OMB No. 0703-0029 


EXP 1-31-96PRIVATE 

APPLICATION FOR COMMISSION OR WARRANT RANK, U.S. NAVY OR NAVAL RESERVE  

________________


INSTRUCTIONS: This questionnaire, in conjunction with form DD398-2, will establish a permanent record for use in evaluating your qualifications for appointment.  In your future career it may well play an important part in determining the kinds of duty to which you will be assigned.  Answer all questions completely.  (Applicants for medical programs may omit 12a and 13a). Write "none" in any blank not applicable to you.

Public reporting burden for this collection is estimated to average .5 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing and reviewing the collection of information. Sent comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302; and to the Office of Management and Budget, Paper Work Reduction Project 0703-0029, Washington DC 20503
	PRIVATE 

	
PRIVACY ACT STATEMENT

	AUTHORITY:
	Title 10 United States Code, Sections 591, 600, 2107, 2122, and 6019 which prescribes qualifications for enlistment in the Armed Forces of the United States, information regarding your educational background, involvement with law enforcement agencies, juvenile, traffic, criminal, or other, including foreign countries, drug usage, physical problems or prior processing, whether for U.S. Navy or branches of the services not withstanding. Executive Order 9397 authorizes the solicitation of the Social Security Number (SSN).

	PRINCIPAL PURPOSES:
	To determine the applicant's eligibility for enlistment into the United States Navy. The information provided is FOR OFFICIAL USE ONLY and will become a permanent part of your service record and will be maintained and used in strict confidence in accordance with Federal Law and Regulations. The Social Security Number will be used to verify, identify and locate existing records.

	ROUTINE USES:
	To obtain background information provided by the applicant and by a Selection Board to determine applicant's qualifications for commission.

	DISCLOSURE:
	Voluntary, however, failure to provide the requested information as well as the social security number may result in denial of enlistment  into the United States Navy. If after you enlist it is found that you concealed a record, you may be discharged from the U.S. Navy as a fraudulent enlistment and may be subject to a fine and/or imprisonment.

	PRIVATE 
1. Name (First, Middle-Maiden Name (if any) - Last)
	
	 2.
	Status
	
	Military - Active

	Mr.        
	
	
	
	
	

	Mrs.       
	
	  
	Civilian
	  
	Military - Inactive

	Miss       
	
	
	
	
	


ADVANCE \X 6.03. SSN:      
	PRIVATE 
4. (a) Present Address (until)        

                                                               (Date)
	(City)
	(County)
	(State)
	(Zip)

	     
	     
	     
	     
	     

	   (b) Mailing Address (Street and Number)
	(City)
	(County)
	(State)
	(Zip)

	     
	     
	     
	     
	     

	(Address to which orders or official correspondence should be mailed)

	5. Home of Record
	(City)
	(County)
	(State)
	(Zip)

	     
	     
	     
	     
	     

	PRIVATE 
6.
	Officer Program Preferences:
	7. Date Available to Commence Officer Training:
	8.
	Marital Status

	
	
Active Duty
	 
	
Inactive Duty
	 
	
	     
	
	Single
	 
	
	Married
	 

	
	First Choice:            
	
	
	Dependents:

	
	Second Choice:       
	
	
	Spouse
	 
	
	Other
	 

	
	Third Choice:         
	
	
	            Number of Children:
	  

	PRIVATE 
9.
	Previous Military Service:      

	
	Have you previously applied for a commission or program leading to a commission? (i.e., OCS, ROTC, OTS, PLC, Service Academy, etc.)  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes   (If "yes", complete block 9a.)
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         EXP 1-31-96      

	PRIVATE 

	  
Result

	9a. Nature of Application
	Date
	Accepted/Rejected
	Circumstances Regarding Disenrollment

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	PRIVATE 
10.
	 
	Yes
	 
	No
	Have you ever claimed or been granted a pension, disability allowance, disability compensation, or retired pay from the U.S. Government?

	
	
	
	
	
	

	
	 
	Yes
	 
	No
	Are you presently receiving such compensation?


	PRIVATE 
11. Education
	Date
	Major
	Minor

	High School:
	     
	
	

	College Degree: Associate of Arts/Science
	     
	     
	     

	Bachelor of Arts/Science
	     
	     
	     

	Master of Arts/Science
	     
	     
	     

	Doctorate (Type          )
	     
	     
	     


Colleges Attended (List all colleges attended in chronological order by academic year, or portion of year.)

	PRIVATE 

Dates (Mo/Yr)
	School
	Degree Awarded

	From
	To
	
	Yes
	No

	     
	     
	     
	 
	 

	     
	     
	     
	 
	 

	     
	     
	     
	 
	 

	     
	     
	     
	 
	 

	12. Athletic Experience
a. High School (to include both school and non-school sponsored teams)
	
Sport/Team
	
Number of Years
	
Awards/Scholarships
	Swimming Ability: Can you swim 200 yards using the crawl, breast stroke, side stroke, and back stroke 50 yards each and can you swim 50 feet under water and can you tread water?

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	b. College (to include both school & non-school sponsored teams)
	
	
	
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	
Yes
	   
	
No
	    
	

	
	     
	     
	     
	

	PRIVATE 
c.
	Post College Athletic Activities:
	     

	
	     

	PRIVATE 
d.
	Current Personal Fitness Program:
	     

	             
	(Date Commenced:                          )
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EXP.  1-31-96

	PRIVATE 
13. Extra Curricular Activities
	
Organization
	
Offices Held

	
	a.
	High School Years

(highlight the most important)
	     
	     

	
	
	
	     
	     

	
	b.
	College Years
	     
	     

	
	
	
	     
	     

	
	
	
	     
	     

	
	
	
	     
	     

	
	c.
	Post College Activities
	     
	     

	
	
	
	     
	     

	PRIVATE 
14. Employment History: (list chronologically by work commencement date)

Dates (Month/Year)
From       To

	     PRIVATE 

	     
	Position Title

     
	Employer

     
	Hrs/Wk

     
	Salary Per Yr or Per Hr

     

	
	Number of People Supervised

     
	Reason for Termination:        

	
	Short Description of Duties (only if not obvious from position title)

     

	     PRIVATE 

	     
	Position Title

     
	Employer

     
	Hrs/Wk

     
	Salary Per Yr or Per Hr

     

	
	Number of People Supervised

     
	Reason for Termination:        

	
	Short Description of Duties (only if not obvious from position title)

     

	     PRIVATE 

	     
	Position Title

     
	Employer

     
	Hrs/Wk

     
	Salary Per Yr or Per Hr

     

	
	Number of People Supervised

     
	Reason for Termination:        

	
	Short Description of Duties (only if not obvious from position title)

     

	     PRIVATE 

	     
	Position Title

     
	Employer

     
	Hrs/Wk

     
	Salary Per Yr or Per Hr

     

	
	Number of People Supervised

     
	Reason for Termination:        

	
	Short Description of Duties (only if not obvious from position title)

     

	     PRIVATE 

	     
	Position Title

     
	Employer

     
	Hrs/Wk

     
	Salary Per Yr or Per Hr

     

	
	Number of People Supervised

     
	Reason for Termination       

	
	Short Description of Duties (only if not obvious from position title)

     

	PRIVATE 
15. Scholarships, Honors, and Awards (date received):       
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EXP.  1-31-96

	PRIVATE 
16. Knowledge of Foreign Languages:
	
	
	

	
	How Acquired
	
READ
	
SPEAK
	
UNDERSTAND

	Language
	(school,family,work,etc.)
	
Exc.
	
Good
	
Fair
	
Exc.
	
Good
	
Fair
	
Exc.
	
Good
	
Fair

	     
	     
	     
	      
	     
	     
	     
	     
	     
	      
	      

	     
	     
	     
	      
	     
	     
	     
	     
	     
	      
	      

	PRIVATE 
17. Special Training/Experience/Knowledge:
Computer Language/Program Fluency:
	18. Flying Experience:
License/Ratings:                

	     
	Total Hours:                     

	Other experience or training that might be of value to the Navy:
	
Model
	
Hours
	
Model
	
Hours

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	PRIVATE 
19. Professional, Occupational, Business or Trade License(s)
	Have you ever had an application or a license suspended or revoked?

	
Type of License
	
First License Yr.
	
Most Recent License Yr.
	
City, State or Territory
	

	     
	     
	     
	     
	
No
	 
	
	
Yes
	 
	If "Yes" amplify on attached sheet of paper.

	     
	     
	     
	     
	
	

	     
	     
	     
	     
	
	

	PRIVATE 
20. Traffic violations for which a fine or forfeiture of $100.00 or less was imposed, (identify date, nature and disposition)

	
Date
	
Place
	
Nature of Offense
	
Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


ADVANCE \X 6.021. Motivational Statement: (In 200 words or less, state why a commission is being sought)

	     

 FORMTEXT 
     


	PRIVATE 
22. I certify that all statements made in this application and any additional statements pertaining thereto are entirely true and complete to the best of my knowledge and belief.  I understand that failure to answer any correspondence promptly or to accept appointment tendered me will subject my application or appointment to cancellation without further notice.

	     
	
	

	
(Date)
	
	
(Signature)
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ADDENDUM TO APPLICATION FOR COMMISSION, U.S. NAVAL RESERVE

