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Text Box
The Nurse Option NROTC Scholarship applicants must print copies of the three attached files. Applicant must take the three printed documents to his/her Navy Recruiting Coordinator and complete and sign in his/her presence.





 
DEBARMENT AND SUSPENSION FROM RECEIPT OF FEDERAL ASSISTANCE STATEMENT FOR FOUR-YEAR 


NAVAL RESERVE OFFICERS TRAINING CORPS APPLICATION  
(EXECUTIVE ORDER 12549, DEBARMENT AND SUSPENSION) 


Privacy Act Statement 
 


Authority:  The authority to request this information is contained in:  5 USC § 301 (Authorizing Forms and Regulations); 10 USC § 2107 (Financial 
Assistance Program); Executive Order 9397 (Use of Social Security Numbers); and Executive Order 12549 (Debarment and Suspension). 
 
Principal Purpose(s):  The information you provide will be used to determine whether you qualify, and should be nominated for, a Naval Reserve 
Officers Training Corps(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.   
 
Routine Use(s):  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 CFR § 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 five schools you indicated on your application.  Your information and notification status may also be provided to your high school so they may 
assist with the final stages of the process.   
 
Disclosure:  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. 
 
 
I, _____________________________________________, certify I 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 (09-11) 



http://www.privacy.navy.mil/



		PRINT FULL NAME: 

		SOCIAL SECURITY NUMBER: 

		DATE: 

		PRINTED NAME OF WITNESS: 

		DATE_2: 

		For NSTC use only Applicant Serial: 

		Applicant Serial: 








DRUG STATEMENT FOR NAVAL RESERVE OFFICER TRAINING CORPS APPLICATION


Privacy Act Statement


Authority:  The authority to request this information is contained in 5 USC § 301 (Authorizing Forms and Regulations) and 10 USC§ 2107 (Financial 
Assistance Program).  
 
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.  
 
Routine Use(s):  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 CFR sect 701.112, http://www.privacy.navy.mil 
and the routine uses set forth here.  
 
Disclosure:  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.  Amounts 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.  _______ (INT):  I fully recognize the negative influence of drug abuse and categorically reject the abuse of drugs both now and for the future.


SIGNATURE OF WITNESSING OFFICIAL SIGNATURE OF APPLICANT


PRINTED NAME OF WITNESS PRINTED NAME OF APPLICANT


DATE DATE


For NSTC use only:  Applicant Serial # 


NSTC 1533/101 (12-08)





DRUG STATEMENT FOR NAVAL RESERVE OFFICER TRAINING CORPS APPLICATION

Privacy Act Statement

Authority:  The authority to request this information is contained in 5 USC § 301 (Authorizing Forms and Regulations) and 10 USC§ 2107 (Financial Assistance Program). 

 

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. 

 

Routine Use(s):  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 CFR sect 701.112, http://www.privacy.navy.mil and the routine uses set forth here. 

 

Disclosure:  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.  Amounts 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.  _______ (INT):  I fully recognize the negative influence of drug abuse and categorically reject the abuse of drugs both now and for the future.

SIGNATURE OF WITNESSING OFFICIAL

SIGNATURE OF APPLICANT

PRINTED NAME OF WITNESS

PRINTED NAME OF APPLICANT

DATE

DATE

For NSTC use only:  Applicant Serial # 

NSTC 1533/101 (12-08)

NSTC 1533/101 (12-08)
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STATEMENT OF UNDERSTANDING FOR  


NAVAL RESERVE OFFICERS TRAINING CORPS NURSE APPLICATIONS 
 


Privacy Act Statement 


Authority:  The authority to request this information is contained in: 5 USC § 301 (Authorizing Forms and Regulations) and Executive Order 9397. 
 
Principal Purpose(s):  The information you provide will be used to determine whether you qualify, and should be nominated for, an Naval Reserve 
Officers Training Corps (NROTC) Scholarship, Nursing Corps Option.  If you are nominated, the information will be used to enroll you into NROTC 
Nursing program and will be used by the Navy in its management of the NROTC Nursing program. 
 
Routine Use(s):  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 CFR § 701.112, accessible at 
http://www.privacy.navy.mil.  If you are nominated for an NROTC Nursing Corps Scholarship, the information will be released to the 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. 
 
Disclosure:  Providing the requested information is voluntary.  However, failure to do so may result in our inability to process your application for 
the NROTC Nursing Corps program. 
 
Please read and initial by each of the statements below. 


 


1.  ________  I certify that all of the information that I provided in the electronic application is complete and correct to the best of my knowledge. 


 


2.  ________  I certify that I have no moral obligations, personal convictions or beliefs, which would prohibit my serving in a military status.  This 
includes supporting and defending the Constitution of the United States against all enemies foreign and domestic. 


 


3.  ________  I certify that I composed the essay(s) submitted with my electronic application. 


 


4.  ________  I certify that I desire to apply for the Navy Nurse Corps NROTC Scholarship Program.  I understand that by applying to this 
program, I will not be considered for the regular NROTC Scholarship Program.  I understand that if I am selected for a scholarship, 
I must major in nursing and any attempt to change my major to something other than nursing will result in loss of scholarship 
benefits.  Also, I understand that this program is for obtaining a degree in nursing only, not medicine. 


 


5.  ________  I understand that the information that I have provided electronically is only a partial application and that I must complete all 
additional requirements and achieve qualifying SAT/ACT scores or be in the top 10% of my graduating class before my application 
will be processed. 


 
6.  ________  I understand that if any of the information provided is inaccurate, false or misleading, it may jeopardize my chances for selection for 


an NROTC Scholarship or render me ineligible for the scholarship. 
 


 


 


 ____________________________________________________ ____________________________________________________ 
 SIGNATURE OF WITNESSING OFFICIAL SIGNATURE OF APPLICANT 
 
 
 
 ____________________________________________________ ____________________________________________________ 
 PRINTED NAME OF WITNESS PRINTED NAME OF APPLICANT 
 
 
 
 ____________________________________________________ ____________________________________________________ 
 DATE DATE 
 
 


NSTC 1533/129  (05-09) 



http://www.privacy.navy.mil/





