APPLICATION FOR ENROLLMENT

OFFICER CANDIDATE SCHOOL

	1. NAME:


	2. RANK:
	3. SSN:
	4. PMOS:
	5. SMOS:
	6. AMOS:

	7. HOME ADDRESS:
	8. CITY/STATE/ZIP:
	10. HOME PHONE:

	
	
	11. WORK PHONE:

	12. DOB:


	AGE:
	
	13. PLACE OF BIRTH:
	US CITIZEN BY BIRTH?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	
	
	
	
	*NATURALIZED CITIZEN?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	14. MARITAL STATUS:

 FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
Single
	15. # DEPENDENTS:
	16. RACE (for statistical purposes):  



	17. MILITARY UNIT:


	18. ADDRESS:
	19. CITY/STATE/ZIP:
	20. PHONE:



	
	
	
	21. UIC/PRN:



	22. PEBD:
	24. DOR:
	25. DATE ENL NG:
	26. PRIOR SVC:
	27. BRANCH of SVC:
	28. AGR: FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

	23. ETS:
	
	
	
	
	29. TECH:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	30. GT SCORE:
	31. SECRET CLR: 

 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	IF NO, DATE EQUIP SUBMITTED

_______________
	32. HT:
	33. WT:
	34. DATE OF LAST PHYSICAL:

	
	
	
	
	
	35. TYPE OF  PHYSICAL:

	
	
	
	
	
	

	36. COLLEGE DEGREE: 

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO
	37. # CREDIT HOURS:
	38. CURRENTLY ENROLLED:            FORMCHECKBOX 
YES          FORMCHECKBOX 
NO

	
	
	NAME OF SCHOOL:



	
	
	
	
	
	

	39. HAVE YOU BEEN CONVICTED OF A CIVIL OFFENSE? (DUI, etc.)  If so, complete items below.

	OFFENSE:
	DATE(s):
	LAW ENFORCEMENT AGENCY:
	COURT ACTION:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	40. DOCUMENTS TO BE INCLUDED WITH APPLICATION 

	 FORMCHECKBOX 
CDR’s RECOMMEN-DATION   
	 FORMCHECKBOX 
  COPY OF DA FORM 2-1 OR PQR      

   
	 FORMCHECKBOX 
 COPY OF CURRENT PHYSICAL  
	 FORMCHECKBOX 
 TYPED CANDIDATE AUTOBIOGRAPHY  
	 FORMCHECKBOX 
OFFICIAL COLLEGE TRANSCRIPT 
	 FORMCHECKBOX 
 Proof of GT OF 110 (required NOT WAVIER)
	 FORMCHECKBOX 
 COPY OF 

DD FORM 220 and/or DD FORM 214 

Must be certified copy.

	 FORMCHECKBOX 
 CERTIFIED COPY OF BIRTH CERTIFICATE  
	 FORMCHECKBOX 
 COPY OF SSN CARD 
	 FORMCHECKBOX 
CERTIFICATE OF SECURITY CLEARANCE OR COPY OF SF 86     
	 FORMCHECKBOX 
 COPY OF REQUEST FOR CIVIL CONVICTION WAIVER (if app)
	 FORMCHECKBOX 
COPY OF O9S

ENLISTMENT CONTRACT

(If app)
	 

	
	
	
	
	
	

	I certify that the above entries on this application are true and correct to the best of my knowledge.  By signing this application, I also understand the following:

(1)  That I must possess and verify at least 60 SH of college for entrance into the OCS program.

(2)  That I must pass an entrance APFT conducted by OCS Bn staff within 60 days of the course start date.

(3)  That I must pass/complete a Chapter 2, AR 40-501 physical no more than ten (10) months prior to the class start date.

(4)  That I will be released, without prejudice, from OCS training if any pending requests for waiver(s) are denied.

(5)  That I must complete an active component officer basic branch course, recommended within 12 months and NLT 24 months, of   my commission date.

Print Name: ​​​​​​_________________​____________ APPLICANT’S SIGNATURE :   ____________________________________  

                                             TYPE

Print Name: ​​​​​​_________________​____________ COMMANDER’S SIGNATURE :____________________________________  

                                             TYPE

Print Name;_____________________________  BN COMMANDER’S SIGNATURE:​​​​​​​​​​ __________________________________    

                                              TYPE                                                                                                                                          





For use of this form see AGR 351-2, NGR 351-5, and NGR 600-100; the proponent is 1st BN (OCS), 70th Regiment (LDR)














