Prerequisites for College Program Application

newnE

o

o

10.
11.

Motivated to serve as a commissioned officer in the U.S. Navy or Marine Corp
Be a U.S. or naturalized citizen or have submitted naturalization papers

Be enrolled full time at University of Idaho or Washington State University

Be a high school graduate or possess an equivalent certificate

Have no apparent physicaily disqualifying factors on a review of the Report of Medical
History (DD Form 2807-1)

Have the ability to meet the height and weight requirements of the U.S. Navy and Marine
Corp

Have no felony convictions or convictions by court martial
Not awaiting criminal trial or sentencing

Meet Department of Navy requirements concerning drug or alcohol use in accordance
with OPNAVINST 5350/1

Have no body piercings or tattoos that violate U.S. Navy or Marine Corp policy
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)

Coliege Program Application NSTC 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
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
Meoscow, 1D 83844-3236

Fed-Ex Address:

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



NAVAL RESERVE OFFICERS TRAINING CROPS
COLLEGE PROGRAM APPLICATION
Privacy Act Statsmant

Authority: The authority to request this information is contained in: 5 USC §301 {(Authorizing Forms and Regulations); Executive Order 8397 (Use of
Social Security Numbers).

Principal Purposs(s): To be completed by applicant for the Naval Reserve Officers Training Corps (NROTC) College Program.

Routine Usa(s): 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 unlass it comes within an exception to the Act or one of the routine uses in 32 CFR § 701.112, accesaible at
hitp-www privacy .navy.mil and tha routine uses set forth here.

Disclosure: You are not required to provide this information; however, fallure to do so will result in an inabliity to fairty evaluate your application and
may result in an inability to process the application.

Personatd Information

Name SSN (last 4) | Phone Cell Phone
Current Malling Address Name of Parent/Guardian

Address of Parent/Guardian
Place of Birth ) Date of Birth

Areyoua US Clizen? (T Yes (T No | If naturalized, give date, place, court of jurisdicton, and certificate number.

Select Service (" Navy (T USMC

Military Exparience and Training (Past and Present, if any)

Service Dates of Servioe Highest Rank EAOS Type of Discharge
Training Program Position(s) Hex Awards Grades of Particpation
JROTC Os OQw On O
Civil Akr Patrol ‘ O Ow On On
Other {NDCC etc.) . O9 OQw On OQnu
Extracurricuiar Activities

READ CAREFULLY: Identify only those activities in which you engaged during school grades 8-12. NROTC is particularly interested in identifying
ies in which an appiicant has participated invoiving responsibility and isadership.
Organization Position(s) Held Hours/\Week Grades of Participation

O Ow On On
Oy Ow On O
Oy OQw On [OJn
O Ow O On

Athietic Activities

READ CAREFULLY: identity only thoss 8ports in which you engaged during achool grades 9-12. Mark the yesr(s) in which you were on the varsity
. If you Tettered’ in the spoct st that in the awards. Mark 'JV/Club' if you participaied at this leve) in any year. Do not list inramural acivlty.

Spont ‘ Positior(s) Held Awards/Recognision JVICb Varsity

O (O Ow On a2
a (O« Cwe On (O
O 109 e On On2

Other Activitise

additional sheets, If needed, to identify other activites not listed abowve that involve considerable responalbility and leadership. List positions held
‘andthonwmmbordhmdwwdpumktohm.

NSTC 1533/133 (04-17) PREVIOUS EDITIONS ARE OBSOLETE Page 10f2



NAVAL RESERVE OFFICERS TRAINING CROPS
COLLEGE PROGRAM APPLICATION

EMPLOYMENT

._if discharged for cause from any employment, so state. include any leadership

u:{nmdwwxobcmlmmmhgthMmodmntud\wbdome part-time, mulf-cmplomnt List inclusive dates for each

Dates

From To Employer Name and Address Hours/\Week Type of Work Performed

EDUCATION
tranacripts.

hmmmmmmmwmmm. inciude any/all college work, whether of not a degree was samed.

Degres

From To School Name and Address Major

ACADEMCS

PSAT Verbal: Math: High School Name:

SAT Verbal: Math: Class Rank: GPA:

ACT Verbal: Math: Class Size: GPA Scale:

Mﬂbmm. if you anewer 'Yes', provide explanations on an additional sheet.

1. HmmmmeWthmmmem-mmhmdmw
oroes of the United States? (If 'Yes', list the dats, piace of application, program applied for and current status of applicetion.)

Huve you signed an Enlistment Contract (DD Farm 4) with any of the Armed Forces of the United States? (If “Yes', list the date,
, 30rvice, and current stahug of sniisément.)

. Have you ever basn arested, detained, indied, summoned inlo court, or convicied for sy viciation of civil or military law

juvenils offenses and moving trafiie vioistions? (If 'Yes', give complets description of incident, maruphudéoun.‘
of offenss, dete, and disposition of the case.)

Are you currently Swaiting il or S6nBNCE, on Prabation, UNGEr SUSPENGEG SENIBNCE, Or UGS Ary Other type of Mimary of
w-.mamuuamv

mwwmmuwmmumwm'mmmnuwm (M "Yes', axplain in affidavit
and submit with applioation, even if differences wers only differences in speliing.)

. Do you have any moral obligations or personai convictions that will prevent you from conecientiously beering arms snd
and defanding the conatitution of the United States againet all snemies, forsign and domestic?

ave you ever taken any narcotic, sedative, or tranquilizer drugs other than as prescribed by a physician or dentist? (if 'Yes',
ammmummamw amounts taken, period over which taken, and intent for further

FMMMMMUMNMWM?

. Have yous sver usad LSD, marijuana, sniffed giue of used any other hallucinogens, hypnotic, stimulants, or other known hermful
habit-forming drugs andéor chemicais? (if 'Yes', attach a statement with the full circumstances. number of imes used. amounts
over which tacken, mmmmm)

210 B I e Y e 1 e | e Y e N B 1

1 e 1 e 1 e 1 Ko 1 e 1 e Y e 1 K3

| that all ghvon and correct to the beet of my imowledge.
|mmmwmmmmmmmm and thet | may withdraw my applicant at any tme.

Signature Date

NROTC COLLEGE PROGRAM OATH

khutly discharge the duties of the office on which | am about to enter. So heip me God.

| do solemnly sear (or ffrm) that | will support and defend the Constitution of the United Ststes against all enemies, foreign and domestic; that | will
true faith and siegisnce to the same; that | tske this obiligation freely, without any mentsi reservation or purposs of svasion; and that | will well and

Signature- Date

NSTC 15633/133 (04-17) PREVIOUS EDITIONS ARE OBSOLETE

Page 2af 2



' OMB No. 0704-0413
REPORT OF MEDICAL HISTORY o Jactibasiodsl
mmuummmMmmmwmumnmm.) smmfgozom

The hﬁcw&uw ection of h th d 1o age 10 per inoluding the
i W 'ﬁ\ctm of Informetion. Send mm»mm« mm
mumm&x,m mil. Reepondents shouid oﬂw nopmmu-lbo
mﬂmmmm a collection of information if doee not displey & vailid OMB controf number. PLEABEDO TO
FORMARIND!CATEDONPAGE?
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.8.C. 138, Under Secretary Of Defense For Personnel And Readiness; DoD Directive 11452, United States Milltary Entrance Processing Command; DoD instruction 8130.03,
Medical Standards for Appointment, Entistment, or induction in the Milltary Services; and E.Q. 9357 (SEN), as amended.

PRINCIPAL PURPOSE(S): The primary collsction of this information is from individuals sesking to join the Armed Foross. The information collected on this form Is used to assist DoD physiciens in
making determinations 88 10 acceptabiiity of apphcants for miltary servios and verifles disqualifying madical condition(s) noted on the prescresning form (DD 2607-2). An additionl collection of
information using this form occura when a Medical Evaiuation Board s convened 1o determine the medical fitneas of a cutrent member end If separation is warranted.

ROUTINE USE(S): The Routine Uses are listed in the applicable system of records notice found at: hitp //dpaid.defense.gov/Privacy/SORNsiIndex/DOD-wide-SORN-Article-View/Article/57068 1/
20801-2

DISCLOSURE: Voluntary: howsver, failure by an applicant to provide the information may result in doley or p oo of the individuai's appiication to enter the Armed Foross. An applicent's
SSN is used during the recruitment procsss 1 keep 8l records together and when requesting civilen medical recorda. For an Armed Forcss member, faliure to provide the information may result in the
individual being placed in a non-deployeble siatus. m&NdemdanmhbmhMMththlm

WARNING: The information constihtes an official statement. Federal lew provides severe penafiies (Up (0 5 confinement or 8
swoeomaun).numﬂm&m false statement. e 0.5 years

1. LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX) 2.s. SOCIAL SECURITY NO. | b. DaD 1D NO. (¥ applicable) | 3. TODAY'S DATE
(YYYYMMDD)

4.2 HOME ADDRESS (Street, Apertment No., City, Stata, and ZIP Code) 8. EXAMINING LOCATION AND ADDRESS (inciude ZIP Code)

b. HOME TELEPHONE (inciude Arss Code)

c. EMAIL ADDRESS

X ALL APPLICABLE BOXES: T.a. POSITION (Tie, Grade, Component)
S.a. SERVICE b. COMPONENT | c. PURPOBE OF EXAMINATION
Army Soaet Regular Retenton [ | Other (soeciy
Navy Reserve Seperation b. UBUAL OCGUPATION
Marine Corps National Guard Medical Board
Alr Foroe Retirement
.2 and Over 3. ALLERGIES (Including nsect biea/stings, 10003, medicine or other Substance]

!w
iy
}
2

mv:voumnmonoovouuuwmve T2 (Continued)

g
3

YES NO
16.5. Tubsroulenls O O 1. Foot tukie (9.0, iy, comas, dunisng, #1c.) OO0
b. Lived with someons who had tuberouiosis O 0O g. Impeired use of srme, legs, hands, or fest O 0O
. Couphed up bidoa O O h. Swolln o panil oinige) O O
d. Agihma or any braathing problems raiated (0 Gxercies. westher, OO0 i Knee trouble (.., looking, giwing Out, pan or Agament inkuy, edc.) OO0
©. Shortrees of breath O 0O b WWMMCRQ¢1~ O 0
1. Bronchitis OO e S M S gl prostanc devions, knes OO
9. Wheating of prableme with whaseing o O I Dowe, joint, or-other deformity OO0
h. Been prescribed or used an inhaler O 0 m, Piate(s), screw(s), rod(s) or pin(s) in sny bone O O
i A civonic cough or cough at nigit O O n. Srokue: bonate) forecked o factired) ; g o)
j Sinusitis O O 132, Frequent indigestion or heartbum O
k. Hay fover O 0 b. Swummchy, fvar, inbeutinnt trouble, or wioer oRNe
I Chronic or frequent colds %_% ¢. Gail biadder trouble or galistones O 0
14.0. Severs 100l or gum trouble d. Jaundios or hepaille (ver dssese) O O
b. Thyroid troubls or golter O 0 o. Rupture/hemis O 0O
¢. Eye disorder or youble O 0 1. Rectel dissess, hemartholds.or Widod from the recham O 0
d. Ear, nose, or throst trouble O 0O g. Skin disesses (0.g. acne, eczeme, pscriesis, etc.) O 0
o. Loas of vision in either eye O 0O h. Frequent or painfil urination O 0
f. Wom contact lenses or ginsess O O i. High or low biood suger O O
9. A heering loss or wabr & haaring aid O O ] Kiihey stone or blsod I wurine O O
h. Surgety to comect Vision (RK, PRK, LASIK, etc.) O O K. Sugar or proteln in urine OO0
T2a. Painfa shoulSer, olow o Wil 0.0, fain, dislbonton, oft) ) )| | b Spsiisarniied éussee (s, gonconhes, chiemyete, gesiel 0 0
b. Arthritis, theumatiem, or bursitis O 0O 14.a. Adverse reaction to serum, food, insect stings or medicine [oNe)
c. Recurrent baok pain or any ek problern O 0O b. Regent unexplained gain or loss of waight O O
d. Numbness or tingling O 0O ¢. Currently in good heaith (if no, expisin in tem 29 on Page 2.) O 0
8. Loss of fingr or €08 ) d. ?mm GYA, OF Sanoar

DD FORM 28071 OCT 2018 e BTN SR AT



LAST NAME, FIRST NAME, MIDDLE NAME (BUFFIX) SOCIAL SECURITY NUMBER DoD ID NUMBER (¥ appiicable)

Mark each item “"YES™ or "NO". Every tem marked “YES™ must be fully explsined In item 29 below.

HAVE YOU EVER HAD OR DO YOU NOW HAVE: YES NO . YES NO

18.a. Dizziness or fainting speils O O] | 19. Have you been rafused empioyment or been unable to hoid a job
b. Frequent or severe headache (ONNO) or stay in school because of:
¢. A head injury, memory ioas of amnesia O 0 8. Senasitivity to chemicals, dust, suniight, etc. O O
d. Parsiysis OO0 b. inabiiity to perform certein motions O 0O
©. Seizures, convuisions, epilepey or fits O 0 ¢. inmbility to stend, sit, knes!, he down, etc. O 0
f. Car, train, sea, or air sickness O O d. Other medical reasons (If yes, give reasons.) O O
0. A period of UNCONBCIOLNEss or cONCusSion O O |20, Have you ever bean trested in an Emergency Room? o 0
h. Meningitis, sncephalitis, or other neurciogical problems O O (¥ yos, for what?)

162 Rheumatc fever 6 O 21. Have you ever besn a patient in any type of hospital? (I yes,
b. Prolonged blesding (as afler an injury or tooth extraction, efc.) O O specily when, where, why, and neme of doctor and compiete O O
c. Puin or pressurs in the chest O O address of hosphsl,)
d. Paipitation, pounding heart or abnormal heartbeat O O
©. Homrt troubls or murmur 0O 0 lm.:m Wmm:ﬁm OO0
f. _High or low blood pressure e O O

17.0. Nervous roullle of any sort finslety or panic aflacka) 6—5— ] 23. Have you ever had any liness or injury other than thoes O O
b. Habitust stammering or stuttering 'olKe) MM(HMMM where, and give details.)
c. Lows of memory or amnesia, or neurological sympioms O O ) P
d. Frequent trouble sieeping O O 0
&. Reosived counaeling of any typs O 0O
f. Depression or sxcessive worry O O
9. Been evakusted or trested for & mentsl condition O 0 nm’g‘;mmmmmb;‘w O 0
h. Attempted suicide C 0
I._Used Bagel drage or abused prescription druge o ol

18. FEMALES ONLY. Have you ever had or do you now have: O O
2. Treatment for & gynecological (fermale) disovder O 0O
b. A change of menstrual pattern O O
¢. Any sbnommel PAP smeerns O 0 'oNNe)
d. First day of iast menstrual period (YYYYMMOD) ‘ wmmm.why)

29. mmmuor'vwmmmmmm.mws)dm nmofm'(n) mhouu(s) mmmwm
status.)

NOTE: HAND TO THE DOCTOR OR NURSE, OR i MAILED MARK ENVELOPE ~TO BE OPENED BY MEDICAL PERSONNEL ONLY.~
DD FORM 2807-1 OCT 2018 Page 2 of 3 Pages




LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

SOCIAL SECURITY NUMBER

DoD ID NUMBER (¥ applicable)

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

significant findings here.)

a. COMMENTS

b. WWMMWMR(MMMIM

¢. SIGNATURE

d. DATE SIGNED |
(YYYYMMDD)

S —
DD FORM 2807-1 OCT 2018

Page 3 of 3 Pages



PERSONAL DATA QUESTIONNAIRE

Name (Last, First, MI)

Date of Birth:
(Example 01JAN2010)

Mailing Address:

Phone Number: ( ) Email:

Place of Birth (City, State):

Service Option (Circle One): NAVY MARINE CORP

Height (inches): Weight (lbs):

Background Information:

What is your intended college major and minor:

What University will you be attending?

University of Idaho Washington State University
Physical Fitness Standards:
Incoming students must meet or exoceed the following minimum
physical fitness standards to remain in good standing in the
NROTC program:

NAVY Age 17 - 19 years Age 20 - 24 years
Male Female Male Famale
Sit Ups (2 min) 72 72 68 68
Push Ups (2 min) 61 34 57 31
1.5 Mile Run 10:30 13:00 11:30 13:45
MARINE CORPs Male Female
8it Ups (2 min) 78 75
Pull Ups / Flexed 15 60 sec

Arm Hang
3 Mile Run 22:10 25:10




DRUG STATEMENT FOR NAVAL RESERVE OFFICER TRAINING CORPS APPLICATION

OMB Control Number: 0703-0026, Exp.
AGENCY DISCLOSURE STATEMENT

The public reporting burden for this collection of information is eatimated to average 4 hours per response, including the time for reviewing instructions, scarching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send garding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the
burden, to the Department of Defense, Washington Head: Services, E ive Services Drec Information Management Division, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA
22350-3100 (0703-0026). Respondents should be aware that notwithstanding eny other provision of law, no perwon shall be subject to any penalty for failing fo comply with a collection of information if it does not
displey a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.

Responses shouk] be sent to: Commander
Naval Service Training Command
2601A Paul Jones Street
Great Lakes, IL 60088

PLEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1974 BEFORE COMPLETING THE APPLICATION.

1. AUTHORITY: The authority to request this information is contained in: $ U.S.C. § 301 (Authorizing Departmental Forms and Reguiations); 10 U.S.C. § 2107 (Financial Assistance Program); and Executive Otdet
9397 (Use of Social Security Numbers).
2. PRINCIPAL PURPOSE(S): The information you provide will be used to desermine whether you qualify, and should be nominated for, an NROTC Scholarship. If you are nominated, the information will be used to
mllyouuloNROTClellbc uaedbythe vay mnsnnm;emml ofthe N'RUIC mgum Theblbwmgsyﬂm of records notices cover the collection of this information: NO1131-1 locsted at

n ;s ndNOlSO-ihwedi .

pitp < SY/24 43t . 4. -, !
3, ROUﬂNE USE{S) lnimmhun provndd on th qplmhon wlll be uledm screen n\d nlect ln:lmdul.l  receive NROTC Scholarships, to maintain dats on the NROTC scholarship program, to compare to

fom pe or yw'l,ndwpmvikluldomnbtnmdnoluanbﬂnnmtoNnvyu:twthmu!mmiomofhehkucoﬂcgeunlumvmmmd-yanwmalwhumfw
mmmm lnﬁnmtbnynu,,. e i this ap isp d by the Privacy Act and will not be released outside the Dep of Defense without your permission unless it comes within an exception
to the Act or one of the routine wes in 32 C.F.R § 701. uz bstp:/fvrww. privacy.0avy.mil/ end the rowtine uses set forth heve. If)wnmnmdthlOTCSdnhmhp,thnnfomnm!lbeubuedmﬂwtop
five achools you indicated on your spplication. Your i ion and notification of status may also be provided to your high school so they may assist with the finel stages of the process.
4. DISCLOSURE: The social security number (SSN) is required st the time of spplication to ensure proper idemtification of the applicants. Thiere are times applicants have the same names, therefore the SSN is required
o ensure proper idemtification. Providing the roquested information is voluntary. However, faiture to do 3o may result in our imability to process your application for the NROTC program.

Complete all required sections on this form. Providing false information or failure to disclose any drug involvement(s) may resu/t
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 dentlst?

Yes No
2. Have you ever used LSD, Marijuana, sniffed glue or other hallucinogens, hypnatics, stimulants, or other known harmful
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. Type of drug(s) used:

b. Approximate number of times used:

¢. 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): 1 fully recognize the negative influence of drug abuse and categorically reject the abuse of drugs both now

and for the future.
4. Date filled out and signed (MMM/DD/YYYY)
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

MB Control Number: 0703-0028, Exp.

GENCY DISCLOSURE STATEMENT

'Ilp\ﬂcnpmbwdmbrm lection of s t0 average 4 hours per resp including the time for UL Gt existing data sources, mmmmmmmmm mdeonmmm
of Send rding this burden sstimate ar any other aspect of this ction of i th mumhndummommnhmpmdbm Washington Headg

lMuuP e Division, 4300 Mark Center Drive, E-«TmSumozGosmwhum-Mou(om-ooa)wmumnm any other p dlnnop-nan-hun.oubham

wwﬁyhﬂwbeﬂmmlMMWﬂ"MMM:wMVMMWWV

LEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.

ssponses should be sent to: Commander

Naval Servics Training Command
2601A Paul Jorws Strest

Grest Lakeu, IL 60088

LEASE READ THE FOLLOWING STATEMENT REQUIRED BY THE PRIVACY ACT OF 1874 BEFORE COMPLETING THE APPLICATION.

AUTHORITY: The suthority o request this informaiion s contained in: 5 U.S.C. § 301 ( izing Dep i Forms and ) 10 U.S.C. § 2107 (Financial Assistance Program); and Execustive Order 8397 (Use of Social Seourity Numbers).
PRINCIPAL PURPOSE(S): mmmmnummmmmm and shouk! be nominated for, an NROTC $ lf)wnn the informath wumwmmmmmcmwumwm
vy in ity management of the NROTC The ummmmmmmmm m1131-1mu- doclo 9.g0v/Privacy/SOR dox

11131-1,as5px; end NO180-3 located at hitp:/dpdio defanse.goy/Pr RO 89

g enen /84 -
ROUTINE USE(S): Infor pr on the app uuubmmmmnmmmmwwunmmmom o 1o compers o wship appi from pe or
losequent yasrs, and to provide academic data and contact infor 10 Navy activities and admissions officials a1 colleges and universities 30 they can contact for Infs you provide in this epplication is protacted by
# Privacy Act and will not be outside the Dep of Defense withoit your permission uniess it comas within an eXxception to the Act or one of thha routine uses in 32 C.F.R § 701.112, hinww.privacy.navy.mil/ and the routine uses set forth
3. If you are nominated for an NROTC Scholership, the information wili be rek to the top five achools you on your Your ind and notificetion of status may aisc be provided 10 your high achool 30 they may assist with the
wl stages of the

DISCLOSURE: mmmmh(m)hmmumdmdwphﬂonhmmmamm There are times epplicents have the same names, thersfore the SSN 1 required to ensure proper identification.
roviding the requesied information is voluntary. However. fallure 1o do 90 may result in our inability to process your appiication for the NROTC program.

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

CERTIFICATIONS
1 | certify that all of the information that | provided in the electronic application is complete and comrect to the best of my knowiedge.
2 | certify that | have no moral obligations, personal convictions or bellefs, which would prohibit my serving in an unrestricted military status. This

D —————

includes the bearing of arms and supporting and defending the Constitution of the United States against all enemies foreign and domestic.

3. | certify that | solely compased the essay(s) submitted with my electronic application.

STATEMENTS OF UNDERSTANDING

1 | understand that the information that | have provided electronically is only a partial application and that | must complete all additional
: requirements and achieve qualifying SAT/ACT scores before my application will be processed.
2 | understand that | 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: https:/www.nrotc.navy mil/scholarships_criteria.aspx
{ understand that | will receive scholarship benefits for a maximum of four academic years, However, if | receive my Baccalaureate Degree
3. earlier than four academic years, [ shali not be eligible for any further scholarship benefits,
See the following link for detalls on scholarship benefits: nma.mnmmugmlammﬂm
4 l understand if | enter the NROTC program having aiready eamed college credit, | am expected to use any aliowable credits towards my degree

to accelerate the completion of my Baccalaureate Degree.

| understand that upon successful completion of the NROTC program | may be offered a commission in one of the Navy's Unrestricted Line
communities (Surface Warfare, Submarine Warfare, Aviation, Speciat Warfare and Explosive Ordinance), requiring a minimum of five years of

5. active military service. If { do not accept my commission, | may be required and have an obligation to pay back the government of the United
States of America an amount equal to the benefits | received under the scholarship or serve a period of Active Enlisted Service at the discretion
of the Secretary of the Navy.

6 | understand that | will be required to sign and agree to the terms in the NROTC Scholarship Contract (NSTC 1533/135) upon activating my

scholarship when | report to my assigned NROTC unit.

7 | understand that if any of the information | 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 inetigible for continued participation in the NROTC program.

Vsrning: Any intentionally fales or misieading statement. certification, 6r response you provide Is a viciation of the law punishable by a fine of not more than $10,000, or imprisonment of not more tha
S years, or both (18 U.8.C. § 1001),

Signature of Appiicant , ' Signature of Witnessing Official
Printed Name of Applicant Printed Name of Witnessing Official
Date Date

ISTC 1533/112 (06-14)




Universityofldaho

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 of this 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 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:
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:




