIA in combat)

Have you ever been cited, arrested, convicted or sentenced by a law enforcement activity?

Have you ever received a suspended sentence by a court?

Have you ever been in jail, reform school, or penitentiary?

POl o

. Are you now, or have you ever been on parole, probation, suspension, or other forms of

restraint (from law enforcement)?

. Are you a conscientious objector?

. Have you ever been convicted or the subject of action tantamount to conviction of drug abuse?

. Have you ever been psychologically or physically dependent upon any drugs or alcohol?

. Have you ever used non-prescribed or illegal drugs?

. Have you ever been a trafficker of illegal drugs? Definition of “Trafficking”: The commercial

and wrongful sale or transfer of a controlled substance for profit, and/or the wrongful
possession of a controlled substance with the intent to sell or transfer it for profit.

16.

Do you qualify for permanent restrictions assignments? (family member, kin, 100% disability
while serving in hostile fire area)

17.

Do you have any tattoos, body piercings, ornamentation, or brandings and body mutilations?
(date, location and color pictures of all tattoo(s) and/or brandings with detailed explanations
must be submitted along with tattoo screening form and tattoo statement of understanding)

I certify that the information contained in the application is
‘true, complete and correct to the best of my knowledge and
belief. |1 understand that knowing and willful false
statements on this form can be punished by a fine or
imprisonment or both. (See U.S. Code Title 18, Section 1001).
Member”s Signature Commissioned Officer’s Signature:

Date Date

(REV AUG 11; All Previous Revisions are Obsolete)




MCRC REGULAR OFFICER (ON/E) APPLICATION AND PROGRAM INFORMATION SHEET
Privacy Act Statement

AUTHORITY: Title 10 U.S. Code 88 531 and 591

PURPOSE: To determine the eligibility of applicants to enlisted to officer commissioning programs.
Disclosure of Social Security Account Number is mandatory and is used to further identify the individual
providing the information.

ROUTINE USES: The information is used for the purpose set forth above and may be:

- Forwarded to the respective programs officer selection boards;

- Reviewed by multiple entities in the service member’s chain of command.

MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION:

For Military Personnel: Disclosure of personal information is mandatory and failure to do so disqualifies the
applicant’s application.

ACKNOWLEDGMENT:
I understand the provisions of the Privacy Act of 1974 as related to me through the foregoing statement.

Signature:
Date:




STATEMENT OF UNDERSTANDING

MARINE CORPS OFFICER PROGRAM POLICY CONCERNING TATTOOS, BRANDING,
AND ORNAMENTATION

1. Purpose. The purpose of this Statenment of Understanding (SOQU) is to ensure
you understand the Marine Corps policy concerning tattoos, branding, and
ornanentation contained in the MIlitary Personnel Procurenment Manual, Oficer
Procurenent (MCO P1100.73) and the Marine Corps Uniform Regul ati ons

(MCO P1020. 34).

2. Policy. A tattoos require adm nistrative review and subm ssion by digita
phot ographs (unless located in a private area, where a draning will suffice) to
Mari ne Corps Recruiting Conmand. Commandi ng General, Marine Corps Recruiting
Conmand (CG MCRC) has the final approval authority prior to contracting. Marine
Cor ps policies strictly PROHIBIT any tattoos, brandings, mnutilations, or
ornanentati ons on the head or neck area. Also, sleeve tattoos on a person’s arm
or leg are PROHIBITED. Any tattoos, brandings, nutilations, or ornanentation on
other parts of the body, that are prejudicial to good order and discipline, gang
or extrem st group related, or bring discredit to the Marine Corps are also
PROHIBITED. The follow ng descriptions and definitions define some, but not al
tattoo that will disqualify an applicant for comn ssioning:

a. Prejudicial to Good Order and Discipline. Tattoos, brands, or
ornanentation that are sexist (express nudity), excessive (sleeve tattoos),
raci st, eccentric, offensive in nature, or express an association w th conduct or
subst ances prohibited by the Marine Corps drug policy.

b. Gang or Extrem st Group. Any tattoos, brands, or ornanmentation that
feature vulgar or anti-American content, discredits the Marine Corps, or
associ ates with an extrem st group, gang nenbership or gang activity.

c. Prohibited or Questionable Size. Any tattoo, which is larger than the
wearer’s hand, with fingers extended and joined and thunb al ong the index finger,
or exceeds one—quarter (1/4) of the respective body part(s).

d. Prohibited or Questionable Location. Head and neck tattoos are prohibited
wi t hout exception. Head and neck are defined as: any portion above the coll arbone
inthe front area, including the “V' of the short sleeved khaki shirt and above
the seventh cervical vertebrae (last vertebrae) area in the back, or otherw se
visible due to the open collar of the short sleeve khaki shirt, w thout skivvies
shirt. Questionable |ocations include, but are not limted to nouth, pernanent
eyeliner or eyebrows, hands, wists, feet, and the inside of the nouth.

e. Onanentation. Defined as any body piercing and nmutil ati ons: tongue
splitting, ornamental body piercing(s), holes in ear |obes (large enough for Iight
to pass through), or ornanmental inplantations (such as silicon inplants on face,
horns on the forehead, etc). Note: holes in ear |obes nust be heal ed and cl osed
prior to contracting and shipping to training.

f. Excessive Nunber. More than four (4) visible and non-visible body
mar ki ngs (tattoos, brands, piercings, etc.) will be considered excessive. For
this purpose, a small cluster of tattoos that collectively can be covered by the
hand wi ||l be considered one (1) tattoo.

3. Certification. | certify that I conpletely understand the Marine Corps Policy
on the tattoos, brands, and ornamentations. | understand that I will be screened
for tattoos, brands, and body ornamentations, and must complete the Marine Corps
Tattoo Screening Form and that it is strongly recommended that I get no further




tattoos, brands, or body ornamentations. | further understand I will be screened
prior to shipping and at other times during the officer program for any tattoos,
brands, and body ornamentations received while in the application, selection, and
shipping process for an Officer Program. Tattoos, brands, or ornamentations
received while in the application process or after selection could be
disqualifying or prohibit assignment to highly visible or high profile assignments
as a commissioned officer. Disqualifying or prohibited tattoos may adversely
affect my incentive program or promotion opportunities as a Marine.

(Applicant's Printed Nane) (Applicant’s Signature) (Dat e)

4. Oficer Verification. | certify that | have conpletely expl ained the Marine
Corps policy on tattoos, brands, and body ornanentati on.

(Oficer’s Printed Nane) (O ficer’s Signature) (Dat e)

5. Oficer Re-Verification. | certify | have re-verified and recorded any changes
to the Tattoo Screening Format the tinme of shipping to Oficer Candi date Schoo
traini ng.

(Officer’s Printed Name) (Officer’s Signature) (Dat e)



MCRC OFFI CER TATTOO SCREENI NG FORM

NAVE L4 SSN DATE

Part 1. Purpose. The purpose of this formis to ensure that you tell us the full extent
of your tattoos, brands and/or body ornanentation. Refusal to conplete the formwill
result in termnation of your officer commi ssioning processing

1. Does the candidate currently have, or ever had any tattoos, brands, body markings, or
body ornanentation, or has the candidate ever had a tattoo, brand or body ornanentation
renoved, conceal ed, covered or altered? (Initials in appropriate bl ock)

If answer to Question 1 is NO the candidate will nove to Part Il Certification
Bl ock of this Screening Form Questions 2 through 9 are not required

2. Does candi date have any tattoos, brands, markings or ornamentations of any type?

3. Are any of the tattoos, brands or narkings:

- on head or neck (above collarbone in front, above seventh [C7] cervica
[last] vertebrae in back or otherw se visible in open collar short sleeve khak
shirt with no undershirt) or inside the nouth?

- on hands, fingers, or wists ?

4. Are any tattoos, narkings or ornanentations exposed while wearing the
standard PT uniform

- Larger than wearers hand with fingers extended and joi ned?

- Band Tattoos, (max width 2" or less)?

- Excessive Tattoos (comnbined coverage nore than 1/4 of the body part?

- Sleeve Tattoos (large tattoos or collection of smaller tattoos that
covers or alnost covers a person’s arnf{s] or leg[s])?

Y N

5. Do any of the tattoos, markings etc., depict nudity, are they racist,
eccentric, offensive in nature, or express an association with conduct or
subst ances prohi bited by the Marine Corps Drug policy, the UCMI, to include
tattoos associated with illegal drugs, drug usage or paraphernalia?

Y N

6. Do any of the tattoos, brands or body ornanentation represents a gang
menbership or extreni st group, advocate racial, ethnic, or religious

di scrimnation, obscene, prejudicial to good order and discipline/norale or of a
nature to discredit to the Marine Corps? Y N

Expl ai n:

7. Are any of the tattoos a result of a specific activity? (i.e. activity for
menbership initiation, or as the result of any violation of |aw(s))?
Y N

8. Are there any body markings, ornamentation or nutilation (i.e. Tongue
Splitting, etc), Onanental Body Piercing(s), Holes in Ear Lobes (l|arge enough
for light to pass through opening), or Ornanental Inplantations, (silicon
i mpl ants on face, horns on the forehead, etc).

Y N

9. Have any tattoos, brands, nmarkings or body ornanentation been renoved,

conceal ed, covered or altered?
Y N

MCRC FC 008- 10
ENCLOSURE ( 4)



MCRC OFFI CER TATTOO SCREENI NG FORM

NAVE L4 SSN DATE

Location(s) of a candidate's current, renoved, conceal ed, covered, or altered
tattoos, brands, markings or ornanentation will be docunented in Part |V of this
Screening Form Renpved, conceal ed, covered or altered tattoos need to be

annot ated as such (i.e. removed) with full description of the original marking.

Part 11: Certification. | have conpletely disclosed the full extent of ny
tattoos, brands or body ornanentation to include those renoved or altered.

(Si gnature of Candidate) (Dat e)

(Nane of Conmmi ssioned O ficer) (Si gnature) (Dat e)

Not e: | F CANDI DATE RESPONDED “ YES" TO QUESTIONS 1, or QUESTION 2, MJST BE | NTERVI EWED BY
COVMM SONED OFFI CER TO DETERM NE ELI G BI LI TY AND FOR REVI EW BY REG ONAL COVIVANDI NG
GENERAL. | F CANDI DATE RESPONDED “YES’ TO QUESTI ONS 3 THROUGH 9, THE CANDI DATE | S

I NELI G BLE FOR COW SSI ONING. DI G TAL PHOTGS ARE REQUI RED FOR ALL REVIEWS. Phot os not
required of fermale candidates with torso tattoos or mal e candidates with | ower
torso (below waist) tattoos. Candidates nmay hand draw pictures of torso & | ower
torso tattoos indicating size and location. Cross-check drawings with DD Form
2808 Medi cal Examination, Block 37 docunents for consistency. Under no
circunstances will a fenmal e candi date be photographed in | ess clothing than the
standard PT uniformof shorts & shirt (with sleeves rolled to shoul der
seam)/tank top (with spaghetti straps) and PT shorts or any nal e candi date be
phot ographed in | ess clothing than standard PT uniform (shorts).

Conmi ssioned O ficer’s Reviewi ng Conments:

NAME/ SI GNATURE OF COWM SSI ONED OFFI CER RANK BI LLET
[ ] Recruiting Station Review [ ] Regional CG Review required
(if applicable) (if applicable)

ALL QUESTI ONABLE BODY MARKI NGS ON REGARDI NG CONTENT, SIZE, NUMBER OR LOCATI ON W LL BE
FORWARDED TO THE APPROPRI ATE DECI SI ONI NG AUTHORI TY FOR APPROVAL/ REVI EW

*Note: Part Ill. Recertification. Oficer Program Candidates. | certify the

i nformati on previously given on Tattoo Screening Formremains the same. |f any
change is indicated an addendum Tattoo Screening Formwi || be conpleted
forwarded to the Conmanding Officer prior to shipnent to officer candidate
training .

1. Changes to this Tattoo Screening Form Y N
(Si gnature of Candidate) (Last 4 SSN) (Dat e)
(Name of Certifying Oficer) (Si gnature) (Dat e)

MCRC FC 008- 10
2 ENCLOSURE ( 4)



Part 1V. Docunentation. The foll ow ng depicts the location and description of
t he candi date’s Body Markings. Place nunber on body location and describe in
bl ocks bel ow i ndi cating content and size in inches:

FRONT VI EW BACK VI EW

1. 1.

2 2

3 3.

4 4

5 5.

6 6

7 7

8 8.

9 9.

10. 10.

Part V. Certification. | certify above body marking information is accurate.
(Name of Candi date) (Si gnature of Candi date) (Dat e)

| certify body marking docunmentation is in accordance with MARADM N 029/ 10.

(Nane of Conmi ssioned Oficer) (Signature of Conm ssioned Oficer) (Dat e)

MCRC FC 008- 10
3 ENCLOSURE ( 4)
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DRUG STATEMENT FOR NAVAL RESERVE OFFICER TRAINING CORPS APPLICATION

OMB Control Number: 0703-0026, Exp.
AGENCY DISCLOSURE STATEMENT

The public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the
burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management Division, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA
22350-3100 (0703-0026). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not
display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.

Responses should be sent to: Commander
Naval Service Training Command
2601A Paul Jones Street
Great Lakes, IL 60088

PLEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1974 BEFORE COMPLETING THE APPLICATION.

1. AUTHORITY: The authority to request this information is contained in: 5 U.S.C. § 301 (Authorizing Departmental Forms and Regulations); 10 U.S.C. § 2107 (Financial Assistance Program); and Executive Order
9397 (Use of Social Security Numbers).

2. PRINCIPAL PURPOSE(S): The information you provide will be used to determine whether you qualify, and should be nominated for, an NROTC Scholarship. If you are nominated, the information will be used to
enroll you into NROTC and will be used by the Navy in its management of the NROTC program. The following systems of records notices cover the collection of this information: N01131-1 located at
http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6411/n01131-1.aspx, and N0180-3 located at
http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6410/n01080-3.aspx

3. ROUTINE USE(S): Information provided on the application will be used to screen and select individuals to receive NROTC Scholarships, to maintain data on the NROTC scholarship program, to compare to
scholarship applicants from previous or subsequent years, and to provide academic data and contact information to Navy activities and admissions officials at colleges and universities so they can contact applicants for
recruitment purposes. Information you provide in this application is protected by the Privacy Act and will not be released outside the Department of Defense without your permission unless it comes within an exception
to the Act or one of the routine uses in 32 C.F.R § 701.112, http://www.privacy.navy.mil/ and the routine uses set forth here. If you are nominated for an NROTC Scholarship, the information will be released to the top
five schools you indicated on your application. Your information and notification of status may also be provided to your high school so they may assist with the final stages of the process.

4. DISCLOSURE: The social security number (SSN) is required at the time of application to ensure proper identification of the applicants. There are times applicants have the same names, therefore the SSN is required
to ensure proper identification. Providing the requested information is voluntary. However, failure to do so may result in our inability to process your application for the NROTC program.

Complete all required sections on this form. Providing false information or failure to disclose any drug involvement(s) may result

in your elimination from scholarship competition.
1. Have you ever taken any narcotic, sedative, or tranquilizer drugs other than those prescribed by a physician or dentist?

Yes No
2. Have you ever used LSD, Marijuana, sniffed glue or other hallucinogens, hypnotics, stimulants, or other known harmful
or habit forming drugs and/or chemicals? Yes No

If you answered “YES” to either question above, provide a detailed explanation below with the approximate times,
amounts taken, and period over which taken, and complete #3.

a. Type of drug(s) used:

b. Approximate number of times used:

c.  Amount taken:

d. Method by which taken:

e. Inclusive dates of use (be specific):

f.  Were you convicted or arrested for the drug use admitted?

g. Circumstances under which the drug use occurred such as experimentation, peer pressure, etc.

3. (Initial): 1 fully recognize the negative influence of drug abuse and categorically reject the abuse of drugs both now
and for the future.

4. Datefilled outandsignedMMM/DD/YYYY)

SIGNATURE OF WITNESSING OFFICIAL SIGNATURE OF APPLICANT

PRINTED NAME OF WITNESSING OFFICIAL PRINTED NAME OF APPLICANT

ForNSTCuseonly: ApplicantSer#

NSTC 1533/101 (06/14)




http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6411/n01131-1.aspx

http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6410/n01080-3.aspx
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For NSTC use only:  Applicant Ser # _______________
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4.   _____________ Date filled out and signed (MMM/DD/YYYY)
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DEBARMENT AND SUSPENSION FROM RECEIPT OF FEDERAL ASSISTANCE STATEMENT FOR
NATIONAL NAVAL RESERVE OFFICERS TRAINING CORPS APPLICATION
(EXECUTIVE ORDER 12549, DEBARMENT AND SUSPENSION)

OMB Control Number: 0703-0026, Exp.
AGENCY DISCLOSURE STATEMENT

The public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the
burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management Division, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA
22350-3100 (0703-0026). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not
display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.

Responses should be sent to: Commander
Naval Service Training Command
2601A Paul Jones Street
Great Lakes, IL 60088

PLEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1974 BEFORE COMPLETING THE APPLICATION.

1. AUTHORITY: The authority to request this information is contained in: 5 U.S.C. § 301 (Authorizing Departmental Forms and Regulations); 10 U.S.C. § 2107 (Financial Assistance Program); and Executive Order
9397 (Use of Social Security Numbers).

2. PRINCIPAL PURPOSE(S): The information you provide will be used to determine whether you qualify, and should be nominated for, an NROTC Scholarship. If you are nominated, the information will be used to
enroll you into NROTC and will be used by the Navy in its management of the NROTC program. The following systems of records notices cover the collection of this information: N01131-1 located at http:/
dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6411/n01131-1.aspx, and N0180-3 located at http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/
tabid/7489/Article/6410/n01080-3.aspx

3. ROUTINE USE(S): Information provided on the application will be used to screen and select individuals to receive NROTC Scholarships, to maintain data on the NROTC scholarship program, to compare to
scholarship applicants from previous or subsequent years, and to provide academic data and contact information to Navy activities and admissions officials at colleges and universities so they can contact applicants
for recruitment purposes. Information you provide in this application is protected by the Privacy Act and will not be released outside the Department of Defense without your permission unless it comes within an
exception to the Act or one of the routine uses in 32 C.F.R § 701.112, http://www.privacy.navy.mil/ and the routine uses set forth here. If you are nominated for an NROTC Scholarship, the information will be re-
leased to the top five schools you indicated on your application. Your information and notification of status may also be provided to your high school so they may assist with the final stages of the process.

4. DISCLOSURE: The social security number (SSN) is required at the time of application to ensure proper identification of the applicants. There are times applicants have the same names, therefore the SSN is
required to ensure proper identification. Providing the requested information is voluntary. However, failure to do so may result in our inability to process your application for the NROTC program.

On February 18, 1986, Executive Order (EO) 12549, Debarment and Suspension, authorized establishing a
government-wide system for excluding, in appropriate cases, individuals and legal entities from participating in
Federal financial and non financial assistance programs and activities.

The General Services Administration (GSA) is responsible for developing, maintaining and distributing a list
of persons excluded from non-procurement programs.

The list indicates participants who are debarred, suspended or voluntarily excluded from programs and activities
involving Federal financial and nonfinancial assistance and benefits under EO 12549

Transactions covered by this rule include, but are not limited to:

Non-procurement transactions between an agency and a person, including grants, corporation agreements,
scholarships, fellowships, contracts of assistance, loans, loan guarantees, etc.

The NROTC Scholarships fall under this rule. A person currently debarred or suspended from receiving Federal
financial assistance is not eligible to apply for the NROTC College Scholarship Program.

, certify | am not debarred from participating in Federal financial assistance programs.

PRINT FULL NAME

Signature of Applicant Signature of Witnessing Official
Social Security Number Printed Name of Witness
Date Date

For NSTC use only:

Applicant Serial #:

NSTC 1533/102 (06-14)




http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6411/n01131-1.aspx

http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6411/n01131-1.aspx

http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6410/n01080-3.aspx

http://dpclo.defense.gov/Privacy/SORNsIndex/DODComponentArticleView/tabid/7489/Article/6410/n01080-3.aspx








CERTIFICATIONS AND STATEMENTS OF UNDERSTANDING FOR
NAVAL RESERVE OFFICER TRAINING CORPS MARINE OPTION APPLICATIONS

OMB Control Number: 0703-0026, Exp.

AGENCY DISCLOSURE STATEMENT

The public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive
Services Directorate, Information Management Division, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100 (0703-0026). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to
any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.

Responses should be sent to: Commander
Naval Service Training Command
2601A Paul Jones Street
Great Lakes, IL 60088

PLEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1974 BEFORE COMPLETING THE APPLICATION.

1. AUTHORITY: The authority to request this information is contained in: 5 U.S.C. § 301 (Authorizing Departmental Forms and Regulations); 10 U.S.C. § 2107 (Financial Assistance Program); and Executive Order 9397 (Use of Social Security Numbers).
2. PRINCIPAL PURPOSE(S): The information you provide will be used to determine whether you qualify, and should be nominated for, an NROTC Scholarship. If you are nominated, the information will be used to enroll you into NROTC and will be used by the
Navy in its management of the NROTC program. The following systems of records notices cover the collection of this information: NO1131-1 located at http://dpclo.defense.gov/Privacy/SORNsIndex’DODComponentArticleView/tabid/7489/Article/6411/
n01131-1.aspx, and NO180-3 located at http://dpclo.defense.gov/Privacy/SORNsIndex’/DODComponentArticleView/tabid/7489/Article/6410/n01080-3.aspx

3. ROUTINE USE(S): Information provided on the application will be used to screen and select individuals to receive NROTC Scholarships, to maintain data on the NROTC scholarship program, to compare to scholarship applicants from previous or
subsequent years, and to provide academic data and contact information to Navy activities and admissions officials at colleges and universities so they can contact applicants for recruitment purposes. Information you provide in this application is protected by
the Privacy Act and will not be released outside the Department of Defense without your permission unless it comes within an exception to the Act or one of the routine uses in 32 C.F.R § 701.112, http://www.privacy.navy.mil/ and the routine uses set forth
here. If you are nominated for an NROTC Scholarship, the information will be released to the top five schools you indicated on your application. Your information and notification of status may also be provided to your high school so they may assist with the
final stages of the process.

4. DISCLOSURE: The social security number (SSN) is required at the time of application to ensure proper identification of the applicants. There are times applicants have the same names, therefore the SSN is required to ensure proper identification.
Providing the requested information is voluntary. However, failure to do so may result in our inability to process your application for the NROTC program.

Please read and initial by each of the following statements below indicating your certification or understanding of each

CERTIFICATIONS
1. | certify that all of the information that | provided in the electronic application is complete and correct to the best of my knowledge.
2 | certify that | have no moral obligations, personal convictions or beliefs, which would prohibit my serving in an unrestricted military status. This

includes the bearing of arms and supporting and defending the Constitution of the United States against all enemies foreign and domestic.

3. | certify that | solely composed the essay(s) submitted with my electronic application.

STATEMENTS OF UNDERSTANDING

1 | understand that the information that | have provided electronically is only a partial application and that | must complete all additional requirements
’ and achieve qualifying SAT/ACT scores before my application will be processed

| understand that | will receive scholarship benefits for a maximum of four academic years. However, if | receive my Baccalaureate Degree
2. earlier than four academic years, | shall not be eligible for any further scholarship benefits.
(See the following link for details on scholarship benefits: https://www.nrotc.navy.mil/scholarships.aspx)

3 | understand if | enter the NROTC program having already earned college credit, | am expected to use any allowable credits towards my degree to
’ accelerate the completion of my Baccalaureate Degree.

| understand that upon successful completion of the NROTC program | may be offered a commission in the U.S. Marine Corps , requiring a
4 minimum of four years of active military service. If | do not accept my commission | may be required and have an obligation to pay back the
’ government of the United States of America an amount equal to the benefits | received under the scholarship or serve a period of Active Enlisted
Service at the discretion of the Secretary of the Navy.

5 | understand that that | will be required to sign and agree to the terms in the NROTC Scholarship Contract (NSTC 1533/135) upon activating my
’ scholarship when | report to my assigned NROTC unit.

6 | understand that if any of the information | provided herein or in any part of my application is inaccurate, false or misleading, it may result in my
’ non-selection for a NROTC scholarship and make me ineligible for continued participation in the NROTC program.

Warning: Any intentionally false or misleading statement, certification, or response you provide is a violation of the law punishable by a fine of not
more than $10,000, or imprisonment of not more than 5 years, or both (18 U.S.C. § 1001).

Signature of Applicant | Signature of Witnessing Official
Printed Name of Applicant Printed Name of Witnessing Official
Date Date

NSTC 1533/154 (06-14)
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