
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 the Report of Medical 

History (DO 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 OPNAVINST 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 

Applicant Checklist: 
• High School or College Transcript (Official or Unofficial) 

• College Program Application NSTC Form 1533 (2 pages) 

• Medical History DO Form 2807-1 (3 pages) 

• Personal Data Questionnaire 

• Copy of letter of Acceptance to University of Idaho or Washington State University 

• Optional - letters of Recommendation 

• Physical Fitness/Readiness Test Form 

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

Fed-Ex Address: 

College Program Advisor 
University of Idaho NROTC 
1212 Blake Avenue 2"d Floor 
Moscow, 10 83844-3236 



NAVAL RESERVE OFFICERS TRAINING CROPS 
COLLEGE PROGRAM APPLICATION 

Privacy Act StallltMnt 

Authority: The aUihOrtty to,.... this informatiOn is contained in: 5 USC §301 (Authorizing Fonna811d Regulations); Exec:utlve Older 9397 (U18 of 
Social SeaM1ty Numbers). 

Prtnci .... PurpoeeCa): To be completed by applicant for the Naval ReseMt Offic8rs Training Corpa (NROTC) College Program. 

Roudne Utle(a): lnfort'Mtion you provide in lhil application ia protected by the Privacy Ad and wiH not be releated outside the Oepat1ment of 
IJellenl8 without your permissiOn unleU it cornea within an exception to the Ad or one of the routine uses In 32 CFR § 701.112, ICIC8Mible at 
http:www.privecy.navy.mil and the routine ueea Ill forth here. 

DIKIOiaurw: Vou arw not required to provtde 1hlllnfonnation; however, failure to do 10 wiH raault in an Inability to fallty evaluate your application and 
may rnu1t in an Inability to PfOC*I the application. 

Perlonllllnfor~Mdon 

Name SSN (latt4) Phone I Cell Phone . 

CUI'I'Wit Mellng Adtnes Name of Parwnt/Gualdlan 

Add1'1181 of ParwntiGulrdlan 

Plllce of Birth I Date of Birt'l 

f-.re you a US Cltian? rv .. ("No If naturalized, give d•. !*Ct. court of juriedlcton, and cerllcldllln&.l'ft&ler. 

Select SeNict (" Navy ("USMC 

Mlllllly E•.......,_ 8ftd TNinlllt.,_ Md "-ttt, If..,, 
SeMce OMits of Servioe Highest Rank EAOS Type of Dtec:harve 

Tralr*lg ftrogram Polllllon(a) Held Awarda Gradel of ParUqtation 

JROTC 09 0 10 0 11 012 
Civil AJr Patrol o· 9 0 10 011 012 

Olher (NDCC etc.) 09 0 10 0 11 0 12 

l!xtlaaurtlculllr Ac:itlviiiMI 
READ CAREFULL V: ldenlfr only 1hoM ldiVItielln whlctl you engaged cUing IChool gradelli-12. NROTC II pertia.llllrly ..__,In~ 

inwhlctl an ... andleadarahip . 

OrQMlzation Poaitlon(a) Held HouraiWIIek Gradel ofPa~ 

09 0 10 0 11 012 

09 0 10 0 11 012 
09 0 10 0 11 012 
09 0 10 011 012 

Altt..-c AGIIWitiM 
!READ CAREFUU. V: 1111n1ft on1r .,_ eporta In Which you .,.....t durtng IGhoal..._ 9-12. Mlfk .. ,..,Ca) In whlctl you_,. on .. --
Iteam. If you ........ In the II~ llalthatln the ewaRI&. Mark 'NIC1ub' if you .. II* leW! In any,_.. Do nat lilt lr*MnUniiiiGI!vly. 

SCIOrt Polmon(a) Held Awarda~Recog~llllon JV/Ciub Vlnlly 

0 09 010 011 012 

0 09 010 011 012 

0 09 010 011 012 
Other Aallvltllle 

fAttactl additional lhMta, If~. to identifY ol1er ac:tlviiiH not 111*1 aboW that Involve conaidef8ble reaponllbllly and leederWiip. Lilt po4lltions 1'18111 
and the aW111118 number of hcMn clevOIIId per week to the adMty. 
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NAVAL RESERVE OFFICERS TRAINING CROPS 
COLLEGE PROGRAM APPLICATION 

EMPLOYMENT 
Ust is l'8'll8f1e c:tvonologic81 Older beginning wllh the moat recant. each peftod of full-time, p!llt-lme, or Mlf.employment. List lndUIMt datla for each 
~ If dilcharged for C8UI8 fnlm any employment. so state. Include any leaderlhip .... . 

Dates 
From To Employer Name and Address HOUI'IIWiek Type of Wen P.-fonned 

EDUCATION 

IUat in - dlloiiOIGgiaal order betiMinCI wllh the meet~ ldloOI attancted. lndude anyMII college wort. whether Of not a ....... ...,..,.., 
IAttad1 . 

0.. 
From To School Nllme and Addnlla Major DegrM 

AC~ 

PSAT Verbll: Math: High School Name; 

SAT Vert*: Math: Class Rank: GPA.: 

ACT Verbll: Math: OassSize: GPA.Salle: 

AnMer the fllllowinCI ~· If you...,. 'Y•'· pnwtde~ an u addlllal.a shMt. v. I No 

1. Haw you ..... applied for or llgned q .......-.t con.m1n11 .-.r PftiiiW" IMdlnl to a cam...., in any ofb Attned 
Fore. of b Unl8d 8111111? (If 'Ytll', lilt lie dall.. pleCll of •pllcd.n, PfQIIWI....._. for lftd CUNnt .-..of applllatiOn.) 

("' r 
2. Haw you .... en Enllliti_. c:ar..t (DO Form 4) wlllq or .. AI'IMct F_. of._ Unlld SllltM? (If 'Y•'· 11111 fhl Ute, r r 
..... eervlca, and ounent ...... of ..... .-t.) 

~- Haw you...,. bMn......., dMIInlrd. lrdld. tummo~led tnlO oourt. or CIDIWicild fOr 1nJ vlaiiiiiDn of cW or,.,..., law, (" r ....... ·-:. jwenlllt ..._ 8lld mcMII tn1111r: ..,.....18? (If 'Yef:, SIM _.........,.,of inddent. name end plilce of court. 
~ ofGIIIIMe. a..lncl dl•••••on ofb -.) 
14· Are you QI'Nftllr IIWIIIInl• or MI'*'Cll, on preDIIOn, uncw...,...... ......... or l.nCJIM' any otrw f.P or m.-ry ar 
icMien ....... - a .... ofviDIIIIOn of law ... ,...,....,., 

r r 
j5. Haw you..- bean known lllf any eiW,..... ar,....... ott. lien 11et ueed in thlla 8pplcdon? (If 'Yea', explain in aflldiMl 
lfonn and IUbml with .............. Wlftl dllfii•~Cea _..only ctlllltnlnGMIIn ~ 

r ("': 

IB· Do you have anr mcnlotA.ZD"o..,. or pereonal CCIIWic:llcll'le.t • ~you hm CDIIICianloully...,....,... 8lld 
and dlfllldil ... GIIMIIWIIon ollie Unlad -1111111* ............. falllln and dclmeltlc1 

r ("' 

17. Haw you.,_.._. any naniiDIIc.IICitltM. or ......... drugs oe. then •lftiiCIIIIed by • PhYIIdln or.denllt? (If 'Y•'. r ("' laftMh • ........,_.wilt U. U c:ln:UmllenOII. number of time Ulfld, amounla t~Mft, pertod o.rwhlc::h ....,, and lr*lnt far U1har 
~.) 
j8. have you ... liMn ....... or conwlc:IIMi of u--· ...... dnlga? r r 
If'· Haw you ..... Ullld LSD,,...._, lnlllld glUe or Ulld etrt oe.. hialluc:lnCigan, twna1e. almulanla. or olwllnaWn tl8rrnlJI ("' ("' 
~ hablt..formlng drull anc11or ~? (If ·v .. ·. lltllld\ • ~lel'll w11t the u c:lrc:ulnltllnC. number of tlnM ...-c:~; 8ft'IIIUnl* 
ltuen. petiod owr wtllch llldlllft. and 1n11nt fOr turt.r Ule.) 
I certify that al ....,.., .... ' and c::tOrNICt taU. llltUt of mr . .. Ill any lime. I underatand that I* does not obiiQallt me In any_,, and \hell n.v......, nw 
Signature o.te 

NftOTC COLLIGE .......... OATH 
1 c:1o solemnly.., (or aflnn) btl wll tMIPPOfl and.,._ u. Conallulon ofU. Unllrld-....,... all...-.. fonllrln and domnllc; btl will .,....II'UI t.llh and alltiiii'ICII to the....,.; that e-. thla alllgaiOn ......,, ......,_ .-.r ,_...-..on or puipaae of..,.....; and flat I will wall and 
~lthfully ._ dullla of the afllce an whiCh I am llbaut ta .....,. So help me God. 

SiGnltln· Dlt8 
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REPORT OF MEDICAL Ht8TORY 
(1bla IRfom Ill an Ia for.,... 8ftd......, oDtdlcleillltlll-...., Mid will ftGt be Nllllld tiD unadhOiltaild pWaOM•) 

OMS No. 0704-0413 
OMS apptOV8/explfes 
september, 30 2021 

PRIVACY ACT aTATIMENT 
AUTHORITY: 10 U.S.C. 13e, Under Secrelwy 01 0.... For Penonntl And Reedlnea; DoD OilliCIIve 1146.2, Unlld Slatal Mllllary Emranc:. Proc.aing Commlnd; DoD lllllnldlon 8130.03. 
Medical Sllnd8nlllar ~ Enllltmlnt. or lnducllan In lhe Mllllary SeMcM; a E.O. 9387 (SSN). .. -.dec!. 
PRINCIPAL PURI'OIE(I): The prinwy ~ ofllil lnfotrndon II fnlm tnchldulll eeeklng to join lhe Armed F-. The lnlorm8llon CIOIIeC*Id on IIIII form II UNCI to Mtllt DoD pll)'lldllns In 
milking~ a to~ of epplicllnlllof mi1IWy HIVIoe a ....m. dilqu.lllylrtg ~ condlllan(s) noled on lhe p-Mnlng folm (DO 2807-2). Iva addltlonlll colledion of 
inforrnlltion Ullng t1111 folm ocan when a Medical EVIIIuallon Boen:lll CICli'MIIIId to ...,_,. lhe medical.,_ of a current l!llfiiNr a If Mj)8ldon II Wllmltlbld. 
llOU11NI u.(S}: The Routine U.. -llllilelln lhe appllclibla ayallln of~ notice b.IICIIII: hllp:Jidpdd.cleferwe.p!Prill8cy{SORNI~VIIIwlMide/570861/ 
a0601-2~ 
DIICLOIUM: Volunlary, -· fllllure by an IIPIIIICant 10 prcMde lhelnformatton may r-..llln c1e1111 or potiiiiM nljec:tlon oflhelnciiYidual'a ~to emar lhe Armed F-. Iva applicant's 
SSN Is UNCI dwlng lhe ~ ~ 10 liMp al ~ logelher a when IWqU8IIIIng dYiian mecllcal -a For an Armed FOIIlN ....,.,., fllllure 10 prcMde the lnforrndon may MUll In the 
~being pt-..~ In a non·~ ........ The SSN of an Armed Forc..l!llfiiNr 1110 _.... lhe CIOIIeC*Id lnfannatlon II tied In lhe PfOI* lndNidual's noconl. 

1. LAST NAME, FIRST NAME, IIIDDLI! NAME (IUFI'IX) 2..a. 80CW. 8ECUtli1Y NO. b. DeD 1D NO. (If epplk:eble} 3.. TODAY'S DATE 
(YYY'YMMDD) 

1 .. lancf 

, ...... -.............. ,;_ ...... ~-· 
HAVII YOU IIVUt HAD Olt DO YOU NOW HAVII: YD NO 
'lt.a. "NIMLIIllll 0 0 

b. Llwd with IICIIYieOne who hlld ~ 0 0 
c.~.... 0 0 
d. ::C:Jc.Mflnlillllnllpnllllemi...._IO_.. ....... , 0 0 
......... fill...... 0 0 
f. Bronc:NIII 0 0 

h. BMn preec:nbed or ueed 1111 lnheler 

I. A alllllllliD fiiUIIII or fiiUIIII• 1lflllt 
J. Slnueltla 

1. CtV'onlc or I'Nquent oaldl 

d. Ear, noee, or lhroet trouble 

•. l..ole olllllilllft ln ... .,. 

f. Worn contact 1enee1 or {liUiee 

g.A. ....... IIIeOI'_. • ....,.._, 

h. Sufiii'Y to OOfl'eCil villein (Iff(. PRK. LAS1K &J 
u.a. Plilllllll ........ ....,._...,.,-. .,. .. ra., *I 

b. Arthritis. l'heurnetllm, or bUI'IIh 

c. ~~~~~~~~~~...,.or M'lllllillll pll3lllwn 

·o o 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q 0 

•• 

b. USUAL OCCUPATION 

12. (ConlfncM) 

f. ............. ,. ............... } 

g. lmpMwcl uee olllf!M,Iega, hllnda, or feet 

~~. .......... jlltlolf(ll) 

I. ~trouble r--fi.,IDGIIt!IJ. .... out.,., w ..,.,_ *fUIY, •. ) 
j. ..,.,...... .......... ILJIIIIt'W ... Gfa .... 

k. ==ru-~~-~dMIM,._ 
I. ............. ......, 

m. Plale(a), ecrew(a), rod(a) or pln(a) In any bone 

A. ............................ 

1S.a. FleqUIIIIt incllged0!1 01' "-11lum 

b.-. .... ~..-.---
c. GlllllllliddW II'Oullle or gllllatDMa 

d. .................. ....., 

•• Ruplure/hemia 

f ...................... llilllild .... ..... 
g. Sllln dlaeuea (e.g. acn~. ec:ame, ,.,._, ele.) 

~~. ....................... 
i. High or 10w Mood augar 

j. Klllfnlr-·--"' ..... k. Sliger or ..-.. In Uflne 

L -~ .......... ~ .... 
1.a.a. AdvWM r-.cllon to eerum. food, lnHCt lllnp or l1'ledlclne 

b. ~WI--•IIifl•llleaf ....... 
c. CutTently In good heellh (If no, apleln In Item 2f on PeQe 2.} d.,.. ............... 

DD FORM 2801-1 OCT 2018 DoD el(CI!IIIcln 10 Sf tiiiPIIfCI!IIId llr ICMft, -- 3, 2000. 
PREVIOUS EDmON IS OBSOLETE. 

YD NO 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
00 
0 0 
0 0 
0 0 
~-Q 



LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX) SOCIAL SECURITY (If applicable) 

11. Have you been nlfuled employment or been unable to hold a job 
b. Frequent or eevere helldiChe 0 or stay in IIChool beclule of: 

c. A l'lled if+irY, mer1101Y lOIS or MNIII 0 a. ~ 1D cNmlclall, dult, lll'lllght. •. 0 0 
d. Pll"lllylla 0 b. Inability ID pe!fonn certain motions 0 0 
a. Seizunla, convulliona, ~ or fits 0 c. lltllblllty to ..... lit, kMII, lie down, •. 0 0 
f. Car, train, -· or air licklllll 0 d. Ol1er medk:el1'1110118 (If )'H. g;v. 1N8011S.) 0 0 
g. A period of~ orOIIIICUIIion 0 II. HIMIJII!olewir.._,..-cl inMIII•IIftCY ..... ? 0 0 
h. or Olher (ft')W.Ior.., 

1 ................ 21. Have you -been a pdent In any type of holpllial? (If yN, 

b. Prolonged biMdlng (d IIIIer 111 inJutY or IDoth ufnlctllon, etc.) lp8Qfy wtlan, ..,.,., why, and,.,. of doctor and ctJmp/(lle 0 0 
c. Ptlln or ,.....In tw cilelt lddtHI of holpltel,) 

d. PelpillaltOn, pounding hMrt or lt.lnormlllteMhel .. .._~•••T,flln••••••._.., 
0 0 .... ••.....,-t ,... ................ 

IIICIDMIIIf;J 

2S. Have you- had any 1ne. or '*ry other then._ 0 0 b. Hlbltuel stammering or stullrlrlg 0 lllnl8dy nailed? (If yet, IPICIIY when, where, and give dRills.) 

c. Lellfll....-yor.....-.or ............ ey~•IPIIII• 0 
d. F'*'*" tnluble liMping 0 0 0 
.. AIDIMid ........ of any- 0 
f. 0epr.-on or~ worry 0 
g . ..., .,...,..or.._....,.,...... OCIIIIIIIIDn 0 21. Have you.,.. been rejeeWd for military IMIM<:e for arry 0 0 -1 (If )'H. giwldalllld- for rejeGf#on.) 
h. Aftlmptlld IUiclde 0 
I. UMd 

11. ONLY. Have you wer had or dO you now~: 0 0 
e. T,.._.tlw&pln'afMI~...., 0 0 
b. A change of ITIIIMtrUII patwm 0 0 'D. Have~-~ is \hlfe pending, or haVe~-
c. Arry......_.PA#t ..... 0 0 ~~or CIOmi*IM1IOn for any dial 0 0 or 'tf)IM, ~ wftat kind, grentiiCt by wftom, 
d. Flrlt clay of lut menlltrual period (YYYYJAMOO) lllld whet 111101111t. IWIIII, why.) 



LAST NAME, F1RIT NAME. IIIDDLE NAME (SUFFIX) SOCIAL SECURITY NUMBER DoD ID NUMBER (N applicable) 

30. EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physlcienlprac1itir shall comment on ell positive answemln 
questions 10- 29. Physician/practitiOner may develop by Interview any llddltiorlal medical history deemed important, and record any 
significant ffnding8 here.) 

a. COMMENTS 

DD FORM 2807·1 OCT2018 

d. DATE 81GNED 
(YYYYMMDD) 

Page 3 of 3 Pages 



PERSONAL DATA QUESTIONNAIRE 

Name (Last, First, MI) ____________________ __ 

Date of Birth: ______________ __ 
(Example 01JAN2010) 

Mailing Address: 

Phone Number: -"(_....,) -----
Bmail: _________________ _ 

Place of Birth (City, State): 

Service Option (Circle One): NAVY MARINB CORP 

Height (inches) : Weight (lba) : 

Background Xnfor.mation: 

What is your intended collage aajor and ~nor: 

What University will you be attending? 

___ University of Idaho ___ Washington State University 

Physical. Fitness Standards: 
Incoming students must ... t or exceed the followinq ~n~ 
physical fitness standards to remain in good standinq in the 
NROTC program: 

NAVY Aqa 11 - 19 years Aqa 20 - 24 
Mala P ... la Mal. a 

Sit Ups (2 min) 12 12 68 
Push Ups (2 ~n) 61 34 51 
1.5 Mil.• Run 10:30 13:00 11:30 

MARXNB CORPs Mal. a :r-1• 
Sit Ups (2 min) 15 15 
Pull Ups I Fl.exad 15 60 sac 
AJ::m Bang 
3 Mil.e Run 22:10 25:10 

years 
Pemal.e 

68 
31 

13:45 



DRUG STATEMENT FOR NAVAL RESERVE OFFICER TRAINING CORPS APPLICATION 
OMB Control Number: 0703-0026, Exp. -----

AGENCY DISCLOSURE STATEMENT 

The public reportin& burden fur this collection of information is estimated to avcraac 4 hours per response, including the time fur reviewing instructions, searching exisling data sources, galhering and maintaining the 
data needed, and completin& and reviewing the coDe<tion of information. Send comments rcprding this burden estimate or 111y OlbeT aspect of this coUectioo of information, including suggestions lOr redu<in& the 
burden, to the 0eportme11t ofDcfenlc, Wuhio&ton Headquarters Services, Exe<utivc Services Directorllc, lnlOrmatioo Manapment Division, 4800 Mark Center Drive, East Tower. Suite 02009. Alexandria. VA 
223S0-3100 (0703-0026). Reapondcnls should be aware that notM!hsranding any other provision of law, no person shall be subjectiO any penalty for failing to comply with a ooUcction ofiftformation if it dees not 
display a currently valid OMB control number. 

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS. 

Responses should be sent to: Commander 
Naval5ervice Training Command 
2601A Paul Jones Stl'ftt 
Gn!at Lakes, IL 60088 

PLEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1974 BEFORE COMPLETINO THE APPUCATION. 

I. A UTHOR/TY: Tbe authority 10 nquestlhis infbrmatioo i1 contained in; S U.S.C. § 301 (Autllorizing Departmental Forms llld Rqulatiou); I 0 U.S.C. § 2107 (Fillan<:ial Assilwce Program); llld E-utivc Order 
9397 (Use of Social Securky Nutnbcrs). · 
2. PRINCIPAL PURPOSE(S): The information you provide will be ~to c1-.aiDe wbetber you qualify, and should be DOminated for, an NROTC Scholarship. If you are nominated, the information will be used to 
enroU you iDlo NROTC llld wiD be~ by the Navy in its maiJI&Otllent of the NROTC propiiiiL Tbe lbllowing S)'Jtcms ofroc:ords notioes cover the coUe<tion of this information: NOII31-1 located at 
hgp;//dpc!p 4cfpuc.aovJPriyw:ytSORNa!J+l5!P!lDCgppmn!&!eVicwltal!jd!7.g9/Artj;!o/641! /gJ!J3!-I,&MIX. llld NOI80.3 located II 

~Gt:tldpclo "'*'"' aov!Prjyw;xlliDI!NJ!w!cy!P9fX"'9'1119"G"'N'kkOOcwltabjd!'l4Artj!iiGI61tO!pQt08Q.J ..,,. 
3. ROln'INH USE(S): lnti>rmllion provided on the application wUI be ~to _,llld .elect individuals 1o """'ive NROTC S<hollnhipo. to maintain data on the NllOTC scholarship prollfllll, to compare 10 
ocholarship ... ~~ ftom previou or Ml~t yean, llld to provide IICIIdemioo data and contact ioformllioo to Navy activllica and odmiltions officials 11 colleges llld univenitits 10 they can conbM;t opplicaniS for 
recnailmenl ~ In~ you provide in lhlll(llllicllion ia protected by the 1'rivllcy Ad.llld wiD not be releaad OUIIide the Dcpartmerlt ofDcfmae without your permission unlcls il comoo within an exoeprion 
to the Act or one of the IOIIIine - in 32 C.F.R § 701.112, lllp;Uyrww griyl!l'y navx m!V IIlii the 11>011ine uoes scot toctlo heR. If you .., nominated ilw an NltOTC Scholarship, the info.-ion will he releued to the top 
five sehooll you indbted on your application. Your info....-ion llld notification of-... may allo he P"'vided to your hllh ochooloo they may assist with the finalatagea of the process. 
4. DISCLOSURE: Tho -a1 _..nty numbef (SSN) io requml at the time of opplication 10 _.. Jlf'C!I* idelltificttion of the applicants. There arc times opplic:aniS have the same names. therefore the SSN i$ required 
to........, proper ldcntiftcahoa. Providifta the~ information ia voluntary. However, &ilure to do 10 may ,_It in our iDIIbility to~ your application ilw the NROTC PI'OIIfllll. 

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 HVES" 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. Amount 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. __ (Initial): I fully recognize the negative influence ot'drug abuse and categorically reject the abuse of drugs both now 
and for the future. 

4. Date filled out and signed (MMMIDDIYYYY) 

SIGNATURE OF WITNESSING OFFICIAL SIGNATURE OF APPLICANT 

PRINTED NAME OF WITNESSING OFFICIAL PRINTED NAME OF APPLICANT 

For NSTC use only: Applicant Ser # -------

NSTC 1533/101 (06/14) 



CERTIFICATIONS AND STATEMENTS OF UNDERSTANDING FOR 
NAVAL RESERVE OFFICER TRAINING CORPS APPLICATIONS 

-~.........., 070M02t,Exp. ----

GEHCY IIIICLOIUM ITATIIIINT 
lO Pl*fie ~ bulden fllrlhit cohcltion of...,_., 11--..110 l-4 hold per-· including t1elimefor reVIewing 1-. ...ning exloting- IOUrcN,pthertnQ 8l1d molnlllinlng t1e--· 8l1d cornplollng 8l1d""'""'""" 
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lEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1974 BEFORE COMPLETING THE APPUCATION. 

AUTHORITY: The MllhoritV 10 ~ IIIII tnlormotion Ia conlolned In: 5 U.S.C. § 301 (Aulhorizlng D....,._ Forml811d ~); 10 U.S.C. § 2107 (Finlndll -.e PmgNm); and~ ont.r 9097 (Uoo oiSocal Secur11y Nurr-.). 
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U~; and N0180-3 ~ at httopdodg de:Wnst goWPrtvacy!SOBNifnde&'POOCornwneotArtjdtYiew/tabJdi7489/Articltl§41 QJnQ1 Q80-3.asgx 
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1. 

2. 

3. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Please read and Initial by each of the following statements below indicating your certification or understanding of each 

CERTIFICATIONS 

I certify that all of the Information that I provided In the electronic application is complete and correct to the best of my knowledge. 

I certify that I have no moral obligations, personal convictions or beliefs, which would prohibit my serving in an unrestricted military status. This 
includes the bearing of anns and supporting and defending the Constitution of the United States against all enemies foreign and domestic. ---
I certify that I solely composed the essay(s) submitted with my electronic application. 

---

---

---

----

STATEMENTS OF UNDERSTANDING 

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 before my application will be processed. 

I understand that I must enroll in the Tier Major that is contained in my application that was presented before the board. 
See the following link for details on academic Tier Majors: httos'l/www nrotc navy.mil/scholarshjps criteria.aspx 

I understand that I will receive scholarship benefits for a maximum of four academic years. However, if 1 receive my Baccalaureate Degree 
earlier than four academic years, I shall not be eligible for any further scholarship benefits. 
See the following link for details on scholarship benefits: httgs:/fwww,nrotc.nayy.mil/scholarshjps.aspx 

1 understand if I enter the NROTC program having already earned college credit, I am expected to use any allowable Cfedlts towards my degree 
to accelerate the completion of my Baccalaureate Degree. 

1 understand that upon successful completion of the NROTC program I may be offered a commission in one of the Navy's Unrestricted Line 
communities (Surface Warfare, Submarine Warfare, Aviation, Special Warfare and Explosive Ordinance), requiring a minimum of five years of 
active military service. If I do not accept my commission, I may be required and have an obligation to pay back the government of the United 
States of America an amount equal to the benefits I received under the scholarship or serve a period of Active Enllated Service at the discretion 

___ of the Secretary of the Navy. 

---

---

I understand that I wiH be required to sign and agree to the terms in the NROTC Scholarship Contract (NSTC 15331135) upon activating my 
scholarship when I report to my assigned NROTC unit. 

I understand that if any of the information I provided herein or In any part of my application is inaccurate, false or misleading, it may result in my 
non-selection for an NROTC scholarship and make me ineligible for continued participation in the NROTC program. 

Wtomlng: Any lnlilniiOMIIy fiiiM or mleiHdlng lltlltllment. certlftclltlon, or rMponH you provide Ia a violation of the law punlahallle by a fine of not more than $10,000, or lmprlaonment of not -.thai 
5 years, or both (11 U.8.C.I1001). 

I ____ _ 
Signature of Applicant Signature of Witnessing Official 

Printed Name of Applicant Printed Name of Witnessing Official 

Date Date 

.STC 15331112 (oe..14) 



Unive~sityof Idaho 

The University of Idaho NROTC 
Applicant Physical Fitness Assessment 

INCLUDE COMPLETED SCORE SHEET WITH YOUR COLLEGE PROGRAM 
APPLICATION 

Applicants Name (Last, First, Middle)=------~-----------------

Applicants height (inches): ___ _ Applicants weight: ____ _ 

READ TO APPLICANT: 

"You are about to take the Applicant Fitness Assessment. The results ofthis test will be used in the 
application process by demonstrating your level of physical fitness. It is important that you do your best 
on every event. You have 25 total minutes to complete this test. After you complete each event, your 
scorer will rec:ord 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: ----

Number of crunches completed in 2:00 minutes: __ _ 

Number of pushups completed in 2:00 minutes: __ _ 

1 Mile run time: 

End time: ___ _ 

Evaluators signature: _______________ _ 

Evaluators printed name: _______________ _ 

Evaluators title/position: _______________ _ 

Date: _____ _ 


