


                                                      
 
 
COLLEGE/ HIGH SCHOOL  ACTIVITIES AND ACHIEVEMENTS
ACTIVITY OFFICES HELD FROM TO AWARDS 
                           
                           
                           
                           
                           
                           

 
COLLEGE/ HIGH SCHOOL  SPORTS
SPORT VARSITY / INTRAMURAL FROM TO AWARDS/LETTERS/CHAMPIONSHIPS 
                          
                          
                          
                          
                          
                          

 
SCHOLARSHIPS AND ROTC PARTICIPATION 
 
 HIGH SCHOOL SCHOLARSHIPS      
 ROTC PARTICIPATION/SCHOLARSHIPS       
 DO YOU HAVE ANY OBLIGATION FOR SCHOLARSHIPS RECEIVED?       
 
LOCAL AND NATIONAL ORGANIZATIONS
NAME OF ORGANIZATION TYPE OF ORGANIZATION FROM TO OFFICES HELD/LEVEL ATTAINED 
                          
                          
                          
                          
                          

 
FORMER SCOUT MEMBER?     YES    NO       HIGHEST SCOUT LEVEL       
   
OTHER ACTIVITIES/VOLUNTEER WORK 
 
      

 
SERVICE BACKGROUND 
Have you ever been or are you now a member of ROTC? (If Yes, please explain)      
Have you ever been disenrolled or failed any military program? (If Yes, please explain)      
Have you previously applied for any officer program? (If Yes, please explain)      
Have you ever tested or taken a physical for military service? (If Yes, please explain)      
Have you ever been rejected for military service? (If Yes, please explain)      
Armed Forces served in:       Dates of Service       
Most Recent Unit Name       Address:       
Final Grade (Rank)       Discharge Type/Code       
Job Specialty       Security Clearance       
Any UCMJ's/NJP's/Courts Martial?       Adverse Remarks?       
List all service commendations/awards, etc.       
 
SERVICE INJURY STATUS 
Have you applied for or received a disability rating, relating to an Armed Forces injury?       
 
CONSCIENTIOUS OBJECTOR STATUS
Are you a conscientious objector?  (i.e., refuse to bear arms)       YES       NO    
 
 
 
 
 



                                                      
 
SOLE SURVIVOR 
Are you a "sole survivor?"         YES        NO    
Definition of sole survivor:  Only remaining Son OR daughter in a family where an immediate member was killed in action OR died in the line 
of duty, OR is captured or missing in action, OR is 100% disabled AS A RESULT OF SERVICE IN THE ARMED FORCES. 
MEDICAL HISTORY (any conditions/illnesses/injuries, etc. which required treatment) 
Mo/Yr Illness/Injury/Condition   

                  
                  
                  
                  
                  
                  
                  
 
 
MEDICAL INSURANCE PROVIDER: ____________________________________________________________ 
 
 
MOVING (Traffic) VIOLATIONS 

 
Briefly list ALL citations; do not list parking tickets. Incidents involving alcohol or drugs should be explained in "Non-Traffic" violations. 
Mo/Yr Violation City - State Cited by:  (Police/HP, etc) Penalty Paid/Points

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
 
 
 
 
 
"NON-TRAFFIC" CITATIONS 
 
Briefly list ALL non-traffic violations charge with, including alcohol/drug driving citations. 

Mo/Yr Place of Violation 
(authority/court) Original Charge Final Charge Penalty(ies) 

(fines/counseling, etc) 
Probation/Community 

Service/Deferment Dates
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
 
 



                                                      
 
EXPERIMENTATION WITH CONTROLLED SUBSTANCES 
Briefly list ANY  use of controlled substances/drugs not prescribed by a medical professional. 

Dates Used 
From           To Substance Name Approx. # 

Times Used Method of Use
 

Circumstances of Use/ 
Related Arrests or Charges

                                    
                                    
                                    
                                    
                                    
                                    

 
EMPLOYMENT HISTORY, AGE 16 TO PRESENT (Undergraduates only - all others will complete a Security Questionnaire) 

Dates 
From          To Employer Name Hours p/week Duties and 

Responsibilities
 

Fired or Relieved?
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
PLEASE LIST ANY FAMILY MEMBERS WHO HAVE SERVED OR ARE NOW SERVING IN THE ARMED FORCES
Relationship           Name of Family Member Military Service(s) of this person Grade (a.k.a. rank) 

                        
                        
                        
                        
 
 
PARENT’S NAMES, ADDRESS, PHONE AND EMAIL  
      
 
 
 
 
 

 
 
ADDITIONAL INFORMATION NOT INCLUDED IN PREVIOUS ENTRIES

 

 

      
 
 
 
 
 

 
 
 
 
 
 
 
 
 



                                                      
 

Why I Want to Serve as a Marine Corps Officer 
(Hand written, in ink) 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
        ________________ 
               Signature 
        ________________ 
         Printed Name 
 














