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Prerequisites for College Program Application
1. Motivated to serve as a commissioned officer In the U.S. Navy or Marine Corp
2. Be a U.S. or naturalized citizen or have submitted naturalization papers
3. Be enrolled full time at University of Idaho or Washington State University
4. Be a high school graduate or possess an equivalent certificate
5. Have no apparent physically disqualifying factors on a review of Report of Medical History (DD Form 2807-1)
6. Have the ability to meet the height and weight requirements of the U.S. Navy and Marine Corp
7. Have no felony convictions or convictions by court martial
8. Not awaiting criminal trial or sentencing
9. Meet department of Navy requirements concerning drug or alcohol use in accordance with OPNAVIST 5350/1
10. Have no body piercings or tattoos that violate U.S. Navy or Marine Corp policy
11. Have at least three years of college course work remaining until they receive a college degree
Application Checklist:
· High school or college transcript (official or unofficial)
· College Program Application NSCT Form 1533 (2 pages)
· Medical History DD Form 2807-1 (3 pages)
· Personal Data Questionnaire
· Copy of Letter of Acceptance to University of Idaho or Washington State University
· Physical Fitness/Readiness Test Form
· Optional - Letters of Recommendation

Send completed applications to:
College Program Advisor University of Idaho NROTC 875 Perimeter Drive, MS 3236
Moscow, Idaho 83844-3236


Fed-Ex Address:
College Program Advisor University of Idaho NROTC 1212 Blake Avenue 2nd floor Moscow, ID 83844-3236

	NAVAL RESERVE OFFICERS TRAINING CROPS COLLEGE PROGRAM APPLICATION

	Privacy Act Statement
Authority: The authority to request thia information is contained In: 5 USC §301 (Authorizing Forms and Regulations); Executive Order 9397 (Use of Social Security Numbers).
Principal Purpose(a): To be completed by applicant for the Naval Reserve Officers Training Corps (NROTC) College Program.
Routine Uae(a): 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.prtvacy.navy.mil and the routine uses set forth here.
Disclosure: You are not required to pro\t'ide this information; however, failure to do so will reautt in ari inability to fait1y evaluate your application and may result In an inability to process the application.

	Personal Information

	Name
	
	
	
	
	I
	SSN (last -I4) Phone
	
	lCell Phone
	
	
	

	Current Mailing Address
	
	
	
	
	Name of Parent/Guardian

	
	
	
	
	
	Address of Parent/Guardian

	Place of Birth
	
	
	
	Date of Birth
	

	Are you a US Citizen? ('Yes  ('No

Select Service (' Navy	('USMC
	Ifnaturallzed, give date, place, court of jurisdiction, and certificate number.

	MIiitary Experience and Training (Past and PNIMnt. If any)

	Service
	Dates of Service
	Highest Rank
	EAOS
	Type of Discharge

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Training Program
	Position(s) Held
	Awards
	Grades of Particpatlon

	JROTC
	
	
	09
	0 10
	0
	11  0
	12

	CMI Air Patrol
	
	
	0	9
	0	10
	0
	11  0
	12

	Other (NOCC etc.)
	
	
	0	9
	0	10
	0
	11  0
	.12

	Extracurricular Actlvltl..
READ CAREFULlY: Identify only those activities in which you engaged during school grades 9-12. NROTC is particularly interested in identifying actlVities in which an applicant has participated involving responsibility and leadership.

	Organization
	Positlon(s) Held
	Hours/Week
	Grades of Participation

	
	
	
	09
	0 10
	0
	11  0
	12

	
	
	
	09
	0	10
	0
	11  0
	12

	
	
	
	09
	0	10
	0
	11  0
	12

	
	
	
	09
	0	10
	0
	11  0
	12

	Athletic Activities
READ CAREFULLY: Identify only those sports in which you engaged during school grades 9-12. Mark the year(s) in which you were on the varsity team. If you 'lettered' in the sport list that In the awards. Martt 'JV/Club' if you participated at this level in any year. Do not list intramural activity.

	Sport
	Positlon(s) Held
	Awards/Recognition
	JV/Club
	. Varsity

	
	
	
	0
	09	010	011  012

	
	
	
	0
	09  010 011 012

	
	
	
	0
	09	010 011 012

	Other Activities
Attach additional sheets, If needed, to Identify other activities not listed above that involve considerable responslbiDty and leadership. List positions held and the average number of hours devoted per week to the activity.
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	NAVAL RESERVE OFFICERS TRAINING CROPS COLLEGE PROGRAM APPLICATION

	EMPLOYMENT
List la reverse chronological order beginning with the most recent, each period of full-time, part-time, or self-employment. List inclusive dates for each period. If discharged for cause from any employment, so state. lndude any leadership responsibilities.

	Oates
	
Employer Name and Address
	
Hours/Week
	Type of Woril. Performed

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EDUCATION
List In reverse chronologlcal order beginning with the most recent school attended. lndude any/al college woril., whether or not a degree was earned.
Attach transcripts.

	Dates
	
School Name and Address
	
Major
	
Degree

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ACADEMICS

	PSAT SAT
ACT
	Verbal: Verbal:
Verbal:
	Math:
Math:
Math:
	
	High School Name:
Class Rank:
	
	

	
	
	
	
	
	
	GPA:
	
	

	
	
	
	
	Class Size:
	
	
	GPA Scale:
	

	Answer the folowing questions. If you answer 'Yes', provide explanations on an additional sheet.
	Yes  I
	
	No

	1. Have you ever applied for or signed any agreement concerning any program leading to a commission in any of the Armed Forces of the United States? (If 'Yes', Ust the date, place of application, program applied for and current status of application.)
	('
	
	('

	2. Have you signed an Enlistment Contract (DD Form 4) with any of the Armed Forces of the United States? (lf'Yes', list the date, place, service, and current status of enlistment.)
	('
	
	('

	3. Have you ever been arrested, detained, indited, summoned into court, or convicted for any violation of civil or military law,
including juvenile offenses and moving traffic violations? (If 'Yes', give complete description of Incident, name and place of court, nature of offense, date, and disposition of the case.)
	('
	
	('

	4. Are you currently awaiting trail or sentence, on probation, under suspended sentence, or under any other type of military or civilian rHtralnt as a resuN of violation of law or regulation?
	('
	
	('

	5. Have you ever been known by any other name or names other than that used in this application? (If 'Yes', explain in affidavit form and submit with application, even If differences were only differences In spelling.)
	('
	
	('

	6. Do you have any moral obligations or personal convictions that will prevent you from conscientiously bearing arms and supporting and defending the constitution of the United States against an enemies, foreign and domestic?
	('
	
	('

	7. Have you ever taken any narcotic, sedative, or tranquilizer drugs other than as prescribed by a physician or dentist? (lf'Yes', attach a statement with the full circumstances, number of time used, amounts taken, period over which taken, and Intent for further use.)
	('
	
	('

	8. have you ever been arrested or convicted of trafficking illegal drugs?
	r
	r
	

	9. Have you ever used LSD. marijuana, sniffed glue or used any other haUucinogens, hypnotic, stimulants, or other known harmful or habit-forming drugs and/or chemicals? (If 'Yes', attach a statement with the full circumstances, number of times used, amounts taken, period over which tacken, and Intent for ft.nher use.)
	('
	
	('

	I certify that all information given by me is complete and correct to the best of my knowledge.
I understand that this applicant questionnaire does not obligate me In any way, and that I may withdraw my applicant at any time.

	Signature
	Date

	NROTC COLLEGE PROGRAM OATH
I do solemnly sear (or affirm) that I wiA support and defend the Constitution of the United States against all enemies, foreign and domestic; that I wiff bear true faith and allegiance to the same; that I take this obligation freely, without any mental reservation or purpose of evasion; and that I win well and
faithfully discharge the duties of the office on which I am about to enter. So help me God.

	Signature
	Date
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REPORT OF MEDICAL HISTORY
(Thia Information 11 for official and medically confidential use only and wHI not be ,.leased to unauthorized persona.)

OMS No. 0704-0413
OMS approval expif9S
September, 30 2021

Toe public ,.potling buroen for thi1colledion of information Is ntimaiM to average 1_0 mirnltes per re19onse, including Ille time for revieWing instructions, warching exilting data'°""'"· (IOtharing and
maima,r,ng tt,e data na-d and completing and reviewing the collection of 1n!ormatt0n. Send comments regarding the bURI"' uttmatll or butdon 19dudion sug91s1ion1 to the Oopar1ment of
O.fenw, Washw,gton HHdquart� S.rvJOH, a11M11.mc,..alex.e1d.mbx.dd-dod-inf0rmation-c.olections@mail.mil. Respondent.I lhouid be aware that not'Nithltandini any other provision of law, no p�n lt'lalbe subjed to any penally for laing to oompl)' with a collection of information ii it <loes not dtSf)iaY a currendy vlll>d 0MB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM AS INDICATED ON PAGE 2.
PRIVACY ACT STATEMENTow.ca""

AUTHORITY: 10 u.s.c.138. lJnd8t s...-.wy 01 OelenM For Pet90nnel And RHlline11; 0o0	1145.2, l.lMtcl StatN Militaly En1r8nc:e ProceNing COmmand; 0o0 lnslrudiOn8130.03. Medical Slandna f« Appointment, Enlilllment, or lnclUction in the Mill1ary Servtc:e1; and E.O. 9397 (SSN), •• ■mended.	. PRINCFAL PURPOSE(S): The pl\m■rf Cllhetlon 0!11111inform■llon 11from indll.'idulll Mel<ing IO join the Armed Forc.c. The lnfOnnation colecled on1hi1fOrm la UMd to tNlilt 0o0 phylleiant in meking -nnlnaliona ■e lO accaplabilly of applicantt for milll■ry l8MCI and verillH disqualifying medical conelllion(a) nOIICI on the pracnermg farm (DO 2807-2). An lddlllon■I C0IIC60n d Information uling lhlt form occurs -n ■ Medical Evaluation Board is convened to delennlne the mecllcal fitneM al• CUl\'9nt memb« - if eeper■1iOn i. wwrantld.
ROUTINE USE(S): The ROUline U-  ■re �tied In1M ■pplic■bje tyllem Of record• nollce found at http://clpdd,defen11.gov/Pr1YacylSORNal�SORM-Al1ll>)liNIAl1idelS70e81/
■0801-27<kiamep(i0m-dod/
Dl&Cl.OSURI!: Voluntary; '-"tr, faikn t,y ■n applicant lo piovidl the infonn■tionmay .. autt in dolay or poaelble 19jection Of the Individual'• ■ppllc:ationlo enlllr the Armed Fo,cea, An ■pplicant'a SSN i1 .-Id during 1he recruitmenl proceM to keop II r.cords togelher and when �elling cillill1n mldlcel recorde. For ■n Armed Fo,ce1member, falluna lo pro.tde theInformation may naM In the lndMclu■I being ...-1n■non-deploy--·· The SSN al ■n Armed F0l'l:lt member II to enautt 1111collected ln(ormallon ii ftled In 1hl proper lndllliclu■r• l'900l1I.
WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or a
$10,000 fine or both), to anyone making a false statement.

1. LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)
2. 
a. SOCIAL SECURITY NO.  b. DoD ID NO. (If applicable)	3. TODA Y"S DATE
(YYYYMMDD)



4.a. HOME ADDRESS (StiNt, Apertment No., City, State, and ZIP Code)	I. EXAMINING LOCATION AND ADDRESS (lnc:ludl ZIP Code)




b. HOME TELEPHONE (lnc:lude A/91 Code/


c. EMAIL ADDRESS
-1-X_AL_L_A_P_P_U_C_AB_L_E_B_O_X_ES�:------�	--17.a. POSITION (TIiie, Grade, Component/



:=	:=:J

IS.a. SERVICE  □-�


-b. COMPONENT


c. PURPOSE OF EXAMINATION

Anny

Merine Corpa
lvr Force

Cout
Guard

-

Regular

Retention Separation
,		Medical Board Retirement

Other /Specify/


b. USUAL OCCUPATION

8.  1.;:u1<1<t:N, -�-•-" ••-..�(t- r&scnpbon and over-tne-counter}	II. •	(Including msect b1te$1stmgs, roex1s, med,cma or othar substance;



Mark each Item "YES" or "NO". Every Item marked "YES" must be fully explained In Item 29 on Page 2.

HAVE YOU EVER HAD OR DO YOU NOW HAVE:	ves NO0
0
f. Foot trouble (e.g.. ,-n, ooma. bunions, etc.)
0
0
0
0
g. Impaired use of arms, legs, hands, or feet
0
0
0
0
h. SWollen or painful join'(■)
0
0
0
0
I. Knee trouble /e.g.• /ot:ldn(/, giving ou, pain or llfl■mellt fn/uty, ec.J
0
0
0
0
J. :i,�r�eurvary netJc1nO ■l1llroecopy orlhe UMol e""""
0
0
0
0
k, �b':.l":,=m-J:���devlcel, knee
0
0
0
0
0
0


m. Plllle(1), ICfeW(■), rod(•) or pln(a) in eny bone
0
0
0
0
0
0

n. Broken bone(•) (cracked or fractured)
0
0


10.a. Tuberculoai•
b. Lived with IIO!neOlle who had tubercul01i1
c. Coughed up blood
d. =�	:._■ny brM1hlng ...-mo nalated to•-• Whther.
· · S�dbrelllh
f. Bronchl1i1
g. 'M!Nzlng or pniblema with wi-ing
h. Be«i �	or used an inhaler
I. A chronic -,gh or cough at night
J. Sinusitis	0	0
12. 
(Continued)	YES NO







L Bone, jalnt, or other deformity	.


1S.a. Frequent indigettion or hHrtburn	0 0

k,Hey-,-	0	0
  I. ChrOnic or rrequent colda	0	0 0
0
d. Jaundice or hepalitll (liwlr d-)
0
0
0
0
e, Rupture/hernia
0
0
0
0
f. Rectail di-.hemorrhoid• or blood from the rectum
0
0
0
0
0
0
g. Skin di■ease, (e.g. .aie, eczema, �sis. etc.)
h. Frequent or painful uririlltion
0
0
0
0


11.a. Severe tooth or gum trouble
b. Thyroid trouble or goiter
c. E� dl�r or tn>uble
d. Ew, nose, or throat trouble
•· L-	ol Ill.ton In either eye
f. Worn contact fenHI orgl-	0	0
g. A '-Ing IONor wear a hNrlng aid	0	0
h. Surgery to correct llillon (RK. PRK, LASIK, ale.)	0	0
12.a. Painful ahoi,cter, elbow or wrilll (e.r,. ,-n, rls/ocatlon, etc.)	0	0
b. Artlvflia, rheum■liam, or bul'liti1	0	00
0
b. R-,it ul'llllqllained gain or 1oa al Might
0
0
0
0
c. Cunently ifl good heelth (If no, explain in Item 2fl on Page 2.)
0
0


c:. Recumint back pain or eny bedc problem
d. Numbnea or tingling

b. Stomach, I_., intestinal tlouble, or ulcer	0	0
c. Gall bladder trouble or gaht-	0	0







I. High or low blood suger

0
0
0
0
0
0
0
0


j. Kidney stone or blood In urine
k. Sugar or protein in urine
L �,t'iatt=��diMaM (�	,,.:w,o,,IIM, clllamJ,d■, ,en1f■1
14.a, Adver■e reec:tion IO Nrum, food, ineact llinga or medldne	0	0

•· Lou of finger or toe	0	0	d. Tumor, growth, cyst, or canoer	0	0
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	LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)
	SOCIAL SECURITY NUMBER
	DoD ID NUMBER (If app/iceble)

	Mart< each item "YES" or "NO", Every item marked "YES" must be fully explained In Item 29 below.

	HAVE YOU E\11:R HAD OR DO YOU NOW HAVE:
	YES
	NO
	
	YES NO

	11.a. Dizzineu or fainting IPlla
b. Frequent or aevere headache
c. A head Injury, memo,y Ion or arnne1ia
d. Paralyaia
e. Seizul'N, convulaiona, epilepay or fit•
f. Car, train, ••• or air eidtneu
11. A period Of unconaciousneaa or concuaaion
II. Meningitis, encephalitis, or (l(her neurological problems
	0
0
0
0
0
0
0
0
	0
0
0
0
0
0
0
0
	
	19. Have you been refused employment or been unable to hold a job
or stay in school bec:auee of:
a. Senlltivity to chemicals, duet, 1Unlighl, etc.
b. Inability to pe!fonn certain motion,
'c. tnabil�y to atand,Iii, kneel, lie down, etc.
d. Other medical reasons (If )"N, give /98$0/1,1.)
	
0
0
0
0
	
0
0
0
0

	
	
	
	
	20. Have you-beentretndIn an Emergency Room?
(lfyw, forwnat?)
	0
	0

	18.a. Rheumatic hlver
b. Prolonged blNding (N eftr,r an Injury or tooth extraction, ate.)
c. Pain Of preuure in the dlNl
d. Plllpilation, pounding heart or abnormal heartbeat
e. Heart trouble Of' murmur
f. High Of' low blood pressure
	0
0
0
0
0
0
	0
0
0
0
0
0
	
	21. Have you ever been a patient in any typed hoepital? (If YN,
specify wh9n, wflere, why, andname of doctor and complete	0
addtNs of hospital.)
	0

	
	
	
	
	22. Have you ever had, or have you been adv!Nd to have any operationa or 1urgery? (If yes, dNcribe and gt.,.•  at which OCCU/'19d.)
	0
	0

	17.a. NervOUI trouble of any aort (anx;.ty or panic attacks)
b. Habitual lllammering or atuttering
c. Lou al m.mory or amnnla, or neurological aymptoma
d. Frequent trouble aleeplng
•· Receiwd COUIINling al any type
f. OepreNlon or exceaalve wony
g. Been evaluated Of treated for • mental condition
h. Attempted euk:ide
L UNd Uleglll drugs « abuHd prescription drugs
	0
0
0
0
0
0
0
0
0
	0
0
0
0
0
0
0
0
0
	
	23. H-	you ever had any iUnea or lnju,y other than thoee already noled? (If yes, apec:ify when, where, and give dellllll.)
	0
	0

	
	
	
	
	24. Have you consulted or been tntated by dlnica, phyaic:ian1, healerl. or other P.flldltioner1within the put 6 �	IOI'
alher than minor ,u,  7 (If J19S, give cotnp/M llddreal
of doctor. llospital, clinic, anddetails.)
	0
	0

	
	
	
	
	
25. Have you ever been rejected for military aeNice for any renon? (If )"N, give date and reason for rejection.)
	0
	0

	
	
	
	
	:ze. Have YoU ever been dillC:harged from mllilary Mf'Vice for eny reMOII? {1f )IN, ONfl data, /9HOII, and lypa al di,charge; whether honorable, other than honorable, for unlftness or
unauitabllity.)
	0
	0

	18. FEMALES ONLY. Have you ever had or do you now have:
a. Tl'Nlment fOf a gynecological (female) di■older
b. A change al menatnial pattern
c. Any abnormal PAP •-rs
d. First dayd laat menltrual period (YYYYMMDDJ
e. Date of lall PAP amear (YYYYMMDDJ
	0
0
0
	0
0
0
	
	
	
	

	
	
	
	
	27. Haw YoU ever received.�thereng, or haw� ever
•�	for�sion or co	for any di	•	0
or injury? If YN, apedfy what 11/fld, gr■nted by wnom.
and what amount, when, why.)
	0

	
	
	
	
	28. Have you ■-- been denied life inaurance?
	0
	0

	2t. EXPLANATIONOF "YES" ANSWERCS) (O&SCribe an$W9f('s). giv& date(s) of problem, name of doctOl(s) and/or hospillll(s). treatm&11t given and CIJf1'8flt mtKlical
smtus.)

	NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL PERSONNEL ONLY."
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	LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)
	SOCIAL SECURITY NUMBER
	DoD ID NUMBER (If applicable)

	30. EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician/practitioner shall comment on all positive answers in questions 10- 29. Physician/practitioner may develop by interview any additional medical history deemed important. and record any significant findings here.)

	a, COMMENTS

	b. TYPED OR PRINTED NAME OF EXAMINER (Lest, First, Middle Initial)
	c. SIGNATURE
	d. DATE SIGNED
(YYYYMMDD)
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PERSONAL DATA QUESTIONNAIRE
Name (Last, First, Middle): 			_ Date of Birth: 	(Example 01JAN2010) Mailing Address: 		_


Phone Number: (_	).	_ Email:	_ Place of Birth (City State): 		_
Service Option (Circle One): NAVY or MARINECORPS
Height (inches): 		_	Weight _(lbs):	_

What is your intended college major and minor?	_ What University will you be attending?

_University ofIdaho
Physical Fitness Standards:

		Washington State University

Incoming students must meet or exceed the following minimum physical fitness standards to remain in
good standing in the NROTC Program:
For the Marines: https://www.fitness.marines.mil/ Official PFT and CFT:
https://www.fitness.marines.mil/PFT-CFT Standardsl7/ Regulations for Officer Development:
https://www.mcrc.marines.mil/Portals/9S/NSTC%20M-l533.2C%20Ch-2%20(ROD%20Jan%2019).pdf?ver=2019-10-04-124619-907

	DRUG STATEMENT FOR NAVAL RESERVE OFFICER TRAINING CORPS APPLICATION

	0MB CONTROL NUMBER: 0703-0026
0MB EXPIRATION DATE·01/31/2023
AGENCY DISCLOSUU: NOTICE	.	.	.	.  .  .	.	.	. .	.
n,. public reponir,11burden for !hi, e<>Uoclion of inform81lon, OM»-0702-0026, is eai--.1 to avn,e 3hours OM 35 nun..., per.respome, mduclmi 1hetune for rl"10"11>g llllfll>l2HlDI,�	nllllDS... ..,.	, PlloriDc ..d
l'lllill1,,inins1be dala nmdod, and complocing and roviewma lh•collection of infOlllllllion. S..S.....-1111111ina tbe burdm esblllll• or burd.. reducllon •"180IIIOlll lo die Depo,1mml of Dofaue, W�	Keodquanon
sem .. , al MIS.mo-el•.•d.mbx dd-<iod-infonnolioo-«>lledionl@moil.mil. R•pondmts should be-·1h11 nolWilhstandit,g any	provision of law, llO pcnon shall be lllbjOCI 10 Ill)' pOllll1y fer faililaa to CDft1il>" WithI
collec:lioa oCillfOl'lllllion if ii doce no1display I cimndy valid 0MB ooall'OI mmbor
PLEASE DO NOT.RETURN YOUR RESPONSE TO TIU: EMAIL ADDllf.SS ABOVE.

RIOpolllOI lhould be Mill IO:

COll>llllllder
Na,111Samu Tniniala COIIONlld 2601 A Poul Jen• Streel Onllubl,IL60088
PLEASE RUD THI: JOI.LOWING STATEMENT U:QlllJll.D BY THI. PIJVACY ACT OF 1'74 BEJOU COMPUTING 111[ Al'n.lCATION,
N°'III Stadon Tninin1COIIWllllld 1533/101 (11-19) Dn,g S-	For Naval R_,.e Offic« T,aini,w CO<J)t Aj>plicaticn PlllVACY ACT STATEMENT
AlmfORJIY- 5 U.S.C. f 301, o.i,.,,,,.ta1 ll<pilliOlll; 10 U.S.C. 2107 (F-	Anilla>u Procram); E.O. 9397 (SSN), ond 8�	oC -di	Notice (SORN) N01130-I
PlJRPOSB(S): To_....i.-;..,..10dle _,._t ofqllllified mm end -rorollic« -•	Ille ,....ia, mdr•..,•-11oftbeNavy. To-qllllily miliwy ,. ,._11111 to !lllinloin , 
........., tolhe ..,i;-1'1.,......  prolilelbrpwpooa of .. lllualiclll for 6-fcrCOIMlillionedMIVic:o. The illfarmolion yo11provide will bo 1HI todatrtninev,illlbor ywqlllllify, md"1oul4 bel-.!lb<,.. 'NROIC SdlCllnhip. lfyou .. DOfllilmod. die infonnllian will bo-to aoll youillo NROTC 11111ril be-by the Navy in its11111118.,. loClbo NROTC pn,aram.
ROlfTlNE USl'.(S): lnfonnlli.,. provided on lh• oppliclaicm will be lNd to""'- and Nlea mdividlllla to •-••schollllbips, maimain dot& an lhoscholu11bip pn>IPMI, COUljJOnl scbolanhip appliCIDII from prm- erlllllooq-yeon, end pnmdo IIC&llorpic ..  Ind -inlonuOlicm ID Navy aajrities and adroiuionl officials• colleg• and ia>ivcniti.. for,	-· Odlcr ma may indude providilll !be imonallion 10 offi<illl and emii1-oC: die�of,._,..;on; -_.a•of Ibo !;xtc111i•• -	-	F-1  in nutiC11 to lhe _..,tot quality of milita,y rea\li1nm1t; tbt�t	ofV- Alfain d SelKli.. Semce Admi�in Rlllli'"'"' -	or.--elisibility; ftdenl, ,_ or local_,.;. dial uainltin civil, criminlll md Olb• ,.. ....tinfanmlioD penainina to the l«tina of oontnc11, in,._.to.. inquiry r_, a�	ofticc of
'"°""'form individllll; llO Ibo Office of P.. onnol �	(OPM) to cony... ,ep11y tlrlboriml ao•---wicle penONlel ............funcliom md ttudi11; md to1he a.	Servi<:oc AdmlnislNilion (OSA) fll< tho
purpaoa of,_--•-die lll1hority of 44 use f 2904 A 2906. ln!Offllalion prcmdtd in this appliocon is,,_ by lhe PriH<y Act •d wiU no1 be n1....i ouWde oflbe�	oro.r_ ,.._ ,._
pllllldlion.....itoomt11 with an aoeptiontoat..Aa. orwoC1heNNlinellllllift J2C.PJl.1701.112, hUPS/J\\\\\\ DI\\ nui/00\I'-\ HP IPdthercuino ....,o..m	llyo11arenomiNINd (or111 NROTC Sdlolanb.ip, Ibo
infonnalicn will bo... ..,..,olbe lop II•• ldlool, )'Oil incli.- on your applialicn y,,.. Ulformolion and nolilicalion of11111111 may aho be pro,idod to yo111!lip1dlool io thly aay OISitt ..;th Ibo liMI,	oflho -·

DISCLOSl.lllE: VolllftlOl')' -Ho-, flihn todo oomoy hlUlt in ow inollilhy 10 ,,_	)-lflllllicoiion fortbo NllOTC plO(lran. Nooe that lho Soeilll SecuritynumbeJ (SSN) it r.quirwd al lbeli-oflPflliCMion IO_,._ id<nifi- oflho .tpplicat TIMn .. a-.-bavo lhe- nanm, ...,..,.die collOdicm of SSN i1 r.quirod to_.,.	,._ iolonlilicMicm.
MON infanmtiOll OIi dae SORN can be found ll the follo-wina hot: hUR)  dndd ddt!ls< t..\Ol  en,.11;\ ����

	Compl�te all required sections on this form. Providing false information or failure to disclose any drug irrvolvemenJ(s) may result in your eliminalion 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 hannful 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	Typeofdrug(s)used:
b. Approximate number of times used:
c. Amount taken:
d. Method by which taken:
e. Inclusive dates of use (bespecific):
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):		I fully recognize the negative influence of drug abuse and categorically reject the abuse of drugs both now end for the future.	.

	

SJGNA11JRE OF WITNESSING OFFICIAL	PRINTED NAME OF WITNESSING omcIAL SIGNA11JRE OF APPLICANT		PRINTED NAME OF APPLICANT


NSTC 15.13/101 (11119)

	NAVAL RESERVE OFFICERS TRAINING CORPS DRUG AND ALCOHOL STATEMENT OF UNDERSTANDING

	Privacy Act Statement
Authority: 5 USC §301 (Authorizing Fonns and Regulations): 10 use§§ 2103 (Eligibility for Membership), 2104 (Eligibility for Advanced Training) and 2107 (Senior ROTC Financial Assistance Program), 2122 (Eligibility for Health Professions Scholarship and Flnancial Assistance Program); Executive Order 9397 (Use of Social SeaJrity Numbers), OPNAVINST 5350.40 (Navy Alcohol and Drug Abuse Prevention and Control); and NSTC
M-1533.2A at 5-27 and 5-26
Principal PurpoH(s): To obtain infonnation used to evaluate an individual's compliance with policy and fitness for service as a commissioned officer. Routine U..(a): Those disclosures generally pennitted under 5 U.S.C. 552a(b) of the Privacy Act and the routine uses set forth in 32 C.F.R. 701.112.
Disclosure: Dlsdosure Is voluntary. However, failure to provide the requested infonnation may result In adverse administrative action and/or
ineligibility for, or disenrollment from, the NROTC Program.

	

I,
	
STATEMENT OF UNDERSTANDING
understand the following:
	

	Full Name (First Ml Last)
1. Participation In the Naval Reserve Officer Training Corps (NROTC} places me in a position ofspecial trust and responsibility.

2. As established by OPNAVINST 5350.4D, the abuse of drugs or alcohol violates this position of special trust and endangers my health and safety as well as the safety of others.
3. In accordance with OPNAVINST 5350.4D, Naval Service Training Command (NSTC) maintains a "zero tolerance• policy regarding drug at>uae. Additionally, all misconduct resulting from the misuse of alcohol wHI be dealt with immediately and effectively.
4. As a student participating or enrolled In the NROTC Program as a NROTC Midshipman (MIDN), NROTC College Program Student (Basic or Advanced), or Strategic Sealift Officer Program, I understand and agree to be bound by NSTC's policy regarding drug and alcohol abuse as reflected In the Regulations for Officer Development, NSTC M-1533.2O. Additionally, I understand I will be screened by urinalysis within 30 days of first reporting for training to the NROTC unit to which I have been assigned and may be subject to random urinalysis screening as directed by NSTC.

5. By signing the certification below. I acknowledge that a single detection of drug abuse or incident of alcohol abuse after entry into any program listed within paragraph• may result In my disenrollment or removal from that program, and, If on scholarship, either the recoupment of all scholarship monies
I have received or Active Enlisted Service as may be directed by the Secretary of the Navy.

	
CERTIFICATION
I have read and fully undenstand all the lnfonnatlon contained on this form.
Typed/Printed Name (last, first middle}

	
Signature
	
	lDate:

	CERTIFYING OFFICAL AND WITNESS
I certify the above lndlvldual signed this certificate In my presence.
Typed/Printed Name and Title of Official Certifying

	
Signature
	
	
loate:

	
Typed/Printed Name and Title of V\1tness

	
Signature
	
	lDate:

	


NSTC 15331153 (11-19)


[image: ]
NROTC University of Idaho and Washington State University Applicant Physical Fitness Assessment Score Sheet

APPLICANTS NAME (Last, First, Middle):	


APPLICANTS HEIGHT (inches):		_	APPLICANTS WEIGHT (lbs):		_
READ STATEMENT TO APPLICANT:
"You are about to take the Naval ROTC Applicant Fitness Assessment. The results of this test will be used in the NROTC scholarship application process by demonstrating your level of physical fitness. You may cease work when you have scored the maximum for any individual event. Otherwise, do your best on each event. You have 25 minutes to complete the entire test. After you complete each event, the scorer will record your score and the time the event was tested. If at any time you cannot continue to meet the timed requirements, the test will be terminated."

Start Time:   	_	End Time:   	_


Number of Crunches completed in 2 minutes:   _ Number of Push-ups completed in 2 minutes:    _ 1 Mile Run Time: 	,minutes 	seconds
Evaluator's Signature: 	

Evaluator's Printed Name: 	

Evaluator's Title/Position: 	

Date: 	_
•tNCLUDE COMPLETED SCORE SHEET WITH YOUR COLLEGE PROGRAM APPL/CATION PACKAGE


[image: ]DEPARTMENT OF THE NAVY
NAVAL RESERVE OFFICERS TRAINING CORPS UNIVERSITY OF IDAHO
MOSCOW, IDAHO 93844-3236






NROTCU UNIVERSITY OF IDAHO INSTRUCTION 6110.l

NROTCUIDINST 6110.1
06 Feb 26


Subj:	PHYSICAL READINESS REQUIREMENTS FOR COLLEGE PROGRAMMERS

Ref:	(a) MCO 6100.13A W ADMIN CH-5 (Marine Corps Physical Fitness and Combat Fitness Tests)
(b) OPNAVINST 6110.1L (Navy Physical Readiness Program)
(c) MCO 6110.3A W ADMIN CH-4 (Marine Corps Body Composition and Military Appearance)

1. Purpose. To establish physical readiness standards for newly accessed College Programmers prior to their initial Physical Readiness Test (PRT) or Physical Fitness Test (PFT) conducted on campus.

2. Applicability. This instruction is applicable to all newly accessed College Programmers reporting to NROTCU University ofldaho or Washington State University.
3. Policy.

a. All new Marine Corps Option College Programmers shall achieve a minimum PFT score of 200 in the 17-20 age bracket on their initial PFT administered on campus, in accordance with reference (a).

b. All new Navy Option College Programmers shall achieve a minimum score of "Good Low" on their initial PRT administered on campus, in accordance with reference (b).

c. All new College Programmers shall meet applicable service Height and Weight or Body Composition standards, in accordance with references (b) or (c), on arrival and prior to their initial PRT or PFT.
4. Action.

a. Prior to arrival, all incoming College Programmers will be notified of their required PRT or PFT standards and be expected to arrive prepared to meet or exceed the standard.

b. Any newly accessed Navy Option College Programmer who fails to achieve at least "Good Low" on the PRT, or any newly accessed Marine Corps Option College Programmer who fails to achieve a minimum 200 PFT in the 17-20 age bracket, will be prohibited from participation in the NROTC program.

c. Any newly accessed College Programmer who fails to meet Height and Weight or Body Composition standards for their respective service in accordance with references (a) and (c) upon arrival, will be prohibited from participation in the NROTC program.
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