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Ref: (a) 46 United States Code appendix, subchapter XIII
(b) Memorandum of agreement between the Assistant
Secretary of the Navy (Manpower and Reserve Affairs)
and the Assistant Secretary for Maritime Affairs of 15
Nov 1976 (NOTAL)
(c) 46 Code of Federal Regulations, part 310
(d) CNETINST 5450.37B
(e) OPNAVINST 1534.1B
Encl: (1) Merchant Marine Reserve, United States Naval Reserve

(MMR, USNR) Midshipman Program Administration and
Management Manual (MAM)

1. PRurpose. To promulgate guidance for the administration and
management of the Merchant Marine Reserve, United States Naval
Reserve (MMR, USNR) Midshipman Program at maritime academies,
colleges, and schools to fulfill the mission and functions as set
forth in references (a) through (e).

2. Cancellation. CNETINST 1534.1F

3. Revision. Since this is a major revision, marginal notations
are not annotated. This instruction should be read in its
entirety.

4. Information. 1In compliance with references (a) and (b),
Departments of Naval Science have been established at the United
States Merchant Marine Academy (USMMA) and at selected maritime
institutions. Primary responsibilities of these departments are
to provide instruction in naval science to maritime students and
to administer the MMR, USNR Midshipman Program.

a. Naval science instruction is conducted to provide train-
ing for future merchant marine officers in the operation of
merchant marine vessels as a naval and military auxiliary. The
naval science instruction is prescribed by the Chief of Naval
Education and Training (CNET) in accordance with reference (b).

b. The MMR, USNR Midshipman Program has been implemented in
compliance with and in support of the requirements of reference
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(c). Application for appointment as a midshipman is mandatory
for all students attending the United States Merchant Marine
Academy (USMMA). For students attending the USMMA or other
maritime institutions, and receiving Student Incentive Payments
(SIP), this program provides for the application and appointment
as midshipmen, USNR, and a commission into the MMR, USNR upon
graduation. Application for participation in the MMR, USNR Mid-
shipman Program is mandatory for those students at maritime
institutions who apply for and receive Student Incentive Payments
(SIP). Other students may voluntarily apply for this program.

5. Action. The Department of Naval Science shall comply with
the guidance, procedures, and requirements set forth in enclosure
(1) to accomplish the mission and functions promulgated by
references (d) and (e). Suggestions that enhance the efficient
management of this program should be forwarded to CNET
(OTE6/082) .

6. Reports. Reports required by this instruction and applicable
report control symbols are detailed in Chapter II and Appendix B.
CNET reports are approved for 3 years from the date of this
instruction.

7. Forms. Forms required by this instruction are detailed in
Chapter II and Appendix A. CNET forms may be obtained from CNET
(OTE6/082) . All other forms may be obtained in accordance with

NAVSUP P2002.
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INTRODUCTION

Per CNETINST 5450.37B, the mission of the Departments of Naval
Science located at the maritime academies and schools is:

To provide instruction in naval science at maritime Educa-
tional institutions to students eligible for commissions in
the Naval Reserve. This instruction is to enable those
officers to operate effectively with the Navy in time of
peace, national emergency, or war; and to perform such other
functions and tasks as directed by higher authority.

This manual is promulgated to provide guidance to the Departments
of Naval Science in the performance of those functions required
to fulfill the assigned mission. 1In the interest of establishing
expedient and efficient administrative procedures, users are
requested to forward any suggestions which could enhance the
purpose of this manual to CNET (OTE6/082).



RECORD OF CHANGES

Changes to these regulations will be promulgated with consecutive
identifying change numbers. Holders will record the change
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101. AUTHORIZATION

The Departments of Naval Science (DNSs) at various maritime
academies, colleges, and schools were established under authority
of the Merchant Marine Act of 1936, the Maritime Act of 1958, and
the Maritime Education and Training Act of 1980.

102. COMMAND RELATIONSHIPS

a. In conformity with the provisions of existing law, the
DNS is operated through appropriate directives issued by the
Department of the Navy and the Department of Defense.

b. The Chief of Naval Education and Training (CNET) pre-
scribes courses for theoretical and practical professional naval
education of maritime school students; provides direction and
supervision for administration of the Merchant Marine Reserve,
U.S. Naval Reserve (MMR, USNR) Midshipman Program; provides
logistical support to DNSs; and authorizes such expenditures from
proper Navy appropriations as necessary for the efficient mainte-
nance of the DNSs.

c. CNET is the administrative agent for maritime naval
science programs and exercises military command of all DNS.

103. MISSION AND GOAILS

a. Mission. To provide instruction in naval science at
maritime educational institutions to students eligible for
commissions in the Naval Reserve. This instruction is to enable
such newly commissioned officers to operate effectively as
members of the MMR, USNR, or as key personnel in the maritime
industry in time of peace, national emergency, or war.

b. Goals. The primary objectives of the DNS are to provide
students at the various maritime institutions with:

(1) a basic understanding of the applicable concepts and
principles of naval science presented in reference (d);



(2) a basic understanding of the relationship and inter-
action between the Merchant Marine and the Navy and projected
employment of the Merchant Marine as a vital part of the defense
structure in time of national emergency;

(3) the opportunity and encouragement to participate in
the MMR, USNR Midshipman Program as a candidate for active or
inactive appointments as an officer in the USNR;

(4) an appreciation of the Navy's role in national
security;

(5) a sense of personal integrity, honor, and individual
responsibility; and

(6) information on the MMR, USNR program and any other
Navy programs for which a student is eligible to apply.

104. ORGANIZATION OF THE DEPARTMENT OF NAVAIL SCIENCE

a. The MMR, USNR program is administered by the Departments
of Naval Science at the U.S. Merchant Marine Academy, California
Maritime Academy, Great Lakes Maritime Academy, Massachusetts
Maritime Academy and Texas Maritime Academy. These units are
officially designated as "Department of Naval Science, (name of
institution)". Units at the State University of New York
Maritime College and Maine Maritime Academy are officially Naval
Reserve Officers Training Corps (NROTC) units and are assigned
the additional duty of providing naval science instruction for
maritime students and handling the administration of the MMR,
USNR Midshipman Program.

b. All instruction will be conducted/supervised by the
Officer in Charge of the Department of Naval Science/Commanding
Officer of the NROTC unit.

c. Due to the unique nature of certain functions assigned at
the maritime institutions, direct liaison is authorized for
routine administrative matters between the DNS and cognizant
staff members of Navy Recruiting Command (NAVCRUITCOM),
Commander, Naval Reserve Force (COMNAVRESFOR), Chief, Bureau of
Medicine and Surgery (BUMED), Chief of Naval Personnel
(CHNAVPERS), and the Maritime Administration. 1In appropriate
cases, CNET shall be kept informed of such communications.

105. DIRECT COMMISSIONTING PROGRAM

Students of the maritime academies not participating in the
MMR, USNR Midshipman Program may also be eligible for direct
commissions in the USNR upon graduation. For one year after a
student graduates and is licensed, the DNS shall process the
applications of these individuals. After one year, NAVCRUITCOM
shall process the applications. DNSs are requested to encourage
any former students who indicate an interest in a Navy commission

I-2



to contact the nearest Navy Recruiting Office for appllcatlon and
processing. To promote the Navy and expedite the processing of
direct commlss1on1ng, the DNSs are authorized to assist the
NAVCRUITCOM in proces51ng these applications. They may process
the application in accordance with CRUITCOMMAN chapter 9, pro-
vided this assistance does not interfere with accompllshlng the
mission-related functions of the DNS.

106. DEFINITIONS

For reference purposes, the following definitions of abbrevi-
ations and terms used in this manual are offered. This list is
not designed to be all inclusive.

a. MMR - Merchant Marine Reserve

b. USNR - United States Naval Reserve

c. MMR, USNR Program - An interrelated program to provide
management and training for integrated operations between the

Merchant and Navy Fleet for Merchant Marine officers who are also
members of the USNR.

d. MMR, USNR Midshipman Program - Education and Training
Program conducted by the DNSs to meet qualifications for commis-
sioned service. Application for this program is compulsory for
those merchant marine students accepting MARAD student incentive
payments and U.S. citizen students attending the USMMA.

e. FOQOIA - Freedom of Information Act
f. PA - Privacy Act

g. MARAD - Maritime Administration

h. USMMA - The United States Merchant Marine Academy located
at Kings Point, New York.

i. Midshipman - A student at USMMA who holds an appointment
as a midshipman in the USNR, including the MMR, USNR or a student
at a state maritime academy who is participating in the MMR, USNR
Midshipman Program and has been officially appointed Midshipman
and concurrently enlisted in the USNR.

j. DNS - Department of Naval Science located at maritime
institutions

k. BSIP - Student Incentive Payment offered by MARAD to stu-
dents who make appllcatlon and meet various requirements includ-
ing participation in the MMR, USNR Midshipman Program

1. NACLC - National Agency Check with Local Agency and
Credit Checks




m. MSSA - Military Selective Service Act
n. SNDL - Standard Navy Distribution List
0. NROTC - Naval Reserve Officers Training Corps

p. Academy - Any maritime institution participating in the
MMR, USNR Midshipman Program

g. DOT - Department of Transportation
r. CFR - Code of Federal Regulations

s. DON CAF - Department of the Navy Central Adjudication
Facility

t. Institution - Any maritime academy, college, or school
participating in the MMR, USNR Program

u. Midshipman Record/File - Combined Midshipman Stu-
dent/Enlisted Service Record

v. DODMERB - Department of Defense Medical Evaluation Review
Board

w. OPMIS - Officer Programs Management Information System

107. MARITIME INSTITUTIONS WHERE DEPARTMENTS OF NAVAL SCIENCE
ARE ESTABLISHED

State University of New York
Maritime College*

Fort Schuyler

Bronx, NY 10465-4198

California Maritime Academy
PO Box 1392
Vallejo, CA 94590-0644

Maine Maritime Academy*
PO Box 137
Castine, ME 04421-0137

Massachusetts Maritime Academy
101 Academy Dr.
Buzzards Bay, MA 02532-3132

Texas Maritime College
Texas A&M University at
Galveston, PO Box 1675
Galveston, TX 77553-1675

United States Merchant
Marine Academy

108 Foruseth Hall

Kings Point, NY 11024-1699

Great Lakes Maritime Academy
Northwestern Michigan College
1701 East Front St.

Traverse City, MI 49686-3061

*Maine Maritime Academy and the State University of New York
Maritime College have official established NROTC units.
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201. STANDARD ADMINISTRATIVE PROCEDURES

a. Terms

(1) All abbreviated references to academies and/or naval
activities will be in accordance with the SNDL, Catalog of Naval
Shore Activities.

(2) References in this manual to the commanding officer
(CO) and officer in charge (OIC) are considered synonymous.

(3) All references to CNET, unless otherwise indicated,
refer to CNET (OTEl).

(4) The term "midshipman" is used to refer generically to
any student in the MMR, USNR Midshipman Program without regard to
gender.

b. Documents/Forms

(1) Any document pertaining to a midshipman forwarded to
CNET or other offices must include the midshipman's name, social
security number (SSN), and the academy to which the midshipman is
attached.

(2) When forwarding documents to NAVCRUITCOM which are
smaller than the normal letter size (8-1/2 x 11), such as birth
certificates and transcripts, attach the document to a standard
size sheet of paper.

(3) When using multicopy forms and continuation sheets

are necessary, ensure that copies of the continuation sheet are
attached to each copy of the form.

II
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(4) When punching holes in documents, ensure that no
information is altered or removed.

202. REPORTS/OPMIS

a. Annual Report (CNET 1534-1). The 0ICs of DNSs, including
those maritime institutions having NROTC units, shall submit an
annual letter report to CNET due 31 October of each year for the
period ending 30 September. Copies shall be provided to the host
maritime institution and to MARAD (MAR 250). The reports should
contain the information in the format provided on page B-1 of
Appendix B. Zeros should be used to indicate there are no stu-
dents enrolled in a particular category.

b. Semiannual Commissioning Report (CNET 1534-2). Units
shall submit a report to CNET (OTEl), with a copy to MARAD (MAR
250), on 1 January and 1 July listing all students commissioned
during the previous 6 months. The report shall follow the format
on page B-3.

c. Semiannual Roster of MMR-USNR Midshipmen (CNET 1534-3).
On 1 October and 1 April each year, units shall forward to CNET
(OTE1l) a roster of all midshipmen participating as members of the
MMR, USNR. The report shall follow the format on page B-4.

d. Officer Programs Management Information System (OPMIS)

(1) Personnel Accounting System. A master file is main-
tained at CNET Headquarters. For DNSs (with the capability) only
the Staff Data Report (WGF 38RO3) will be maintained. Units will
be given the capability to delete names and SSNs of staff members
no longer attached to the unit. The DNS is responsible for all
data entry and ensuring that information is maintained in a
current status at all times.

(2) Automated Operating Target (OPTAR) Record. Units
will maintain the Automated OPTAR Record.

e. Special Incident Reporting (OPREP-3) Procedures

(1) OPNAVINST 3100.6G promulgates the procedures for
worldwide reporting of events and special incidents which may
attract national and/or high U.S. interest. The instruction also
specifies that OPREP-3 reports will be submitted by the lowest
level command which has knowledge of the event and access to a
communication network capable of relaying the report to a commu-
nication system serving the National Military Command Center
(NMCC) . For MMR, USNR purposes, that is the Naval Command Center
(NCC). See paragraph 3b below for specifics.

(2) Among the many reports promulgated by OPNAVINST
3100.6G, only the OPREP-3 Pinnacle Report and the OPREP-3 Navy
Blue Report are potentially applicable to DNSs. These two
reports require that in almost all cases the initial report will
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be a voice report which must be made within 5 minutes of knowl-
edge of an incident, and that there must be at least one message
report for each incident within 20 minutes of knowledge of an
incident to notify other recipients and to serve as a record copy
of the incident.

(3) In the event a decision is made to initiate an
OPREP-3 Pinnacle or Navy Blue Report, the DNS will begin the
following procedures:

(a) The initial voice report will be made by the OIC,
or his/her designated representative, to CNET NROTC Midshipman
Administrator or CNET Duty Officer. Utilize the information
provided in Exhibits A and B (shown on next two pages) as a
format for the report. Phone numbers for reports are:

CNET NROTC Midshipman Administrator
(normal working hours)

DSN 922-4909/4962/2823
Commercial (850) 452-4909/4962/2823

CNET Duty Officer (off duty hours)

DSN 922-4000/1
Commercial (850) 452-4000/1

(b) At the direction of CNET, the OIC, or his/her
designated representative will call the Naval Command Center
(NCC) at the following numbers:

DSN - Primary 225-0231
DSN - Secondary 223-2006
Commercial (703) 695-0231 or (703) 693-2006

(4) The CNET NROTC Midshipman Administrator or CNET Duty
Officer will transmit the following message report as outlined in
Exhibits A and B.

(5) Telephone inputs of special incidents will be made to
CNET (NROTC Midshipman Administrator) during official working
hours (0800-1630 Central Time), and to the CNET Duty Officer
after working hours and during weekends and holidays. Do not
delay making the telephone reports to CNET or the NCC while
waiting to gain additional information. Provide as much informa-
tion as possible and follow up to complete additional details as
appropriate.
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EXHIBIT A
OPREP-3 MESSAGE FORMAT

FROM: CNET PENSACOLA FL//00//

TO: CNO WASHINGTON DC//09//

INFO: ONI WASHINGTON DC//JJJ//
NAVY JAG WASHINGTON DC//JdJ//
DPTNAVSCI (APPROPRIATE MSG ADDRESS FROM BELOW LIST)
DPTNAVSCI CAMARICAD VALLEJO CA
DPTNAVSCI MAMARICAD BUZZARDS BAY MA
DPTNAVSCI GLAKESMARICAD TRAVERSE CITY MI
DPTNAVSCI TXMARICAD GALVESTON TX
USMERMARCAD KINGS POINT NY
NROTCU MAINE MARITIME ACADEMY CASTINE ME
NROTCU ST UNIV NY MARITIME FT SCHUYLER NY

(See OPNAVINST 3100.6G for possible additional addressees)
BT

UNCLAS (or appropriate classification of message)
MSGID/OPREP-3/DEPNAVSCI CAMARICAD VALLEJO CA/001/APR//

(appropriate unit PLA/serialized in
sequence by incident/month)

REF/A/OPREP-3/DEPNAVSCI CAMARICAD VALLEJO CA/012117%Z/-/NOTAL//

AMPN/REF A IS INITIAL VOICE REPORT TO NCC//

FLAGWORD/PINNACLE or NAVYBLUE/-//
PINNACLE NATIONAL INTEREST
NAVYBLUE INTERNAL NAVY INTEREST

TIMELOC/012117Z/VALLEJO CA/INIT//
(day-time/location/initial report or follow-up)

GENTEXT/INCIDENT IDENTIFICATION AND DETAILS/ (Narrative descrip-
tion of incident - follow guidance in OPNAVINST 3100.6G)

//
RMKS/ (Discussion of press interest, reason for delay in report-
ing; any other information available outside of the incident
details)

/!

BT

II
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203. CLASSIFIED MATERIAL

Normally no requirement exists for the DNS to maintain
classified material. 1If classified material is received, the
designated security manager must log the material in and then
destroy by burning or shredding. Procedures shall be established
to ensure that all classified information intended for destruc-
tion is destroyed by authorized means and appropriately cleared
personnel. Records of destruction are not required for Secret
and Confidential information. Contact the originator/distributor
and request the unit be removed from the distribution list. For
further guidance refer to the Department of the Navy (DON)
Information Security Program (ISP) Regulation (SECNAVINST
5510.36, Chapter 10).

204. GENERAL POLICIES

a. Supervision, control, and direction of the DNSs will be
administered by the Secretary of the Navy through CNET.

b. Heads of host institutions should have the same academic
relationship with the DNS department heads that they have with
other academic department heads of the institutions.

c. DNS staff personnel, whether military or civilian, are
not employed by the host institution and therefore may not be
assigned by the institution administrators, nor consent to
perform any duty which involves the safety and well-being of
maritime students, facilities, or property. Navy personnel shall
assume no more and no less responsibility than other academic
departments for the disciplinary programs of the maritime insti-
tutions. Navy personnel are not permitted to participate in the
alteration, overhaul, or repair of training vessels owned by,
assigned to, or loaned to a maritime institution. Training ships
and craft may be considered as classroom extensions of the
maritime institution; as such the DNS may conduct instruction
related to the naval science curriculum, observe and report upon
aptitude for further Naval Reserve Officer status, and assist in
appropriate collateral duties aboard these vessels. DNS staff
personnel may also participate in field trips to civilian or
military facilities or engage in other extracurricular activities
to the extent considered advisable by the OIC, DNS and when
approved by the heads of the maritime institution.

205. COMMUNICATIONS

It is the responsibility of the OIC to see that the informa-
tion promulgated by regulations, manuals, instructions, and
notices is properly disseminated to departmental staff personnel,
institution officials, and midshipmen, as appropriate.

IT
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206. COMMAND SELF-INSPECTIONS/STAFF VISITS

a. Policy. DNSs will conduct periodic self-inspections of
units at Maritime Academies to ascertain their material condi-
tion; effectiveness of management; use of resources against
mission objectives; and compliance with public law, contracts,
directives, and instructions.

b. Concept. Command self-inspections will be accomplished
in a systematic, well documented, scheduled manner using a
variety of methods:

(1) semiannual/annual reports

(2) Command Evaluation reviews

(3) Disenrollment packages

(4) Assist visits

(5) On-site self-inspections
This self-inspection process will allow a continuing review of
the DNS Program utilizing the programmatic information that is
available through communiqués that are received by CNET.

207. OFFICER AND ENLISTED PERSONNEL

a. Detailing. The detailing and relief of officers and
enlisted personnel for duty at the DNS is a function of the Chief
of Naval Personnel (BUPERS). Direct liaison is authorized
between the units and BUPERS in matters relating to the nomina-
tion and institutional acceptance of staff officers and person-
nel, as required. Nomination of OICs will be coordinated between
CNET (OTEl) and BUPERS. Those nominees for OIC, approved by
CNET, will be forwarded for presentation to academy authorities
for institutional acceptance.

b. Allowances. The number of officers and enlisted men
assigned to duty with the DNS will be determined by the Chief of
Naval Operations. Requests for changes to allowances should be
addressed to CNET (OTEl) for action.

c. Reports of Fitness of OICs. BUPERSINST 1610.10 estab-
lishes procedures and reporting periods for officers. To facili-
tate preparation of meaningful reports, all 0ICs shall submit
input to reach CNET (OTEl) at least 60 days prior to the end of
the regular reporting period or planned detachment date.

d. Biography Sheets and Photographs (CNET 1070-1). Upon
reporting for duty, each OIC shall submit biographical background
information utilizing the Officer Biography Sheet (NAVPERS
5720/1), and a 4 x 5 inch black and white photograph (record
portrait) to CNET (OTEl).
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e. Reports of Performance for DNS Staff. The OIC is respon-
sible for the timely submission of all reports of staff members
(officers and enlisted).

208. CIVILIAN PERSONNEL

a. Civilian Government personnel, including temporary hire,
are hired locally as authorized by CNET. DNSs must receive
approval from CNET before taking any actions regarding the hiring
of civilian staff members or changes to civilian position
descriptions which include series or grade changes.

b. Local Human Resources Office procedures and instructions
shall be followed for hiring and position descriptions. CNET
guidance will be provided regarding performance appraisal pro-
cesses, awards, and time and attendance reports. Unit compliance
with civilian personnel directives regarding position descrip-
tions and periodic evaluations will be checked during command
self-inspections and assist team visits.

c. Academy/college assigned civilian employees may be
assigned and are administered in accordance with applicable local
personnel office directives.

209. DUTIES OF THE OFFICERS IN CHARGE, DNS

a. The OIC reports directly to CNET for all matters relating
to the administration and management of the DNS and the profes-
sional development of MMR midshipman. The OIC shall report to
institution officials responsible for academic and institutional
matters relating to the instruction of naval science on campus.
Personnel assigned to DNSs shall not assume or be required to
assume any duties for the institution which involve assumption of
responsibility for the safety of students, staff, institution
property, or federal property on loan to the institution.

b. Major Duties and Responsibilities

(1) Administers and manages the DNS. Maintains records
and files as appropriate for the staff and students assigned,
resources allocated, and other matters relating to the command of
a naval activity and the supervision of an academic department at
an institution of higher education. Plans for resources and
executes program resource allocations to meet the objectives and
goals of the DNS.

(2) Supervises the teaching of naval science. Encourages
professional growth of the naval science faculty, establishes
high standards of teaching effectiveness and student achievement,
and evaluates the performance of the naval science faculty.
Encourages the ethical growth of the midshipmen in the MMR, USNR
Program. Teaches naval science courses and lectures on naval
science subjects, as appropriate. Evaluation of naval science
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instructor performance should be accomplished at least once every
6 weeks. In all cases, the goal of the observed instruction is
to improve instructor delivery and enhance student understanding
of subject material.

(3) Works with officials of the host institution on
matters affecting naval science education. Serves on committees
and boards and participates in planning activities as a faculty
member.

(4) Maintains high standards of performance for staff and
midshipmen.

(5) Maintains liaison with campus and community organiza-
tions, military related groups, veterans organizations, active
and reserve military commands, and other groups or organizations
having an interest in the naval service. Seeks assistance from
and works with those groups and organizations encouraging their
cooperation to improve the national defense posture.

(6) Supports military area coordinator functions and any
other duties requested by seniors in the military coordination
chain of command and the host institution, as approved by CNET.

c. Qualifications Desired. Have a broad knowledge of the
education field, both secondary and higher education. Must be
technically qualified in the subject area of naval science, be
capable of teaching at the college level, and have the ability to
administer an academic program at a college or university.

210. UNIFORM OF OFFICER AND ENLISTED PERSONNEL

In the performance of their duties the officer and enlisted
personnel shall wear the uniform prescribed by the OIC who shall
be guided by the directives of local Navy Area Coordinators.

211. REFERENCE MANUALS AND DIRECTIVES

Reference to other manuals and directives normally held in
Navy administrative offices will be necessary in order to effec-
tively and efficiently accomplish the various required functions
of the DNS. CNETNOTE 5215 and OPNAVNOTE 5215 contain an index of
directives and guidance for requisitioning directives; however,
it is emphasized that in certain instances it is necessary to
contact the sponsoring bureau and office to obtain manuals such
as the Manual of the Medical Department and Military Personnel
Manual. The following list of manuals and directives is consid-
ered to be applicable to the DNS requirements.
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References Required in Administration of MMR, USNR Program

SECNAVINST

SECNAVINST

SECNAVINST

SECNAVINST

SECNAVINST

SECNAVINST

SECNAVINST

SECNAVINST

SECNAVINST

1650
5210

5211.

5212

5215.

5216.

5510

5510

5720.

OPNAVINST 3100.

OPNAVINST 3120

OPNAVINST 5370
OPNAVINST 5450

OPNAVINST 6110

NAVPERS 15642

NAVPERS

NAVPERS

NAVPERS

NAVPERS

156651

15560C

158391

15909F
BUPERS 1750.10A

NAVMED P-117

.1F
.11D

5D

.5D

1C

5C

.30A

.36

42F

6G

.32C

.2B
.194B

.1E

COMNAVCRUITCOMINST 1130.8D

COMNAVCRUITCOMINST 1131.2

CNET P1533/9

U.S. Naval Regulations, 1990

Navy and Marine Corps Awards Manual
Department of the Navy File
Maintenance Procedures and Standard
Subject Identification Codes
Department of the Navy Privacy Act
(PA) Program

Navy and Marine Corps Records
Disposition Manual

Department of the Navy Directives
Issuance System

Department of the Navy
Correspondence Manual

Department of the Navy Personnel
Security Program

Department of the Navy (DON)
Information Security Program (ISP)
Regulation

Department of the Navy Freedom of
Information Act (FOIA) Program
Special Incident Reporting
(OPREP-3, NAVY BLUE AND UNIT SITREP)
Procedures

Standard Organization and
Regulations of the U.S. Navy

Navy Fraternization Policy

Mission and Functions of the Chief
of Naval Education and Training
Physical Readiness Program
Instructions for the Manpower and
Personnel Management Information
System

United States Navy Uniform
Regulations

Naval Military Personnel Manual
(MILPERSMAN)

Manual of Navy Officer Manpower and
Personnel Classifications

Enlisted Transfer Manual (TRANSMAN)
Identification Cards for Members of
the Uniformed Services, Their Family
Members, and Other Eligible Persons
Manual of the Medical Department
U.S. Navy (MANMED)

Navy Recruiting Manual-Enlisted
(CRUITMAN-ENL)

Navy Recruiting Manual-Officer
(CRUITMAN-OFF) Vol. I

NROTC Supply Procedures Manual

IT-9



CNETINST 5211.1F

CNETINST 5450.37B

NAVSUPPUB 2002

NAVSO P-3050

NAVSO P-3086

NAVSO P-6034

TITLE 13 46 USC 1295

46 CFR Part 310

OPNAVNOTE 5040

OPNAVNOTE 5215

Personal Privacy and Rights of
Individuals Regarding Their Records
and Availability to the Public of
the Department of the Navy Records
Mission and Functions of Departments
of Naval Science

Navy Stock List and Forms and
Publications

Navy Pay and Personnel Procedures
Manual (PAYPERSMAN)

Joint Uniform Pay System (JUMPS)
Field Procedures Handbook

Members of the Uniformed Service
Joint Travel Regulations

Merchant Marine Act of 1936, Public
Law 96-453 of 15 Oct 1980 (Maritime
Education and Training Act of 1980,
including FY 1990 MARAD
Authorization Act - P.L. 101-115 of
13 Oct 1989 Amendment)

Maritime Administrative Merchant
Marine Training; Regulations and
Minimum Standards for State
Territorial or Regional Maritime
Academies and Colleges

SECNAV/CNO Items of Special Interest
(Units should hold copies of all
directives listed in the most
current issue of this notice)
Department of the Navy Directives
Issuance System Consolidated Subject
Index (Semiannual Issue)

212. REPORT CONTROL SYMBOLS AND FORMS

a. Report Control Symbols. Control symbols for reports

required by this instruction are listed below.

Title Due Date Symbol
Annual Report 31 Oct CNET 1534-1
Fitness Report Para. 207 BUPERS 1611-2
Biography Sheets and Photos Para. 207 CNET 1070-1
OPMIS Staff Data Report Para. 202 WGF 38RO3
OPMIS OPTAR Log Para. 202
Semiannual Commissioning Report 1 Jan/1 Jul CNET 1534-2
Semiannual Roster of MMR, USNR

Midshipmen 1 Oct/1 Apr CNET 1534-3

b. Forms. To effectively accomplish the administrative
functions of the DNS, the forms identified in Appendix A are
required. Amplifying information concerning these forms is
located in the appropriate section of this manual. Standard
privacy act information should be printed on, or attached on a

separate sheet to each form.

The General Purpose Privacy Act
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Statement (OPNAV 5211/12) may be used in the event a statement is
not printed on a form. Forms, documents, and letters are dis-
played in Appendix A.
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CHAPTER III

ACADEMIC INSTRUCTION/TRAINING

Article
INSETUCE IO .t vt ittt i ittt e eeeeaassssenneaesssesennsnnnsasees 301
Responsibilities of a DNS Instructor..............cceovn.n. 302
Summer Training.........oiuiuiiiiiniiineinienneeeeannsneenss 303

301. INSTRUCTION

a. Naval science instruction at the maritime academies and
colleges is prescribed by law in accordance with the intent of
the Merchant Marine Act, 1936, and is reflected in the curriculum
guide titled "Naval Science for the Merchant Marine Officer" CNET
1550/13 (MMO). MMO instruction prepares all prospective licensed
merchant marine officers to carry out their responsibilities
during periods of national emergency as an officer aboard U.S.
flag merchant ships. All students desiring a USNR commission
through the MMR, USNR Program must satisfactorily complete the
approved naval science curricula. There are three approved naval
science courses:

Naval Science for the Merchant Marine Officer (MMO)

Naval Science for the Merchant Marine Reservist I - BASIC
(MMR1)

Naval Science for the Merchant Marine Reservist II - ADVANCED
(MMR2)

(1) MMR, USNR Midshipmen must also complete all MARAD,
academy, and Coast Guard licensing requirements prior to commis-
sioning. Naval curricular and other requirements to be mastered
are promulgated by CNET in each of the three course guides, which
will be periodically revised and updated as necessary. Recom-
mended changes should be addressed to the MMO/MMR Course Coordi-
nator (identified by CNET). Superseded curriculum guides should
be disposed of upon receipt of a revision. Changes should be
entered upon receipt and lesson plans modified accordingly.

(2) Instruction provided by the host maritime institution
as a degree requirement that satisfies naval objectives need not
be duplicated in the MMO and MMR courses. Additional naval
science courses (see NROTC NAM for description) may be offered as
electives or additions to the MMR curriculum if staff, resources,
and student desire exist to support the need for this additional
ingtruction. The DNS is responsible for providing accurate and
current catalog descriptions of CNET-approved courses to their
respective host institutions.

b. Curriculum Materials

(1) The curriculum guides (CNET P1550/13/14/15) for the
MMO and MMR courses are published and distributed by CNET and
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contain naval and related objectives, a listing of available
instructional aids, the course bibliography and lesson guides.
Each lesson guide provides applicable learning objectives, a
listing of instructor references, student texts, applicable
instructional aids, methods and procedures options, and a
detailed outline for presenting the content matter. The lesson
guide is designed to be the primary resource for the instructor
in preparing their lesson plans to be used in teaching the
courses. Because of differing circumstances among academies in
terms of staffing and scheduling, all of the material contained
in a lesson guide does not have to be taught as a specific unit
of instruction. However, instructors are accountable for ensur-
ing that MMR students master the naval learning objectives prior
to commissioning.

(2) Lesson plans shall be prepared by naval science
instructors for each class they teach. A lesson plan for each
meeting is prepared in advance using the appropriate lesson guide
as an outline, bringing together the reference material and the
instructor's own education, professional training, personal
experience, and teaching style. Lesson plans are to be prepared
in a standardized format, following the guide as an example, and
should contain learning objectives, resources and aids to be
used, and questions to ensure the students have grasped the
material. Lesson plans are unique to each instructor and each
class; they are road maps that logically progress from concept to
concept, skill to skill. Instruction related to naval learning
objectives is a matter of accountability. The level and quality
of instructional planning will be reviewed in detail during
command inspections. Carefully planned and prepared lessons
promote effective teaching and learning, and provide relieving
instructors with a framework of information that they can in turn
personalize.

(3) CNET provides curriculum guides, texts, references,
and instructional aids for each naval science course. Student
texts are provided for students actually enrolled in the naval
science courses. Audiovisual and instructional aid support is
also a CNET responsibility, but each DNS must keep accurate
inventories and report all discrepancies when discovered. There
is a lead time involved in commercial procurement and the Naval
Education and Training Professional Development and Technology
Center (NETPDTC) requires timely departmental input to meet the
needs of the instructors they support. Navy Stock Number (NSN)
items are to be procured by the individual units using the normal
Navy supply channels. CNET will provide and support only those
texts, references, and instructional aids which are identified in
approved course guides. Instructors desiring additional support
material and resources must budget for and use unit operating
funds (OPTAR) or formally request that the host institution fund
requirements. Recommendations for additions, deletions, and
revisions to the items listed in the course guides should be
communicated directly to the course coordinator for evaluation
and action.
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302. RESPONSIBILITIES OF A DNS INSTRUCTOR

The individual naval science instructor is linked directly to
the successful fulfillment of the intent and objectives of the
MMR academic and professional development program. As such, the
instructor provides the initial training for future civilian
mariners in employment of the U.S. Flag Merchant Fleet and to
future Naval Reserve officers. This highly visible position
demands that instructors role model the characteristics and
values they are attempting to instill and foster in their stu-
dents. Specifically, instructors shall:

a. Acquire appropriate expertise in course subject matter
through research, training, and experience.

b. Achieve and demonstrate competency in teaching methods
and techniques of student evaluation.

c¢. Provide counsel and advice to MMO/MMR students.
d. Perform all collateral duties as assigned.

e. Maintain appropriate confidentiality about personal
information on students (Privacy Act requirement) .

f. Provide Navy career option information to MMR students.

g. Perform academic and institutional responsibilities to
highest standards as an active member of the academic community.

h. Act as a positive role model and professional representa-
tive of the Navy.

i. Document lesson preparation with lesson plans; maintain
appropriate academic records and a detailed, comprehensive
academic turnover file consisting of tests, quizzes, and locally
acquired resource material.

j. Document all proceedings of Midshipman Performance Review
Boards and submit correspondence in a timely fashion.

k. Prepare students for commissioning through professional
development activities outside the classroom.

1. Pursue and achieve continuous intellectual and profes-
sional growth through formal education and training avenues.

303. SUMMER TRAINING

MMR, USNR midshipmen seeking extended active duty should
participate in Navy-sponsored (PAC/LANTRAMID) summer training or
academic year cruises. This training must be approved through
CNET (OTE6/082). Contact CNET Summer Training Plans Officer for
guidance on application procedures and eligibility requirements.
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CHAPTER IV

MMR, USNR MIDSHIPMAN PROGRAM

Article
General Information. .......oiiiiitiiiteneeeeneeeennnenens 401
Application for MMR, USNR Midshipman Program............... 402
Midshipman Appointment/Enlistment Actions and

2T =To 1 e o= 111 o o = 403
Midshipman Student/Enlisted Service Record................. 404
Medical Requirements..........ouiitiiiinitenenneennnnnnnns 405
Applicant Security Investigations...........eveeneneenenenn 406
DependenCyY/ PregNaANCY .« « « v vttt e e te et eetneseeeneeaneeeeneeas 407
Appearance and GroOOMiNg. . . v vt ietinetenneeenneeenneneeenens 408
Physical FilneSS. ...ttt tiiit e teneenneeeeeneeenneenennnas 409
2T o LT e I o = 410
Selective Service Registration..............otiiiiennnnnn. 411
Leave Of ADSENCE. . . ittt ittt st ittt e e sanasessoeassnnoesas 412
Academic Requirements. ..........iitiititneennenneennnnnnnn 413
Aptitude. ... i i i i et e it e e e e 414
Determination of Compliance with Service Agreement,

Appeals, and Review ProCceduUresS. . .....couoerewueeenenneenns 415
Termination of Midshipman Application Process.............. 416
Performance Review Board...........ieiiirnenneeneenneennnnn 417
Disenrollment from the MMR, USNR Midshipman Program........ 418
Separations/DisCharges. ... vvi ittt ittt itinten et reneennns 419
Death of a Midshipman.......... .ttt iieerienneeneeeennns 420
MMR, USNR Commission Application ProCessS...........ceeeeee. 421
Active DUty ReqUESES. ... ittt ittt iieeetenneeenneseeannas 422
Appointment in Other Uniformed Services.............cieu... 423
Delivery of CommMiSSionS. ... ..t itieeneenenneeneeneneneenns 424
Assembly of Officer Service Record Folder and

Medical ReCOIXd. ..... .ttt ieteeaarosneaaensnes 425
Procedures in the Event of Failure to Accept Commissions... 426

Disposition of Midshipman Student/Enlisted Service Record.. 427

401. GENERAL INFORMATION

a. Any U.S. citizen selected for appointment to the U.S.
Merchant Marine Academy must apply for, and accept if offered, an
appointment as midshipmen in the USNR (including the MMR, USNR).
In addition, any eligible student at the State Maritime Academies
may apply for midshipman MMR, USNR status. All State Academy
students who apply for and receive the MARAD Student Incentive
Payment (SIP) must concurrently apply for and be accepted for
appointment as midshipman, USNR and be accepted for enlistment in
the USNR. Service as a midshipman is creditable in computing
basic pay of enlisted members; however, midshipman service is not
creditable in computing basic pay for an officer. Specific
obligations in the event of noncompletion/default are contained
in the provisions of 46 United States Code appendix, subchapter
XIII. Specific requirements for enlistment, USNR, are contained
in the COMNAVCRUITMAN-ENL; and for appointments to midshipman,
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USNR, in the COMNAVCRUITMAN-OFF. Medical qualification require-
ments are contained in the Manual of the Medical Department,
chapter 15. Security and loyalty requirements are contained in
the Department of Navy Information Security Program Regulations.
Qualification requirements for commissioned service are contained
in the MILPERSMAN. Aptitude and other suitability requirements
are contained in this manual.

b. State Maritime Academies Appointments/Enlistments.
Acceptance of applications for midshipman appointment and enlist-
ment will occur concurrently with the student's application for
SIP. Upon receipt of the student's application a decision will be
made by the DNS as to the acceptability of the student for
appointment to midshipman status. If the student obviously does
not conform to required standards the application may be rejected
by the DNS and the student so notified. This decision should be
based on a birth certificate review to verify citizenship and age
and information provided by the applicant on the Questionnaire
for National Security Positions (SF 86). A student who is
accepted will be administered the oath of office and enlistment
at the commencement of the year the respective institution
determines the student's eligibility as a third classman (sopho-
more) as directed by Public Law 101-115.

402. APPLICATION FOR MMR, USNR MIDSHIPMAN PROGRAM

Students desiring appointment as midshipmen, USNR and
enlistment (if applicable) in accordance with 46 United States
Code appendix, subchapter XIII, must submit the following docu-
ments as applicable or information for completion and execution
to the DNS. At the USMMA these documents will be gathered by the
DNS soon after commencement of plebe indoctrination. At the
state schools these documents will be required at different times
during a student's first year in the program. The DNS should
commence processing of these documents as soon as possible after
the prospective midshipman is identified in conjunction with his
request for midshipman status. Early processing is essential to
preclude work scheduling conflicts with the commissioning process
for the graduating class. Guidance and amplifying instructions
pertaining to each form or document required follows. This
guidance is presented in a sequential format which parallels the
administrative processing steps required to progress from appli-
cation to full enlisted/midshipman status. Where scheduling
differences exist between processing at the USMMA and State
Academies the differences will be explained. Sample forms and
examples required for this process are displayed in Appendix A of
this manual. Processing of midshipman applicants must be com-
pleted at USMMA within a few weeks of the arrival of the new
student at the academy and nearly all the following administra-
tive requirements must be completed before that time. At the
state academies the requirements outlined in subparagraphs 402a
through 402f below should be completed as soon as possible after
the student indicates a desire to enter the program. The remain-
ing documentation requirements should be completed in a timely
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fashion so that midshipman appointment and enlistment may occur
at the beginning of the student's second year of enrollment at
the institution.

a. Letter Application for USNR, MMR Midshipman Program.
See Appendix A, page A-1 for an example of a locally produced
letter of application. This letter constitutes the individual's
official request for appointment to midshipman status. At the
state academies the school administration office should be kept
appraised of applicants being processed to assist the academy in
selection of MARAD SIP recipients. (State maritime academies/
schools/colleges only.)

b. Birth Certificate/Evidence of Citizenship

(1) Each candidate must provide a legible certified copy
of a birth certificate and evidence of citizenship if not native
born. This birth certificate and/or evidence of citizenship will
be maintained in the midshipman student/enlisted service record
until commissioning.

(2) In the case of candidates born outside of the United
States, evidence of U.S. citizenship normally takes the form of
one of the following:

(a) Report of Birth Abroad of U.S. Citizen (FS-240)
or Certification of Birth (FS-545 or DS-1350) or Certificate of
Citizenship for those born abroad of American parents.

(b) Certificate of Naturalization issued by Immigra-
tion and Naturalization Service (INS) for those who were natural-
ized in their own name.

(c) Certificate of Citizenship issued by INS in the
case of individuals who were under 16 years of age and residing
in the U.S. at the time natural parent (s) were naturalized and
thus automatically became a U.S. citizen through the naturaliza-
tion of parent(s).

(d) Secondary evidence as permitted by governing
instructions.

(3) See Appendix A, page A-2, for information on ordering
copies of birth certificates.

c. Drug Use Statement of Understanding. Prior to midshipman
appointment/enlistment, a statement of understanding indicating
the Navy's intolerance of drug abuse, the use of urinalysis
procedures to detect drug abuse, and the consequences to the
individual should drug abuse be detected after entry shall be
explained to and acknowledged by every student. Although urinal-
ysis testing is not conducted for those holding appointments in
the Naval Reserve while in an inactive status, such testing may
occur on active duty for training on board a naval vessel and
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will occur upon reporting for extended active duty in an enlisted
or commissioned status. All midshipmen shall be briefed on and
sign the Drug and Alcohol Abuse Statement of Understanding (OPNAV
5350/1) (page A-3) at the time of application for the program and
definitely prior to executing any enlistment contracts.

d. Privacy Act Statement. Current regulations governing the
Privacy Act are considered adequate for the MMR, USNR Midshipman
Program. Students should execute the General Purpose Privacy Act
Statement (OPNAV 5211/12). (Example-page A-4)

e. Electronic Personal Security Questionnaire (EPSQ)
(Questionnaire for National Security Positions (SP 86/86A3)
Appendix A, Page A-6). The Defense Security Service (DSS)
requires all requestors to use EPSQ when requesting a personnel
security investigation from DSS. EPSQ software and customer
instruction guides are available from the DSS web site:
www.dss.mil. An EPSQ user should research and fill out an
SF86/86A before entering the data on a computer. The EPSQ should
be submitted as soon as possible for applicants at the USMMA. At
state academies, most students who are not selected for SIP will
not pursue the MMR, USNR Midshipman Program. Therefore, the EPSQ
for applicants at state academies should not be submitted until
1 January of the sophomore year. Article 406 contains further
amplification on security investigations.

f. Dependency Application/Record of Emergency Data (NAVPERS
1070/602). Complete part 2 in accordance with procedures in the
Navy Pay and Personnel Procedures Manual (NAVSO P-3050). Retain
in the Midshipman Student/Enlisted Service Record. This form
need not be completed until the commissioning package is being
assembled or unless the individual participates in a Navy train-
ing cruise or other active Navy training. (Example-page A-7)

g. Privacy Act Statement - Health Care Records (DD 2005).
Self explanatory. (Example-page A-8)

h. DOD Medical Examination Review Board (DODMERB) Report of
Medical Examination (DD Form 2351). (Example-page A-9)

i. DOD Medical Examination Review Board (DODMERB) Report of
Medical History (DD Form 2492). (Example-page A-10)

j. Application for Uniformed Services Identification Card/
DEERS Enrollment (DD Form 1172). BUPERSINST 1750.10 contains
pertinent instructions. (Example-page A-11)

k. Request for Discharge or Clearance from Reserve Component
(DD Form 368). (Example-page A-12) In the event the prospective
midshipman is affiliated with a reserve unit or another service
this form must be forwarded to the present commanding officer for
appropriate release if release is required.
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(1) For Navy enlisted personnel appointed to the USMMA,
MILPERSMAN 1910-180 applies.

(2) Students who are participating in an active naval
reserve unit must execute this form prior to enlisting in the
MMR, USNR Midshipman Program, unless waiver is granted by MARAD.
Waiver requests to remain in the drilling reserve status are to
be submitted via the DNS. When the waiver request is approved by
MARAD to remain in a drilling Naval Reserve status, the student
shall not be appointed as midshipman. Drilling Naval Reservists
in this category must also have 8 years of obligated service
remaining on their enlistment contract when they would normally
have been appointed and concurrently enlisted. Students with
less than 8 years remaining on their current contract must
execute an agreement to extend to cover the requirement for
8 years obligated service.

(3) Students who are participating in the inactive Naval
Reserve as a nondrilling reservist must execute this form.

(4) Students who are participating in an active or
inactive reserve unit, other than Navy, must execute this form
and be discharged from the other service reserve component prior
to enlisting in the USNR for purposes of the MMR, USNR Midshipman
Program.

(5) If a student received a DD 214 from prior active
duty, file in officer record when it is constructed.

1. Statement of Understanding, Merchant Marine Reserve, USNR
(USMMA only). This form constitutes the formal understanding for
execution of service obligation between USMMA midshipmen involved
and the U.S. Navy relative to the midshipman's responsibilities
on accepting the program. It is important that each individual
read and understand all requirements of the agreement before
signing. The agreement is normally executed at the time of
appointment/enlistment (Example-page A-13).

m. Training and Service Agreement, Merchant Marine Reserve,
USNR (state maritime academies/colleges/schools only) (CNET
1534/3). This form constitutes the formal understanding for
execution of service obligation between the midshipmen involved
and the U.S. Navy relative to the midshipmen's responsibilities
on accepting the program. It is important that each individual
read and understand all requirements of the agreement before
signing. The agreement is normally executed at the time of
appointment/enlistment (Example-page A-13.4).

n. Enlistment/Reenlistment Document Armed Forces of the
United States (DD Form 4/1). (Example-page A-14) The enlistment
contract must be completed in sufficient time to effect the
enlistment concurrently with the midshipman appointment.
Detailed procedures for processing enlistment’s are contained in
the CRUITMAN-ENL. Appointees who are members of a reserve
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component, other than the Navy, must execute a new contract/
agreement specifically for the MMR, USNR Midshipman Program. The
enlistment rate will normally be seaman recruit (SR), E-1;
however, enlistees with previous naval service may be enlisted at
their former rate provided current rate requirements are met.
Enlistees who have served in a service other than the Navy may be
enlisted at a higher rate in accordance with current standards
promulgated by the Navy Recruiting Command. The OIC should
contact the Navy Recruiting Command for guidance. Each midship-
man must maintain a concurrent 8-year enlistment. The enlistment
contract for midshipmen who desire to affiliate in an active
reserve status will suffice for the MMR, USNR Midshipman Program
provided sufficient obligated service is maintained and an
administrative remarks entry (see forms section) is recorded
outlining the conditions of service for the MMR, USNR Midshipman
Program. The Training and Service Agreement will be identified
as Annex "A" to the enlistment document. In section B/10 of the
enlistment document, enter after annex the letter "A." Attach
the Training and Service Agreement to the Enlisted Document and
file in the Midshipman/Enlisted Service Record. In the Remarks
Section enter: APPQINTED MIDSHIPMAN, MMR, U.S. NAVAL RESERVE.
File the original in the Enlisted Service Record. If the mid-
shipman is a SIP recipient, a copy should be sent to MARAD for
pay purposes. A copy can be used to request a midshipman
appointment certificate (NAVCRUITFORM 1110/2) by sending it to:
Navy Personnel Command, PERS 854, 5729 Integrity Drive,
Millington, TN 38055-8540. A copy should be provided to the
enlistee for their records. For appointees who are presently
affiliated with a Naval Reserve unit, obtain copies of the
enlistment contract and extensions. Ensure sufficient obligated
service for the MMR, USNR Midshipman Program. Require execution
of extension if applicable. Applicants at state academies must
execute the agreement prior to the second academic year.

o. Officer Appointment Acceptance and Oath of Office
(NAVPERS 1000/4). (Example-page A-15) Ensure that applicant has
read, understands, and complies with the oath. Signatures must
be full legal names. All dates excluding date of endorsement
must be the same and must be the same as the date of the
concurrent enlistment. The individual signing as witness must
also be the individual who administers the oath of office. Once
the oath is administered it is binding by law and cannot be
withdrawn. File in the Student/Enlisted Service Record.

D. i i L Fi . 3« ]
(Reserve). (Example-page A-11.2) DD Form 1173, Reserve (Green)
may be issued to Midshipman, USNR at USMMA and to MMR, USNR state
maritime academy students who are receiving SIP via RAPIDS.

Refer to MILPERSMAN 1000-080.

== i . Applicants shall be
counseled on the honor code and shall sign a locally prepared
letter of acknowledgement similar to that found on page A-16.
Actual wording may be modified to dovetail with the academy's
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honor code. One copy shall be filed in the student/service
record and one copy provided to the applicant.

r. Administrative Remarks-Acknowledgment of Course and PFA
Requirements. (Example-page A-17) This form shall be signed by
the applicant. One copy will be filed in the student/service
record and one copy provided to the applicant. This only applies
to state schools; USMMA students must sign a DOT contract.

403. MIDSHIPMAN APPLICATION/APPOINTMENT PROCEDURES (Refer to
figure 4-1 for matrix of application process)

a. To facilitate processing, recommended procedures and
arrangements should be made with each academy admissions office
to provide advance information to prospective students. This
advance information should include specific instructions regard-
ing forms and documents such as birth certificates which the new
student must furnish on arrival. The advance information should
indicate points of contact and office to which the forms should
be returned or where questions may be answered. The DNS must
determine the content of advance information packages. As a
minimum, students should be provided a letter explaining the MMR,
USNR Program and requesting they bring a notarized copy of their
birth certificate if they intend to apply for the program (manda-
tory for all USMMA students). 1In addition, it is also a good
idea to send a copy of the SF 86 to prospective midshipmen so
that it may be completed, in the rough, with the assistance of
parents.

b. USMMA students will £ill out, furnish, and/or verify the
documents outlined in Article 402 (a through 1 and n through q).
This is to ensure that the prospective midshipman is ready in all
respects for appointment on acceptance day (designated by the
academy) .

c. At the state academies the student desiring to enter
the MMR, USNR Midshipman Program should complete or furnish the
items specified in Article 402 (a through f) before they sign
their contract at the beginning of their sophomore year. These
forms will be reviewed by the DNS for completeness and accuracy.
If it appears that the student will satisfactorily meet the
requirements for midshipman appointment and enlistment, the OIC
will submit a letter of provisional acceptance as a midshipman to
the state academy administration with a copy to the applicant.
This letter will state that the student has been classified as a
midshipman selectee subject to the satisfactory completion of
appointment/enlistment criteria (i.e., physical examination,
NACLC, etc.) and demonstrated aptitude up to the time of appoint-
ment.

d. Requests for NACLCs must be initiated as soon as possible
due to the long period required for DOD completion of processing.
To this end prospective midshipmen at USMMA must complete the
smooth copy of the SF 86 as soon as practical and be
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fingerprinted. Forms must be mailed as soon as completed to
initiate processing. At state academies the SF 86 is completed
by the student at the time the application for the MMR, USNR
Midshipman Program is submitted to the DNS. Completed forms and
fingerprint cards should be submitted on 1 January of the sopho-
more year.

e. Immediately prior to appointment/enlistment of students
in the USNR, MMR Midshipman Program, the DNS should verify the
completion/correctness of the completed SF 88 and the Naval
Medical Command or DODMERB approved physical which was conducted
within the 24 months preceding the appointment. Appointment is
permitted without a completed NACLC based on a review of the
applicant's SF 86 by the DNS. Midshipman appointments and
enlistments are made with the condition that any negative infor-
mation which might be revealed by the NACLC process which would
preclude the granting of a security clearance could result in
separation from the program. A Page 13 entry to this effect
shall be made in the service record prior to effecting the
appointment.

f. When the prospective midshipman is found to be eligible
in all respects and approved by the DNS for appointment/enlist-
ment, execution of the oath of office and enlistment will be
accomplished simultaneously. This will occur at commencement of
the freshman year of classes at the USMMA and prior to commence-
ment of the second year of enrollment at the state academies.
The midshipman/enlisted service record should be maintained as
one file. The service record will be assembled in accordance
with MILPERSMAN. All midshipman documents should be placed on
the left side of the service record. See Enlisted Service
Record, paragraph 404.

404. MIDSHIPMAN STUDENT/ENLISTED SERVICE RECORD

When a candidate is appointed/enlisted, a Student/Enlisted
Service Record must be established. An enlisted record must be
in accordance with the MILPERSMAN. This record will also be used
to hold the midshipman appointment documents. When an individual
is discharged, close out the enlisted service record utilizing
guidance contained in article 419 of this chapter and the
MILPERSMAN.

a. The following documents will normally be included in the
service record folder:

(1) Right Side. Filed in reverse order to ensure item
(a) is on bottom when the record is open for reading.

(a) DD Form 4, Enlistment or Reenlistment Agreement -
Armed Forces of the United States (if applicable)

IV-8



(b) NAVPERS 1070/621, Agreement to Extend Enlistment
(if required to provide 8 years service obligation on appoint-
ment)

(c) NAVPERS 1070/602, Dependency Application, Record
of Emergency Data (Note: This form need not be completed until
just prior to a training cruise or commissioning.)

(d) NAVPERS 1070/605, History of Assignments (if
required by previous enlisted service)

(e) NAVPERS 1070/613, Administrative Remarks

(2) Left Side. A locally prepared checklist will be used
as the top sheet on the left side of the service record (A-18).

(a) Midshipman Oath of Office and Appointment
(NAVPERS 1000/4 or CNET 1533/104 (8-98))

(b) Midshipman, USNR/MMR Training and Service Agree-
ment (CNET Form 1534/2 or 1534/3 as appropriate)

(c) Copy of SF 86 and Privacy Act Statement of
Understanding

(d) Letter of Application for MMR, USNR Program
(State Academies only)

(e) Drug and Alcohol Abuse Statement of Understanding
(OPNAV 5350/1)

(f) Application for Armed Forces ID Card/DEERS
Enrollment (DD 1172)

(g) NAVPERS 1070/615, Record of Discharge from the
U.S. Naval Reserve (Inactive) (if required)

(h) Record of discharge from other service, if appli-
cable.

(i) Certificate of Personnel Security Investigation,
Clearance and Access (OPNAV Form 5520/20). Note: This form is
filled out after clearance authorization has been received from
DON CAF. See Article 406 for details.

(j) All other documents relating to the midshipman
deemed to be important for retention. May include cruise evalua-
tions, commendatory correspondence, review board reports, etc.

b. Student Performance Record. A Student Performance
Record/Folder is recommended for each student, if feasible, to be
maintained by the naval science/military advisor. This record
would include official documents and other papers, letters,
academic transcripts, evaluations, and counseling remarks as
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deemed appropriate. A sample left and right side of this record
is provided at A-19.

405. MEDICAL REQUIREMENTS

a. Physical standards are contained in Chapter 15, Manual of
the Medical Department (MEDMAN) (NAVMED P-117). At USMMA, stu-
dents have passed a DODMERB preappointment physical exam prior to
Academy acceptance. At state academies the DNS should arrange
with local, federal, or contracted medical facilities for physi-
cal examinations for entry into the MMR, USNR Midshipman Program.
The results of the physical must be forwarded to DODMERB by
1 March of the freshman year. Precommissioning physicals must be
arranged by the DNS and will normally be conducted by MEPS, or,
for aviation candidates, by a flight surgeon. When problems are
encountered in scheduling or arranging for physicals, a report
outlining problems encountered should be addressed to CNET
(OTE1l) . Each candidate must be found physically qualified by
DODMERB prior to midshipman appointment/enlistment unless a
waiver is granted by the superintendent of the academy. Prior to
commissioning, midshipmen must be found physically qualified by
the Chief, Bureau of Medicine and Surgery (BUMED) (MED-25) unless
a waiver is granted by CNET.

b. When satisfactory medical results are received from
DODMERB, a medical record shall be established and maintained by
the unit. Medical results obtained within 24 months preceding
appointment as midshipman are acceptable.

c. Following appointment, any physical problems which arise
and which may preclude attendance at naval science classes or
which may affect the student's midshipman/enlisted status should
be investigated by the DNS. If medical condition is considered
incapacitating the midshipman should undergo medical consultation
and the appropriate clinical abstracts forwarded to BUMED for a
determination of continued fitness for the program.

d. Each midshipman undergoes a physical examination prior to
his/her sea-year terms; therefore, each midshipman is examined
each of his/her 4 years at the academy (DODMERB, sea-year, sea-
year, and commissioning physicals respectively). Therefore,
annual Certificates of Physical Condition (NAVMED 6120/3) are no
longer required at the beginning of each year.

e. A precommissioning physical must be accomplished within
24 months of commissioning and is normally accomplished during
the junior year.

f. Physical examinations conducted by civilian physicians
are acceptable under certain conditions as specified in the
MEDMAN. The MEDMAN and the Joint Federal Travel Regulations
(JFTR) contain information pertaining to authorized expenditures
for physical examinations. These budget requirements should be
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submitted with the annual or supplemental budget requests to
CNET.

g. For precommissioning physicals, completed SF-88 and SF-93
forms are forwarded to BUMED (MED-25) for action. On the SF-88,
item 2, indicate "civilian", item 5, enter: "commission, Navy
reserve", item 11, enter academy name and address. Forward
original SF-88 and SF-93 to BUMED. BUMED will review the docu-
ments and stamp them as qualified if the examinee meets the
physical requirements. In some cases BUMED may recommend a
waiver even if all requirements are not met. Such recommenda-
tions must be forwarded to CNET (OTEl) for approval. When action
has been completed by BUMED and returned to the DNS, they will be
retained in the midshipman's medical record.

h. The midshipman medical record, which is the same record
used after commissioning, should contain the following:

(1) Health Record Jacket (NAVMED 6150/19 (6-81)) is used
to enclose other documents listed below.

(2) Completed SF-93 and SF-88 and all supporting documen-
tation must be included.

(3) Copies of any correspondence relative to medical
waivers, special exams, etc.

i. Dental Record Folder (NAVMED 6150/19) with blank
SF-603, Health Record-Dental enclosed on the right side and
Dental Health Questionnaire (NAVMED 6600/3), Privacy Act State-
ment (DD 2005), and Record of Disclosure-Privacy Act of 1974
(OPNAV 5211/9) on the left side.

406. APPLICANT SECURITY INVESTIGATIONS

a. Personal Security Investigations (PSIs). Current person-
nel security directives specify the investigative and clearance
requirements for access to classified information. Midshipmen
are considered within the purview of these directives. Further
delineated in current directives is the importance of the Mili-
tary Personnel Security Program, with particular reference to
acceptance or retention of individuals if such acceptance or
retention is not consistent with the interests of national
security. A NACLC or other applicable PSI must be completed on
students with favorable resolution as a prerequisite for reten-
tion in a midshipman or enlisted status, and mandatory for
appointment to commissioned status. Determine if the required
investigation already exists. Timely completion of investiga-
tions will permit early identification of those students who do
not meet the established standards and facilitates issuance of
Certificates of Clearance if required. As soon as the prospec-
tive midshipman is identified, the OIC will require completion of
the EPSQ for transmission to DSS using information provided by
the student on a SF 86. Command responsibilities regarding PSI
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requests are contained in SECNAVINST 5510.30A (DON Personnel
Security Program). Each statement will be examined for correct-
ness and to determine whether it contains any significant deroga-
tory or questionable information requiring command attention or
amplification. If the status of a midshipman has been inter-
rupted (by leave of absence, etc.) for a period in excess of 24
months since the date of the individual's last investigation,
submit a request for the required PSI.

b. Forms

(1) Questionnaire for National Security Positions (NAC)
(SF 86) (Example-page A-6) (used in conjunction with the EPSQ
computer program)

(2) Fingerprint Card (FD 258) (Example-page A-23)

(3) Certificate of Personnel Security Investigation,
Clearance and Access (OPNAV Form 5520/20) (Example-page A-24)
(not required but may be used and retained in service record)

(4) Source documents (DON CAF Clearance Authorization -
the DON CAF message establishing clearance eligibility is
retained in the local service record until replaced by a more
current authorization)

c. Fingerprints. Unclassifiable fingerprints continue to be
a major cause for delay in completing personnel security investi-
gations. It is, therefore, absolutely essential that clear,
legible, and distinct fingerprints be obtained; otherwise, the
Applicant Fingerprint Card (FD 258) will be returned to the unit,
possibly causing excessive delays in completing the NACLC
request. If there is any doubt whether or not the prints are
classifiable, two copies should be obtained and forwarded with
the NACLC request. The reverse of FD 258 contains basic instruc-
tions for accomplishing classifiable fingerprints. These
instructions should be very carefully studied and fingerprints
should be taken only by trained personnel. Assistance of Naval
Criminal Investigative Service Offices or local law enforcement
agencies may be requested when necessary. In completing the FD
258, in the "Reason Fingerprinted" block, insert "Officer Candi-
date-Navy (Marine)." This notation may be stamped, typed, or
legibly printed. The purpose is to identify the fingerprint card
for placement in the FBI's Civil File where they are available
for positive identification in the event of disaster or casualty.

NOTE: Fingerprinting is an art and it is not always possible to
obtain a good set of impressions the first time. Therefore, to
avoid the necessity of retyping the cards, it is recommended that
students first be fingerprinted then the required information be
typed on the cards. To prevent smearing the fingerprints, ensure
the ink is thoroughly dry before the cards are inserted in the
typewriter. Do not punch holes in the fingerprint card.
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d. EPSQ (Questionnaire for National Security Positions
(SF 86))

(1) NACLC requests consist of the original EPSQ (SF 86)
and a fingerprint card (FD 258). The EPSQ is electronically
submitted to DSS (Internet Email: epsg20@epsqg.dss.mil) and the
FD 258 is mailed to:

DSS-0CB
PO Box 28989
Baltimore, MD 21240-8989

EPSQ signed release forms shall be submitted to:

DSS-0CB
PO Box 18585
Baltimore, MD 21240-8585

(2) A signed copy of the EPSQ (SF 86) must be maintained
until the security clearance process is finalized (normally in
the Midshipman/Enlisted Service Record).

e. Notification of NACLC Results. DON CAF will advise the
respective 0OICs of clearance eligibility. Each OIC will be
responsible for maintaining a check-off list and follow up with
DON CAF as necessary to ensure that certification of clearance
has been received.

f. Certificate of Personnel Security Investigation, Clear-
ance and Access (OPNAV Form 5520/20). Each command may use a
method of recording access, such as a computerized database, a
log book, or the OPNAV 5520/20, and must maintain the record for
2 years after access terminates. Based on NACLC results, at
commissioning, OICs may execute Certificates of Personnel Securi-
ty Investigation, Clearances and Access (OPNAV Form 5520/20) at
the Secret level for students determined to be eligible for
clearance in accordance with the security criteria contained in
SECNAVINST 5510.30. To conform with DOD guidance relative to
reduction of clearances DOD-wide this document shall not normally
be executed until just prior to commissioning. It may be exe-
cuted at an earlier time if necessary for midshipman cruises
onboard naval vessels or for field trips to classified DOD
activities. 1In these cases CNET guidance, provided separately,
relative to granting of clearance for specified periods shall be
observed. When the 5520/20 is executed, the original will be
filed in the midshipman's local records and a copy will be
forwarded to BUPERS (PERS 81).

g. Debriefings. Separating members who have had access to
classified material must be debriefed and a Security Termination
Statement (OPNAV Form 5511/14) must be executed in accordance
with Chapter 4 of SECNAVINST 5510.30A.
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407. DEPENDENCY/PREGNANCY

Currently there are no restrictions as to the marital status
or sex of students enrolled in naval science courses or partici-
pating in the MMR, USNR Midshipman Program. Midshipmen who
become pregnant may be retained in the program provided they
remain in good standing with the institution and maintain physi-
cal standards specified by BUMED. Students who have acquired a
military obligation and desire to discontinue the program due to
pregnancy should submit a request to the DOT representative (info
the 0IC, DNS, and CNET (OTEl) who will coordinate the request in
accordance with the guidelines in the MILPERSMAN 1910-112.
Pregnancy status must be confirmed by the attending physician.

408. APPEARANCE AND GROOMING

Once appointed in the MMR, USNR, midshipmen shall conform to
academy standards of appearance, grooming and uniform wear (if
applicable). Day to day observation, especially during naval
science classes, provides ample opportunity for unit staff
officers to identify and counsel Midshipmen who do not meet
academy standards. Failure of a midshipman to respond to such
counseling by not improving his/her appearance should be taken as
evidence of a poor aptitude toward service as a commissioned
officer. Those who persist in substandard appearance and groom-
ing should be considered as candidates for review board action
which could lead to a recommendation to CNET for disenrollment
from the program.

409. PHYSICAL FITNESS

OPNAVINST 6110.1F (Physical Readiness Program) directs CNET
to institute physical readiness testing in accordance with
instruction standards. Further, the instruction establishes that
during training such testing will be administered for all candi-
dates semiannually. Testing of active duty DNS staff shall occur
semiannually as specified in OPNAVINST 6110.1F and DNSs shall
ensure all midshipmen are tested on a semiannual basis. This
requirement does not include applicants for the Midshipman MMR,
USNR Program at the state academies before they have been
appointed/enlisted in the midshipman program (sophomore year).
This instruction allows only those who have been medically
examined/approved for the program by DODMERB to participate. All
advance notification, medical screening requirements and risk
reduction measures (CFLs or CFAs, ambulance, CPR qualified
personnel, etc.) outlined in OPNAVINST 6110.1F must be complied
with during tests.

a. OICs shall, insofar as possible, obtain the support of
academy administrations. Academy medical and physical education
departments can be of great assistance in this program. 1In the
event the academy administration does not approve of or concur
with the testing requirement, refer the matter to CNET (OTEl)
before proceeding with the testing requirement.
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b. The minimum standard is a score per OPNAVINST 6110.1F of
at least good or better on physical fitness assessment (PFAs)
conducted through the junior, and senior year. Midshipmen who
fail to achieve minimum PFA requirements or who exceed body fat
limits shall be placed on remedial programs as directed by the
instruction. Such members shall be counseled and placed on
probation in writing. The probation letter should clearly state
the reason for the probation, the requirements to be removed from
probation, and the term of the probation. Physical readiness or
weight reduction probations should not exceed one academic term.
Failure to make measurable progress to achieve standards within
the time specified in the probation letter shall be taken as
evidence of lack of aptitude for commissioned service. In these
cases review boards shall be convened to consider the case and
provide a recommendation to the OIC relative to retention of the
individual in the program. Following board considerations the
0IC should forward his/her recommendation for retention or disen-
rollment to CNET and MARAD.

c. By the commencement of the second year all midshipmen
must qualify at a minimum level of swimmer third class, as
defined by MILPERSMAN 1414-010. This should be documented on a
Page 13 (NAVPERS 1070/613). Testing should be conducted by
academy athletic departments. Those who qualify as swimmer first
class shall not be required to requalify. The midshipmen who
achieve third class qualification shall be required to requalify
annually. Failure to complete the swimming requirements will
result in probation. Failure to make measurable progress as
outlined in the probation letter will result in a Performance
Review Board for aptitude the same as for a PFA failure.

410. BENEFITS

a. Benefits authorized for members of the USNR are outlined
in BUPERSINST 1780.1. SIP for midshipmen are administered by
MARAD through the academy administrative offices. Students
receiving SIP who are participating in an active Naval Reserve
unit and receiving compensation may request a waiver of midship-
man appointment from MARAD (Refer to paragraph 4021(2)). Student
inquiries concerning SIP benefits should be referred to the
academy administration office. The Navy does not authorize
financial benefits directly to members of the program. Dual
federal benefits while concurrently participating in the MMR,
USNR Midshipman Program are not authorized.

(1) Students not receiving SIP may participate in the
midshipman program. These students may be appointed and enlisted
following the same procedures as with SIP recipients.

(2) Concurrent enrollment in the MMR, USNR Midshipman

Program and the NROTC Program, if NROTC subsistence payments are
received, is not authorized.
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b. Use of Military Facilities. Facilities may be used on a
space available and limited basis for organized familiarization
cruises or for training cruises. Medical facilities may be used
for program qualification including follow-up consultations,
i.e., appointments, enlistments, commissionings, and in some
instances for emergency treatment. Local federal medical facili-
ties should be consulted for amplifying instructions. Refer to
BUPERSINST 1780.1 for further information.

411. SELECTIVE SERVICE REGISTRATION

The Military Selective Service Act (MSSA) and President
Proclamation issued 2 July 1980 requires certain male citizens to
register. All students, including those enrolled in the MMR,
USNR Midshipman Program are required to register. Students
should consult with the local Selective Service Registration
Representative for further information.

412. LEAVE OF ABSENCE

Students may request leave of absence (LOA) from the Midship-
man MMR, USNR Program as long as they remain in good standing
with the academy and with MARAD relative to SIP and may return in
that status to resume study at the end of the LOA. Midshipmen
requesting LOA, who have entered obligated status, should be
cautioned that failure to return from LOA constitutes voluntary
noncompliance with their training and service agreements and
subjects them to possible disciplinary action including recall to
active enlisted service for up to 2 years. 1In addition, DNSs
should evaluate LOA requests to ensure that the LOA is not of
such duration as to make the midshipman too old for commissioning
when graduation occurs.

413. ACADEMIC REQUIREMENTS

a. All midshipmen must remain in good academic standing with
the academy in which enrolled, must maintain a minimum 2.0 grade
point average (GPA) both on a semester basis as well as cumula-
tive, and must achieve a passing grade in all required naval
science courses. A Performance Review Board should be convened
for midshipmen with a GPA below 2.0 (term or cumulative). If a
midshipman's GPA falls below 2.5 the OIC should consider issuing
a warning letter and should counsel the individual.

b. All midshipmen are required to satisfactorily complete
the naval science curriculum prior to commissioning.

414. APTITUDE

a. All midshipmen must remain in good standing and conform
to the rules and regulations of the academy. Serious, repeated,
or excessive violations of the rules and regulations are evidence
of inaptitude for the demanding career of a Merchant Marine
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Officer and unsuitability for retention in the MMR, USNR Midship-
man Program and subsequent commissioning in the Naval Reserve.

b. Applicants and midshipmen/enlistees are expected to
demonstrate a good example of subordination, integrity, sobriety,
neatness, attention to duty, and to conduct themselves with the
propriety and decorum which characterize gentlemen and ladies.
Prior to being appointed/sworn in, all midshipmen are to sign a
letter similar to the example shown on page A-16, indicating
their understanding of the midshipman honor concept.

c. Demonstrated aptitude for naval service must be main-
tained for appointment and continuation in the program and
commissioning. Lack of aptitude, including infractions outlined
below, will result in a warning, probation, convening of a
Performance Review Board, and possible disenrollment from the
MMR, USNR Midshipman Program.

(1) Honor code offenses
(2) Culpable irresponsibility

(3) Conduct that violates civil or criminal law including
misdemeanor or felony offenses

(4) Use or possession of illegal drugs; abuse or misuse
of prescription drugs or alcohol or alcohol related incidents

(5) Unfavorable NACLC results
(6) Pattern of misconduct
(7) Unsatisfactory leadership qualities

(8) Unsatisfactory acceptance of responsibilities includ-
ing failure to provide commissioning documents or failure to meet
other commission application processing requirements.

(9) Sexual harassment and fraternization as defined by
current Navy directives

(10) Homosexual conduct as defined by 10 USC 654 (Policy
concerning homosexuality in the armed forces) and current Navy
directives

EXAMPLES: unauthorized absence, aggravated or repeated assault,
sexual harassment, debt irresponsibility, fraud, hazing, insubor-
dination, alcohol/drug abuse, malingering, deliberate disobedi-
ence or refusal to obey orders, destroying or defacing property,
security violation, repeated minor infractions of instructions,
orders or regulations.

d. Midshipmen in the MMR, USNR Program are bound to a code
of personal honor and integrity which does not tolerate lying,
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cheating, stealing, or any other actions which stem from these.
The ramifications of this concept of personal behavior should be
made clear to each prospective midshipman as the time of appoint-
ment approaches. Midshipmen must know that by swearing/affirming
the ocath at the time of midshipman appointment, they accept this
code to govern their own personal behavior thereafter.

e. Where the Academy has established its own honor code,
OICs should take official notice of academy honor code infrac-
tions involving midshipmen enrolled in the MMR, USNR program.
Should an academy or student body investigation of the circum-
stances result in substantiation of an honor violation, a review
board to determine fitness to remain a member of the midshipman
program should be convened. Should such infractions and review
board action occur prior to midshipman appointment, OICs shall
terminate the application process and notify academy authorities
charged with administration of the SIP program accordingly.

415. DETERMINATION ON NONCOMPLIANCE WITH SERVICE AGREEMENT,
APPEALS, AND REVIEW PROCEDURES

a. Participants in the Midshipmen MMR, USNR Program at both
the federal and state maritime academies must sign training and
service agreements/statements of understanding which cover their
service and outline the consequences for breach of agreement.

The detailed situations defining breach of agreement are con-
tained in P.L. 96-453, Title 46, Part 310, CFR and The Midshipman
Training and Service Agreement/Statement of Understanding (CNET
form 1534/3 for state academies; Statement of Understanding form
for USMMA). Any case requiring additional guidance should be
referred to CNET (OTEl).

b. Any midshipman who has completed two or more academic
years at USMMA or completed one or more academic years at a state
academy (as a SIP Program student) and breaches his/her agreement
may be called to active duty by the Secretary of the Navy
(SECNAV) to fulfill the conditions of his/her contract. The
Secretary of Transportation, represented by the Director of
MARAD, will submit names of midshipmen who breach their contract
to the SECNAV representative (CNET) who will forward such recom-
mendations, via the program sponsor DCNO (Logistics) (OPNAV N4),
to SECNAV for final action. Any midshipman who breaches his/her
agreement because of extenuating circumstances or hardship may
request an obligation waiver from MARAD's Academies Program
Officer. 1If the waiver is disapproved, the midshipman may
present evidence to an Appeals Review Panel convened by MARAD
(consisting of a Chairman (MARAD Representative), plus represen-
tatives of the Department of the Navy, the National Oceanic and
Atmospheric Administration Corps (NOAA), and the U.S. Coast
Guard) for review and determination, which is final.

c. To provide timely notification of noncompliance for
acceptance of commissions, careful attention should be paid to
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the accuracy of the semi-annual commissioning report required by
Article 202c¢ of these regulations.

d. The normal sequence of events in noncompliance cases is
as follows:

(1) Maritime Academy/DNS recognizes a breach of contract.

(2) Academy notifies CNET (OTE6/082) and student by
letter with full particulars, documentation and recommendation.

(3) CNET endorses academy letter to MARAD (MAR 250).

(4) MARAD considers situation to determine if they are
going to enforce contract with student.

(5) If decision is to enforce, MARAD notifies BUPERS
(PERS-82) and student by letter.

(6) BUPERS considers situation and makes recommendation
to Secretary of the Navy.

(7) Secretary approves/disapproves orders to active duty.
(8) BUPERS notifies academy, MARAD and individual of

decision by letter and, if applicable, provides anticipated date
of orders to active duty.

(9) If applicable, the Enlisted Personnel Management
Center (EPMAC Code 70) prepares orders on individual and provides
instructional letter on where and how to report for active duty.

416. TERMINATION OF MIDSHIPMAN APPLICATION PROCESS

This section refers to students at state maritime academies
who are not appointed to midshipman status or enlisted until the
commencement of the second year at the academy. These indi-
viduals are considered in an applicant status from the time their
initial letter of application is accepted in the freshman year
until they are appointed and enlisted. Applicant status shall be
terminated by the OIC, with appropriate notification to the
academy authorities charged with administration of the SIP
program, in the circumstances listed below (also figure 4-3).

a. Whenever the student is disenrolled or suspended by the
academy for academic or conduct reasons. (Review board not
required.)

b. When the applicant consistently fails to adhere to
appointment/enlistment processing requirements and deadlines.
Written warning shall be given regarding meeting or rescheduling
processing requirements. Failure to comply after written warn-
ings is evidence of lack of desire for the program. (Review
board required.)
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c. Whenever there is a finding of not physically qualified
by BUMED on preappointment physical and not waived by CNET.
(Review board not required.)

d. When there is a finding on a NAC that would preclude
granting of a security clearance. (Review board not required.)

e. When the applicant's aptitude for midshipman status
becomes questionable due to frequent misconduct and infractions
of academy regulations, conviction by civil authorities, alcohol/
drug related offenses, or other exhibited unfitness for naval
service. (Review board required.)

417. PERFORMANCE REVIEW BOARD

a. This board is to be convened to review any cases involv-
ing possible discontinuation of a student's participation in the
MMR, USNR Midshipman Program due to demonstrated inaptitude for
commissioned service or failure to conform to Navy physical
readiness requirements. Articles 409 and 414 provide detailed
discussion of requirements and standards of conduct. Review
boards may be convened in certain cases which could result in
termination of an applicant's eligibility for subsequent appoint-
ment to midshipman status should the OIC deem appropriate.

b. Review board membership should consist of at least three
members. The OIC should not be a member as this officer must
exercise review authority relative to the board's findings. The
Department Assistant OIC should always be a member unless circum-
stances dictate otherwise. The OIC should request that academy
authorities designate at least one review board member from the
faculty or administration. Participation by civilian faculty or
licensed staff is encouraged. Academy personnel who are officers
of the USNR including the MMR, USNR, U.S. Coast Guard Reserve,
other reserve components, or on the retired list constitute an
ideal source of board members. The senior member of the board
shall be the senior military member.

c. The midshipman under review must be notified at least 7
days in advance of the Review Board meeting. The notification
should contain the time, date, and place of the meeting as well
as the reason for the review board (i.e., misconduct, aptitude).
The senior member should conduct the board meeting as an official
administrative hearing. The midshipman should be given the
opportunity to speak, to receive advice, and to submit a written
statement. A verbatim record of proceedings is not required;
however, an informal written summary of the proceedings shall be
made. At the conclusion, the board should forward this summary
along with findings and recommendations to the OIC. 1In its
report, the board may recommend no action, probation, or disen-
rollment.
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d. OICs shall review all board reports. In cases where the
OIC deems disenrollment is appropriate, the entire package should
be forwarded to CNET (OTEl) along with comments relative to the
midshipman's suitability for enlisted service (USMMA need not
comment on enlisted service suitability). CNET will provide
disposition instruction as soon as possible after the disenroll-
ment recommendation has been received.

e. In all cases academy officials are to be fully informed
by written notification of intention to convene a board and of
resultant actioms.

418. DISENROLLMENT FROM THE MMR, USNR MIDSHIPMAN PROGRAM

a. Any midshipman disenrolled or suspended by any maritime
academy or college after incurring service obligation will be
subject to orders to active enlisted service for breach of con-
tract. (See paragraph 415 above)

b. Students at the USMMA having prior active duty with a
remaining service obligation at the time of initial enrollment
should be processed for disenrollment in the same manner as other
midshipmen who have not yet incurred an obligation except there
will be no discharge certificate issued. To disenroll the mid-
shipman, the Appointment Termination Disenrollment Authorization
Midshipman USNR (CNET 1533/29) (Example-page A-25) (state acade-
mies use DD 785, page A-25.1) will be completed and forwarded
with a copy of page 13 to PERS-822. A copy should also be sent
to CNET (OTE6/082). The request for disenrollment should request
recall to active enlisted duty in accordance with the member's
duty requests. The member will be sent home awaiting orders.
PERS-822 will direct Enlisted Personnel Management Center (EPMAC
Code 70) to issue orders and instructional letter which will be
sent to the member's home of record.

¢c. Any midshipman who fails to apply for commissioning
appointment by prescribed deadline dates may be separated from
the MMR, USNR Program following review board action. These
individuals may be subject to orders to enlisted service. The
OIC should convene a review board and forward recommendations
stemming from the board report to CNET (OTEl) including a recom-
mendation relative to individual fitness for enlisted service.
Academy authorities charged with administration of the SIP
Program should also be notified.

419. SEPARATIONS/DISCHARGES

a. Midshipmen who have incurred no obligation under a
previous enlisted contract or MMR, USNR Midshipman service
obligation agreement shall be separated automatically if dis-
missed by the academy prior to graduation. Separation procedures
are as follows:
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(1) Terminate the midshipman appointment. All schools
prepare CNET 1533/29, page A-25 and DD 785, page A-25.1.

(2) If applicable, close out enlisted service record as
specified elsewhere in this article; make a page 13 entry using
the appropriate remarks from subparagraph f of this section.

b. Midshipmen who have been the subject of DNS Review Board
action shall be considered in a LOA status from the MMR, USNR
Midshipman Program until response has been received from CNET
relative to the review board report and the recommendations of
the OIC. If separation is directed and no previously incurred
enlisted obligation exists, proceed as in subparagraph a above.

c. Midshipmen who have been disenrolled by the academy or
have voluntarily disenrolled, who have an enlisted service
obligation remaining which was incurred prior to entering the
academy, shall be subject to orders to active enlisted service.
Procedures in these cases are outlined in Article 418c.

d. All records on midshipmen who have disenrolled from the
academy and who have incurred an obligation through noncompliance
with MMR, USNR and SIP training and service agreements should be
retained pending receipt of notification whether or not the
former midshipman will be called to active duty in an enlisted
status. The Secretary of Transportation representative will
coordinate the recommendations for or against the call to active
duty with the SECNAV representative as outlined in Article 415.
If called to active duty, comply with the transfer directive; if
not called to active duty, terminate the midshipman appointment
and effect appropriate discharge.

e. Applicants not selected for midshipman status or midship-
men whose application for commission is terminated due to physi-
cal disqualification or as a result of adverse security investi-
gation results should be informed by letter with a copy to the
academy administration.

f. In closing out the enlisted service record, prepare
appropriate administrative remarks (NAVPERS 1070/613) as speci-
fied in the sample remarks below and other remarks as necessary
or required should be entered. Separations should be carefully
monitored to ensure that the midshipman does not have any further
obligations and to prevent unauthorized discharges.

(1) 12 August 99: Discharged this date for convenience
of the Government. Separated from the Merchant Marine Reserve,
U.S. Naval Reserve (MMR, USNR) Midshipman program to accept a
commission in the
Authority MILPERSMAN

(or other appropriate directive) (used when
member has requested a commission in
another service)
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(2) 12 August 99: Advanced in rating to (SA E-2) or (SN
E-3) (as appropriate). Authority: CNET Instruction 1534.1.
(Members called to active duty who had a previous higher rate may
be called to active duty at that rate unless otherwise directed
by BUPERS.)

NOTE: The midshipman enlisted rate at the time of separation
shall be determined by the following criteria: If the midshipman
has participated in the program for a minimum of 6 months he/she
may be advanced to Seaman Apprentice. if the midshipman has
participated in the program 1 year or longer he/she may be
advanced to Seaman.

(3) 12 August 99: Discharged this date for the conven-
ience of the Government. Separated from the Merchant Marine
Reserve, U.S. Naval Reserve (MMR, USNR) Midshipman Program due
to: Failure to maintain satisfactory academic standing; physical
qualifications; (other reasons as appropriate).

(4) 12 August 99: Midshipman appointment terminated this

date.

(5) 12 August 99: Called to serve years active
duty to fulfill the requirements of 46 United States Code appen-
dix, subchapter XIII. Enlisted records and health record trans-

ferred to:

g. In the event a midshipman has initiated a request for
commissioning and is disenrolled, ensure timely notification to
Commander, Naval Recruiting Command (COMNAVCRUITCOM) to discon-
tinue the commissioning process.

420. DEATH OF A MIDSHIPMAN

Institute appropriate courtesy to next of kin in accordance
with current directives. Advise CNET and close out enlisted
service and medical record. In cases where the midshipman's
death is an event of media interest or has a direct Public
Affairs impact on the U.S. Navy or the MMR, USNR programs. The
OIC shall notify the CNET NROTC Midshipman Administrator during
working hours (DSN 922-4909/4962/2823; commercial (850) 452-49509/
4962/2823 or the CNET Staff Duty Officer (DSN 922-4000, commer-
cial (850) 452-4000) by telephone providing all known details of
the circumstances. If the situation warrants, CNET will assume
responsibility for OPREP-3, NAVY BLUE, reporting as necessary.

421. MMR, USNR COMMISSION APPLICATION PROCESS

a. Initial Screening. All midshipmen participating in the
MMR, USNR Midshipman Program who are U.S. citizens are required
to apply for, and accept if offered, a commission in the USNR or
other uniformed service other than the U.S. Public Health Ser-
vice. Applications should be completed by the midshipman and
submitted to the 0IC/CO, Naval Science Department approximately
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12 to 18 months prior to anticipated graduation/commissioning
date. Academic performance and aptitude must be maintained until
commissioned. Failure to meet standards will result in a review
board which could result in disenrollment. Because of the nature
of the training program at USMMA, half of the graduating students
(of USMMA) spend the second half of their junior year at sea
onboard merchant ships and are not available to meet this sched-
ule. Accordingly, the OIC, DNS, USMMA must ensure completion of
the commissioning application forms as early in the senior year
as practical.

b. Precommissioning Physicals. The medical examination for
commissioning must occur within 24 months of the commissioning
date. To provide sufficient time for processing, these exams
should be scheduled as early as possible within this 24-month
period. Should units experience difficulty in scheduling medical
examination services, the circumstances and details of actions
taken should be forwarded to CNET (OTEl). Original copies of
completed SF-88 (Report of Medical Examination) and SF-93 (Report
of Medical History), along with originals of all consultation
sheets pertaining to each individual shall be forwarded to BUMED
(Code 25). BUMED will review and return the originals to the
unit. The results will indicate whether the midshipman is
physically qualified or not physically qualified. When a finding
of not physically qualified is rendered, BUMED will provide a
waiver recommendation to CNET for final decision. 1In either case
the original of the finding will be sent to CNET for decision
relative to a waiver. The BUMED stamped original SF-88 or the
original SF-88 with all correspondence related to an approved
waiver constitutes evidence of an approved physical exam. These
documents together with the original SF-93 should be placed in
the midshipman's health record. Midshipmen applying for certain
active duty Navy programs (i.e. flight or submarine duty) require
special physicals. For assistance or information regarding such
requirements consult CNET (OTE6/081) or BUMED (Code 25).

c. Security Clearance Prerequisites. Favorable clearance
recommendations from DON CAF obtained from the submission of the
EPSQ (SF 86) for midshipman appointment are valid for commission-
ing. If a Certificate of Personal Security Investigation,
Clearance, and Access (OPNAV Form 5520/20) was issued to a
midshipman at some time prior to commissioning, a copy of the
original EPSQ (SF 86) should have been retained in the enlisted
record to be updated and submitted with the precommissioning
package.

d. Commissioning Application Packets. Guidance for assem-
bling commissioning packets, duty requests, etc., contained in
this manual, although detailed, is not all inclusive. Other
manuals such as the MILPERSMAN, MEDMAN, CRUITMAN-OFF, DON
PERSONNEL SECURITY PROGRAM, and DON INFORMATION SECURITY PROGRAM
REGULATION must be consulted for detailed processing instruc-
tions. Completion of commissioning packets requires extensive
counseling and administrative action. It is essential that all

Iv-24



information is correctly entered on all documents. All documents
required for final selection and commissioning are to be for-
warded to Commander, Navy Personnel Command (PERS-854) at least
90 days prior to anticipated graduation/commissioning date. For
classes graduating in the spring, a submission date of 1 December
of the year prior to the graduation year is recommended. Assem-
ble packets in the order listed below or as otherwise directed by
PERS-854. Envelopes, folders, and clips requiring holes are not
desired; staple the packet, top, middle, or use large binder
clips if necessary. Figure 4-2 shows a flow chart of the
precommissioning process.

(1) Application Control and Processing Record (NAVCRUIT
1100/14)

(2) Application for Commission or Warrant Rank (NAVCRUIT
1100/11) (Example-page A-26)

(3) Certificate of Release or Discharge from Active Duty
(DD 214) (if prior military)

(4) Statement of Contingent Release (required if appli-
cant is a member of a reserve component other than the MMR, USNR
Midshipman Program)

422. ACTIVE DUTY REQUESTS

a. Requests for active duty in the Navy should be originated
by the applicant and submitted to the OIC. Departments shall
forward commissioning packets for active duty applicants to CNO
(N13) . Packages should be submitted no later than 15 January for
the spring graduating class. Application commissioning packages
submitted after that date may not receive orders to active duty,
if selected, until the next fiscal year. If possible, applica-
tion packages for aviation designators should contain a copy of a
flight physical approved by the Naval Aerospace and Operational
Medical Institute (NAVAEROPMEDINST). CNO (N13) will coordinate
submission of active duty packages to NPC (PERS-812, PERS-854),
and the warfare community detailers. Applicants from all mari-
time academies in the 15 January submission will be rank ordered
within designator choices. Quota limitations for active duty
appointments are established annually by PERS-854. Therefore,
active duty applicants should understand that selection is not
guaranteed but is dependent on the record of performance which
has been established at the respective academies in terms of
academics, conduct, and leadership.

b. The following documents and forms should be included in
the active duty application package.

(1) Letter of recommendation from OIC which includes a

ranking indication for the midshipman in aptitude relative to
classmates in the USNR/MMR program. An indication/certification
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of ASTB test results for all applicants for flight training must
be included.

(2) Application for recall to extended active duty
(NAVPERS 1331/5)

(3) Resume

(4) Report of Medical Examination (SF-88). Should be
approved by BUMED (Code 25) or contain copies of correspondence
granting waiver. Flight applications should include flight
physical approved by NAMI. If approved physicals have not been
received in time for submission, they should be forwarded to
PERS-854 when received.

(5) Report of Medical History (SF-93)

(6) Interviewers Appraisal Sheet (2) (NAVCRUIT 1100/13) -
to be filled out by unit staff officer. (Example-page A-29)

(7) Two letters of recommendation.

(8) Transcripts from all schools attended above high
school

(9) SF-86 Security clearance documents for Intel
Community candidates only. All others: DONCAF message or related
security clearance documents.

(10) Performance Reports from sea year cruises or cadet
observed periods - include Midshipman End of Training evaluations
from any active duty served with the Navy.

423. APPOINTMENT IN OTHER UNIFORMED SERVICES

Prospective graduates seeking appointment as a commissioned
officer in another uniformed service should submit a request for
appointment to the appropriate service info the OIC, DNS. Evi-
dence of acceptance from the other service must be sighted by the
OIC prior to graduation/releasing a midshipman from the Naval
Reserve obligation. Midshipmen in this category should concur-
rently submit a commissioning packet for a USNR/MMR commission.
If approved, the midshipman entering the other service should be
discharged from the naval service the day preceding appointment
in the other service. If disapproved for the other service, the
midshipman is still obligated to accept a USNR/MMR commission.

424 . DELIVERY OF COMMISSIONS

a. Commissions, along with Officer Appointment Acceptance
and Oath of Office (NAVPERS 1000/4) (Example-page A-15), will be
forwarded for each commissionee by PERS-854. These documents
should be verified for correct name, including spelling, commis-
sion date, designator, etc. If incorrect, the DNS should report
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the error to PERS-854 by telephone. In some cases local correc-
tion may be authorized by PERS-854. Prior to commissioning, the
0IC must verify the following prerequisites:

(1) Possession of a U.S. Merchant Marine officer's
license as Third Assistant Engineer or Third Mate issued by the
U.S. Coast Guard.

(2) Possession of a bachelors degree issued by the
academy from which graduated (associate degree in the case of
Great Lakes Maritime Academy) .

(3) Evidence of an approved U.S. Navy physical.

(4) Clearance authorization from DON CAF based on NACLC
with no derogatory information that would preclude granting of a
Secret clearance.

b. The DNS should return midshipmen appointment packets of
those who have not yet received Coast Guard licenses due to
failure of one or more parts of the licensing examination. These
midshipmen are normally retested within 30-90 days of the first
attempt at the exam. If the DNS is able to ascertain the names
of these midshipmen at the time the original exam results are
released, PERS-854 should be contacted and requested to retain
the commissioning documents pending notification of the new date
of appointment. If the documents have already been received,
they should be returned to PERS-854 for later reissue.

When the midshipman has completed license requirements and the
license has been sighted by the 0IC, the OIC should request that
PERS-854 reissue the commission with an appointment date which is
the same as the date of issue of the license by the U.S. Coast
Guard.

c. Concurrently with the commissioning ceremony, the newly
appointed officers should execute the Oath of Office, NAVPERS
1000/4 (Example-page A-15), for commissioned status by signing
the document. Care should be taken to ensure signatures match
the typed name on the document.

d. Departments should comply with the Officer Transfer
Manual or orders and the PERSMAN where commissionees are being
immediately ordered to active duty. Such officers are normally
directed to the nearest Personnel Support Activity Detachment
(PERSUPP DET) for pay and personnel accounting purposes.

e. Commissionees should be given any documents from their
midshipman records no longer required for official purposes. 1In
addition, each commissionee should receive an information packet
consisting of: Information Booklet for Officers Newly Commis-
sioned in the U.S. Naval Reserve, Merchant Reserve Officer
Programs (COMNAVSURFRESFOR) (not required for active accessions)
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f. After commissioning, forward the following documents to
PERS-854:

(1) Signed Officer Appointment Acceptance and Oath of
Office (NAVPERS 1000/4)

(2) Transcripts from school
(3) Physicals (if not in original package)

(4) Officer Biography Sheet (NAVPERS 5720/1)
(Example-page A-34)

(5) Officer's Report of Home of Record and Place From
Which Ordered to a Tour of Active Duty (NAVPERS 1070/4) (if
required - active duty) (Example-page A-35)

(6) Statement of Name for Use in Official Military
Records (DD Form 1916) (if required)

(7) Record of Emergency Data (NAVPERS 1070/602)

(8) Signed and witnessed Statement of Understanding/
Training and Service Agreement (CNET 1534/3) (Appendix A, page
A-13/13.4)

(9) Evidence of having passed Coast Guard examination

(10) Officer Photograph Submission Sheet (NAVPERS
1070/10) (Example-page A-36)

(11) Drug and Alcohol Abuse Statement of Understanding
(OPNAV 5350/1)

g. After commissioning immediately forward the following
copies to COMNAVSURFRESFOR (N14) (inactive accessions only):

(1) A signed copy of the Record of Emergency Data
(NAVPERS 1070/602) .

(2) A signed copy of the Officer Appointment Acceptance
and Oath of Office (NAVPERS 1000/4).

(3) A copy of the Certificate of Personnel Security
Investigation, Clearance and Access (OPNAV 5520/20). This
document should be completed just prior to commissioning if not
completed earlier for training purposes.

(4) BUMED Stamped SF-88/93.

(5) DNAs obtain copy of Coast Guard License from individ-
ual upon commissioning.
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425. ASSEMBLY OF OFFICER SERVICE RECORD FOLDER AND MEDICAL
RECORD

a. Officer Service Record Folder (NAVPERS 1070/66). Upon
commissioning the officer service record folder will be forwarded
to the Commanding Officer, Naval Reserve Personnel Center
(NAVRESPERSCEN) , New Orleans, LA 70149, via COMNAVSURFRESFOR
(N14), except in cases where the newly commissioned officer is
entering active duty. 1In such cases the service record will
accompany the new officer to his initial assignment. The below
listed documents will normally be included in the officer service
record folder; however, reference should be made to the MILPERS
MAN and other relevant instructions for current directives
pertaining to the requirements to accomplish the assembly of the
folder. This procedure is performed in accordance with the
MILPERSMAN 1070-040 for students to be commissioned in the USNR.

(1) Right Side. Filed in reverse order to ensure item
(a) is on top when the record is open for reading.

(a) DD-1172 Application for Uniformed Services
Identification Card (not required--for reference purposes)

(b) NAVPERS 1070/613, Administrative Remarks

(c) NAVPERS 1210/5, Officer Qualifications Question-
naire

(d) NAVPERS 5720/1, Officer Biography Sheet

(e) NAVPERS 1070/602, Dependency Application/Record
of Emergency Data

(f) NAVPERS 1070/10, Officer Photograph Submission
Sheet, 2 Copies

(g) DD 214, Certificate of Release or Discharge from
Active Duty (prior active duty enlisted personnel only)

(h) NAVPERS 1000/4, Officer Appointment, Acceptance
and Oath of Office

(i) NAVPERS 1070/4, Home of Record

(2) Left Side. Filed in reverse order to ensure item (a)
is on top when the record is open for reading.

(a) OPNAV 5211/9, Record of Disclosure, Privacy Act
of 1974

(b) OPNAV 5520/20, Certificate of Personnel Security
Investigation Clearance and Access
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(c) OPNAV 5350/1, Drug and Alcohol Abuse Statement of
Understanding

(d) EPSQ (SF-86), Questionnaire for National Security
Positions

(e) CNET 1534/3, Training and Service Agreement
(State Schools) or USMMA Statement of Understanding form

b. Officer Medical Record. Ensure that the Midshipman
Medical and Dental Records (DD 722 and DD 722-1) conform to the
requirements of the MEDMAN. Forward to NAVRESPERSCEN if entering
the MMR, USNR program. If the officer is entering active duty
the medical/dental record will accompany the officer.

426. FAILURE TO ACCEPT COMMISSION

Failure to accept the MMR, USNR commission after fulfilling
all application requirements is a breach of the Maritime Admin-
istration Training and Service Agreements for participants in the
MMR, USNR Midshipman Program. OICs/COs shall notify CNET (OTEl)
of the names of those midshipmen who failed to accept their
commissions or reschedule their commission date due to a failure
of the license examination. For purposes of consistency, reports
shall be made of those who have failed to appear within the 90
days following the date of scheduled commissioning. On receipt
of the names, CNET will notify MARAD. A sample letter is pro-
vided at page A-38 for a midshipman who refuses a commission.

427. DISPOSITION OF MIDSHIPMAN STUDENT/ENLISTED SERVICE RECORDS

a. Upon commissioning remove documents needed for the
officer service record and all other miscellaneous documents not
specified for other purposes. These may include old TAD orders,
correspondence, cruise evaluations, etc. These documents should
be delivered to the newly commissioned officer for personal use.
It is recommended that a cover memo be attached advising the
importance of retention as duplicates may not be available at a
later date. The remaining documents in the enlisted record will
be transferred as specified in subparagraph 427d.

b. If a midshipman is separated due to disenrollment by the
academy or approved review board action where active enlisted
service is not directed, ensure appropriate Page 13 entry is made
outlining circumstances of the disenrollment. Hold the record in
the unit files for 3 years. At the end of this period, destroy
all contents not required and transfer as specified in subpara-
graph 427d.

c¢. Records of midshipmen at the USMMA who disenroll at own
request prior to incurring a service obligation shall be expunged
of non-required documents and forwarded in a group with the
graduating class records annually as specified in subparagraph
427d.
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d. Closed out records should be forwarded to CNET (OTEl) for
consolidation with NROTC records which will be forwarded when
sufficient records are accumulated to the Director, National
Personnel Record Center, Federal Records Center, 9700 Page
Boulevard, St. Louis, MO 63132. Each record forwarded should
have a page appended on the top which provides:

Full Name

SSN

Date of Birth

Place of Birth

Date of Discharge or Disenrollment

Activity from which Discharged or Disenrolled
Geographic Address of Activity from which Discharged
or Disenrolled
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FIGURE 4-1

APPLICATION/APPOINTMENT PROCEDURES FLOW CHART

(Article 403)

ADVANCE INFORMATION TO
PROSPECTIVE STUDENT

USMMA STUDENT - FILL OUT,
FURNISH, VERIFY DOCUMENTS
OUTLINED IN ART. 402
(a-1 & n-q)

STATE ACADEMY STUDENT - FILL
OUT, FURNISH, VERIFY
DOCUMENTS OUTLINED IN ART.
402 (a-f)

DNS REVIEW FORMS

OIC SUBMIT LETTER OF
PROVISIONAL ACCEPTANCE

COMPLETE NAC ASAP.
COMPLETE SF 86 AND

SF 86 COMPLETED AT TIME OF
APPLICATION - COMPLETED
FORMS/FINGERPRINT CARD

FINGERPRINT CARD

SUBMITTED 1 JAN OF
SOPHOMORE YEAR

DNS VERIFY SF 86 AND NAVMEDCOM/
DODMERBR APPROVED PHYSICAL CONDUCTED 24
MONTHS PRECEDING APPOINTMENT

PAGE 13 REGARDING CONDITIONS OF
APPOINTMENT/ENLISTMENT

DNS APPROVAL FOR
APPOINTMENT/ENLISTMENT

EXECUTION OF APPOINTMENT/ENLISTMENT

USMMA - AT COMMENCE-
MENT OF FRESHMAN

STATE ACADEMY - PRIOR TO
COMMENCEMENT OF SECOND

YEAR OF CLASSES

YEAR OF ENROLLMENT

MIDSHIPMAN/ENLISTED SERVICE
RECORD MAINTAINED AS ONE FILE
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FIGURE 4-2

COMMISSION APPLICATION FLOW CHART

APPLICATION FOR
COMMISSION/ACTIVE DUTY
REQ IF DESIRED TO DSN
12-18 MONTHS PRIOR TO

GRADUATION

PRECOM, FLT OR
SUB PHYSICAL
WITHIN 24 MONTHS

PHYSICALLY QUALIFIED NOT PHYSICALLY QUALIFIED
DNC ASSEMBLE
E CNET NO
APPLICANT PACKETS YES

FWD PACKETS TO CNRC AT

LEAST 90 DAYS PRIOR TO NO COMMISSION

COMMISSIONING
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CHAPTER V

FISCAL, SUPPLIES, AND EQUIPMENT

Article
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Materials, Supplies, and Equipment.............. ... oo, 504
Accountability of Textbooks, Supplies, and Equipment....... 505
Transportation of Supplies and Equipment................... 506
Accounting for Supplies and Equipment...................... 507
159V Y o o o 1 Y I I 508
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NROTC Supply Procedures Manual (CNET P1533/9).............. 510

501. FUNDING

Operating funds for the operation and maintenance of the DNS
are provided annually by CNET. These funds are provided based on
the budget submission requests from the OIC, DNS, and the avail-
ability of funds. Budget requests are submitted annually in
accordance with guidance contained in the annual budget call
which is promulgated by CNET (OTEl).

502. FACILITIES

The maritime institutions are expected to support the DNS by
providing classrooms, office facilities, telephone services, and
parking consistent with support provided other academic depart-
ments.

503. PROTECTION OF NAVAL PROPERTY

The OIC is responsible for the custody, care, and safekeeping
of all Navy property. Issuance of and accounting for this
property will be in accordance with standard Navy practice as
provided by the NAVSUP Manual, the Navy Comptroller Manual, and
appropriate sections of the NROTC Supply Procedures Manual (CNET
P1533/9).

504. MATERIALS, SUPPLIES, AND EQUIPMENT

a. Equipment and supplies may be obtained by requisition,
using current procedures and requisitioning channels. Allowances
for unfunded requirements and one of a kind expenditures may be
requested from CNET as the need arises. NROTC Supply Procedures
Manual provides amplifying instructions.

b. Surplus Navy equipment and training aids intended for
exclusive use in support of naval science instruction may be
supplied by the Navy on a custodial loan basis. Programs that
are by nature exclusively within the required instruction
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prescribed by the institution will not be provided material or
instructional support on a cost to the Navy basis.

505. ACCOUNTABILITY OF TEXTBOOKS, SUPPLIES, AND EQUIPMENT

a. The NROTC Supply Procedures Manual provides disposition
instructions for surplus, obsolete, and excess inventories of
naval science publications.

b. All textbooks, nonconsumable supplies, and items of
equipment issued to naval science students and midshipmen shall
be collected at the end of each semester, term, summer session,
or at the end of the course for which a particular item is used.
To support this program, students should fill out and sign sepa-
rate custody receipts for all naval science material and texts
received for use in courses. See NROTC Supply Procedures Manual,
Article 4.19.

c. Items which will be required by students in the future
will be held for reissue.

d. Items of no use to the DNS will be reported by the OIC to
the cognizant naval material officer (DRMO) for disposal in
accordance with the current Defense Disposal Manual (DOD
4160.21-M).

e. Students must replace, at their own expense, textbooks,
supplies, or equipment lost, mutilated, or destroyed through
negligence or carelessness. Replacement may be in kind or in
cash equal to replacement cost.

f. Funds received from students for replacement of lost or
damaged texts, supplies, and equipment should be forwarded to
CNET (OTEl). Make checks payable to the Treasurer of the United
States.

g. 1In October of each year, CNET will provide units with an
inventory list of instructional materials. Each unit will count
their on-hand balance of CNET-provided material, post the quanti-
ties to the inventory, and return a printed copy of the inventory
to NETPDTC (Code 08231) as directed by the annual inventory
letter distributed each fall. For further guidance on naval
science textbook procurement and accountability, refer to CNET
P1533/9, the NROTC Supply Procedures Manual.

506. TRANSPORTATION OF SUPPLIES AND EQUIPMENT

a. Material to be Shipped. When other than mailable mate-
rial is to be shipped at government expense from the unit, ship-
ping instructions will be issued by NTC, Supply and Logistics,
Great Lakes, IL upon receipt of a request from the OIC. When
requesting shipping instructions, the following information will
be supplied: (1) Complete description of the articles to be
shipped; (2) Manner in which articles have been prepared for
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shipment (boxes, crates, bundles, etc.); (3) Name of consignee
and destination address; (4) Estimated total weight of shipment;
and (5) Anticipated date of shipment. This information is
necessary so that government bills of lading may be issued.

b. Material Received. When supplies are received from
commercial carriers, government bills of lading will be accom-
plished in accordance with the provisions of Defense Supply
Agency Regulation, DSAR 4500.3.

507. ACCOUNTING FOR SUPPLIES AND EQUIPMENT

a. Transfers of consumable supplies and plant property to a
DNS will be invoiced per instructions in the NAVSUP Manual,
Volume 11 and the Navy Comptroller Manual, Volumes 11 and 111,
through the designated accounting activity for the DNS and
charged to the DNS accounting number.

b. Upon receipt of property covered by shipment order,
the copy of the shipment order mailed to the consignee will be
completed and immediately forwarded to the accountable activity.

508. INVENTORY (CNET Report 4400-2) Physical inventories of
plant property, audiovisual equipment, and training devices will
be conducted as specified in the Navy Comptroller Manual, Volume
III, Chapter 6 and CNET Supply Procedures Manual.

509. SURVEYS

a. Authorized or prescribed government property, worn out or
damaged by fair wear and tear, will be replaced in accordance
with existing procedures. The original and two copies of the
approved survey will be forwarded to CNET. In the event the
survey report designates the unserviceable property to be shipped
to a naval shipyard or naval station for salvage or repair, ship-
ment of such material, where transportation is involved, will be
made on government bills of lading and in accordance with
instructions issued by the Commander, Navy Supply Systems Command
as prescribed in Article 506. Surveyed material will be held on
the records of the DNS until a copy of the invoice covering the
material is received from the consignee.

b. Property lost, destroyed, or damaged by fire, theft,
tornado, or similar causes will be replaced in accordance with
standard procedures. A survey will be held and a copy forwarded
to the designated accounting activity of the DNS. Missing, Lost,
Stolen or Recovered (MLSR) Property reports shall be filed as
outlined in Art. 416 of the NROTC Supply Procedures Manual.

510. NROTC SUPPLY PROCEDURES MANUAL (CNET P1533/9)

For guidance of supply and fiscal functions not specifically
covered in this manual refer to NROTC Supply Procedures Manual
(CNET P1533/9) or refer the question to CNET (OTEl) for guidance.
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FORMS AND EXAMPLES

FORM TITLE PAGE FORM NUMBER
REQUEST FOR MIDSHIPMAN/ENLISTED STATUS IN THE MMR, USNR A1 LOCALLY SUPPLIED
ADDRESSES OF VITAL STATISTICS OFFICES A-2 LOCALLY SUPPLIED
DRUG AND ALCOHOL ABUSE STATEMENT OF UNDERSTANDING A3 OPNAV 53501
GENERAL PURPOSE PRIVACY ACT STATEMENT A4 OPNAV 5211112
STATEMENT OF NAME FOR USE IN OFFICIAL MILITARY RECORDS A5 DD FORM 1916
QUESTIONNAIRE FOR NATIONAL SECURITY POSITIONS A8 SF 86/SF 86A
DEPENDENCY APPLICATION/RECORD OF EMERGENCY DATA ! AT NAVPERS 1070/602
PRIVACY ACT STATEMENT - HEALTH CARE RECORDS A-8 DD FORM 2005
DODMERB REPORT OF MEDICAL EXAMINATION A9 DD FORM 2351
DODMERB REPORT OF MEDICAL HISTORY A-10 DD FORM 2492
APPLICATION FOR UNIFORMED SERVICES ID CARD/DEERS ENROLLMENT A-11 DD FORM 1172
REQUEST FOR DISCHARGE OR CLEARANCE FROM RESERVE COMPONENT A-12 DD FORM 368
STATEMENT OF UNDERSTANDING, MMR, USNR (USMMA} A-13 LOCALLY PREPARED
TRAINING AND SERVICE AGREEMENT, MMR, USNR (STATE ACADEMIES) A-134 CNET 1534/3
ENLISTMENT/REENLISTMENT DOCUMENT ARMED FORCES OF THE U.S. A-14 DD FORM 4

OFFICER APPOINTMENT ACCEPTANCE AND OATH OF OFFICE A-15 NAVPERS 1000/4

THE CONCEPT OF HONOR 16 CNET 1533170
ADMINISTRATIVE REMARKS (REQUIREMENTS TO BE COMMISSIONED) A-17 NAVPERS 1070/613
MMR, USNR SERVICE RECORD CHECKLIST A-18 LOCALLY PREPARED
MMR STUDENT PERFORMANCE FILE COVER SHEET A-19 LOCALLY PREPARED
ANNUAL CERTIFICATE OF PHYSICAL CONDITION A-20 NAVMED 6120/3
REPORT OF MEDICAL EXAMINATION A-21 SF 88

REPORT OF MEDICAL HISTORY A-22 SF 93

FINGERPRINT CARD A-23 FD 258

CERTIFICATE OF PERSONNEL SECURITY INVESTIGATION, CLEARANCE, AND ACCESS A-24 OPNAYV 5520/20
APPOINTMENT TERMINATION DISENROLLMENT AUTHORIZATION MIDSHIPMAN USNR A-25 CNET 1533/29
APPLICATION FOR COMMISSION OR WARRANT RANK, USN OR NAVAL RESERVE A-26 NAVCRUIT 1100111
APPLICATION FOR ACTIVE DUTY AS AN UNRESTRICTED LINE OFFICER A-27 LOCALLY PREPARED
REQUEST FOR PILOT/NAVAL FLIGHT OFFICER TRAINING A-28 LOCALLY PREPARED
INTERVIEWER'S APPRAISAL SHEET A-28 NAVCRUIT 1100/13
CHARACTER APPRAISAL A-30 NAVCRUIT 1110/28
ROTC/ECP DUTY RECOMMENDATION TRANSMITTAL LETTER A-31 LOCALLY PREPARED
REQUEST FOR RELEASE FROM THE USNR A-32 LOCALLY PREPARED
ACCEPTANCE AND OATH OF OFFICE A-33 CNET 1533/104
OFFICER BIOGRAPHY SHEET A-34 NAVPERS §720/1
OFFICER'S REPORT OF HOME OF RECORD A-35 NAVPERS 1070/74
OFFICER PHOTOGRAPH SUBMISSION SHEET A-36 NAVPERS 1070110
OFFICER QUALIFICATION QUESTIONNAIRE A-37 NAVPERS 1301/4
FAILURE TO ACCEPT COMMISSION - MMR A-38 LOCALLY PREPARED
SAMPLE LETTER FOR ANNUAL REPORT B-1 LOCALLY PREPARED
ANNUAL REPORT B-2 LOCALLY PREPARED
SEMIANNUAL COMMISSIONING REPORT B-3 LOCALLY PREPARED
SEMIANNUAL ROSTER B4 LOCALLY PREPARED

Appendix A



THIS FORM IS LOCALLY PREPARED AND USED AS AN
APPLICATION FOR MIDSHIPMAN/ENLISTED STATUS

DATE

From:

(Full Legal Name) (SSN)
To: 0IC/CO, DNS/NROTC Unit,

Subj: REQUEST FOR MIDSHIPMAN/ENLISTED STATUS IN THE MMR, U.S.
NAVAL RESERVE)

Ref: (a) 46 United States Code appendix, subchapter XIII

1. In accordance with reference (a), I hereby apply for appoint-
ment as midshipman/enlisted status in the MMR, United States
Naval Reserve to participate in the Merchant Marine Reserve,
United States Naval Reserve (MMR, USNR) Midshipman Program.

2. I understand that, upon being found physically qualified by a
Department of Defense Medical Evaluation Review Board (DODMERB)
medical examination, I must execute an Appointment/Enlistment and
Training and Service Agreement and apply for, and accept if
offered, a commission in the Reserve of the United States Navy
upon successful completion of the requirements for commissioning.

(Signature)

Parental Consent (if you are under age 18)

I, , the parent(s)/legal guardian of

, born on '
whose signature on the foregoing service agreement meets my/our
approval, do hereby consent to his/her application for and, if
accepted, his/her appointment as a Midshipman/Enlisted status
MMR, United States Naval Reserve at the Academy,
and I/we hereby give him/her my/our full permission to partici-
pate in the Merchant Marine Reserve, United States Naval Reserve
unless sooner discharged.

[

(Date) (Signature(s) of Parent (s)/Legal Guardian)

Privacy Act Notification: Under the authority of 5 U.S.C. 301, the use of identifying data on the form pertaining to you as name, date of birth, social
security number will be used for identification purposes while a member of the MMR, USNR Midshipman program. This information will be maintained
in official Navy records and will not be divulged without your written authorization to anyone other than officials or offices involved with this program.
You are not required to provide this information. However, failure to do so may result in not being selected for the MMR, USNR Midshipman Program.



HAWAD

NEW YORK

NORTH CAROLINA

PANAMA

PENNSYLVANIA
PUERTO RICO

SOUTH CAROLINA
SOUTH DAKOTA

ADDRESSES OF VITAL STATISTICS OFFICES

Sws Dopt. of Public Health, Mortgomeey 36130

Dept. of Hoakh and Welfars, Pouch HO2G, Juseu 99801 -
Registrar of Vieal Swtistics, Pago Pago 96799

Stato Dopt. of Heakth, P. O. Bax 3887, Phosnix 25000
Swums Dupt. of Health, Litths Rock 72201

Swe Dept. of Public Heakh, 410 N S, Sacrameeso 95814
Colorado Dept. of Hoakth, Desver 80220

Sito Dopt. of Heakh, 79 Eln St., Hastfosd 06115

Swus Dept. of Hoakh sad Sociel Services, Dover 19901
D.C. Dopt. of Humen Rescurces, Vimal Recosds Sectien,
Washington 20004

Stae Division of Health, P. O. Bax 210, Jacksanvills 32201
Dept. of Humen Rescurces, Vital Recosds Servioss
Atlanta 30334

Dept. of Public Health and Social Services,

P. 0. Bax 2816, Agama 96910

Swss Dopt. of Hoalth, P. O. Box 3378, Honoluks 96801
Buresu of Vial Statistics, Statohouss, Boiss £3720

Swte Dupt. of Public Health, Springfisld 52761

Seate Board of Health, Indissspolis 46206

Stato Dept. of Haalth, Dus Moiass 30319

Busseus of Registration end Health Stasistics, Topeln 66620
Dopt. of Humen Rescurces, Vita! Sististics,

275 E. Main S, Frankfont 40621

Office of Vital Recosds, P. O, Box 60630, New Orieans 0160
Suts Dept. of Heakth and Welfass, Augusts 00333

Stass Dopt. of Haakth sad Meatal Hygisns, Bakimoss 21203
Ragistrar of Visl Sististics, Bosten 02108

Office of Vital and Health Swtistics, Lansing 48914

Swuts Dopt. of Hoalth, Mismsapolis 55440

Stats Boasd of Heakth, Jackeon 39205

St Dopt. of Public Hoakh sad Walfase,
Jaflornan Cay 65101

Swate Dept. of Heakh, Helena 39601

Swte Dopt. of Heakh, Lincoln 68509

Dopt. of Humen Rescurces. Camon City 39710

Bureu of Vital Suatistics, 61 South Spring Stsset,
Concosd Q3301

Stats Dept. of Heahh, Tranton 08625
h%h&uwmm
Semta Fo $7503

Swto Dept. of Heakth, Albemy 12237

Dapt. of Heakh of New Yerk City, New York Chty 10013
Susc Bourd of Heakh, P. O. Box 2091, Raleigh 22602
Division of Vil Recowds, Bismarck 52505

Stste Dopt. of Heakth, Cohmnbs 3215

Ste Dupt. of Health, P. O. Box $3551, Oklshoma Chy 73108
Siste Boasd of Heakh, Portiend 97207
Panams Cana! Commpissicn, APO Mimmsi, Floride 34011
For births bafoss Ocacher 1, 19

Swte Dupt. of Health, New Castls 16103

Dept. of Heahh, Sea Juna 00008

Site Dope. of Hoalth, Providesce 02908

Swis Dopt. of Heakh, Cohanbia 29203

Siste Dopt. of Huakth, Perve 57501

Stato Dopt. of Public Heakh, Neshvills 37219

Swts Dopt. of Heakh, Aumin 78701

Utab State Dopt. of Heakh, Sak Lale Cley 84110

Dept. of Heakth, Burfingscn 05401

Dept. of Heakb, Richmond 23208

Registrar of Vical Sutistics, St. Thomas 00802
Registrar of Vital Swtistics, S1. Croix

Vital Recoeds, P. O. Box 9709, Chyrupis 98504
Swuo Dopt. of Health, Charieston 25305
Wiscamsia Division of Hoslth, Madison S3701

Wyaming Divisios of Hosich snd Madical Servioss, Cheyonao S22
Dissctor, Medical Servioss, Saipan, Mariens lsnds 96950 $0.25 and $0.10 per 100

wouds. Male check paysble 0 Clark of Cowt.
Air Mail postage suggasted.
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; OPNAVINST $350.48

ew

DRUG AND ALCOHOL ABUSE
STATEMENT OF UNDERSTANDING

Privacy Act Statement
The Navy is responsible for preventing drug and alcohol abuse by its members and for disciplining those
who promote or engage in drug and alcohol abuse. Navy personnel are subject to drug and alcohol testing
methods, including urinalysis, to enforce this policy. Authority to obtain your social security number, which
will be used for identification and filing, is provided by 5 U.S.C. 301 and Executive Order No. 9397 (NOTAL).
Disclosure of your social security number is voluntary. Failure to disclose this information, however, will
result in denial of your application.

I, understand that: INITIALS
(Full name - first, middle, last)

1. Service in the United States Navy or Naval Reserve places me in a position of special trust
and responsibility.

2. Drugabuse by members of the United States Navy is against the law; and drug and alcohol
abuse, in general, violates Navy standards of behavior and duty performance and will not
be tolerated.

-
3. Theillegal or improper use of alcohol, marijuana and other controligd-sb : ‘

endangers my heaith and the safety of other Navy men and woel.

4. Iflillegally or improperly use or possess alcohol gra s,"ﬁgluéj:ﬁ ni”griju_éna, ap} Qpriaté
disciplinary and/or administrative action mayffe takernagainst me-inithe case of o0,
this action may include trial by courmSrtial\k administrative separation igdmfghe\Navy, -
Administrative separation for ¢rfa#DNe or seParation in |ieu-of tgia! by colkt-phriat
could resultin an Other Than Hd o ischarige. Conuicti \by Adpurt-maaeral of drug
related offense may lead to punijve ation.“THis can rasu 2 ¥8pie?of education
benefits, home loan assistance, angd ocher Benefitsqimirsiesisythe Department of
Veteran of Affairs (DoVA). Additidpall ) réghivinerfuch a separation or discharge
can expect to encounter substantial pré in #iYildh life in situations where the
character of separation or discharge \ecéhve4rbm the Armed Forces may have a bearing.

S. a. (Officers Pre-Commissioning Programs)
t understand the U.S. Navy's “Zero Tolerance” policy toward drug and alcohol abuse
and that | will be screened by urinalysis testing for the presence of marijuana or other
illegal drugs within 30 days of reporting for training. | further understand that a single
detection of drug abuse after entry will result in disenroliment from an officer
_program and processing for separation from the Navy.
b. (Enlisted)
 understand the U.S. Navy's “Zero Tolerance” policy toward drug or alcohol abuse by
its members and that the Navy will take disciplinary action against those who
promote or engage in drug abuse. Pertaining to my enlistment into the Navy, |
further understand that :

- —— - - - - e . - - . - . . D S N e G D D S R R D R D e S S D W W e e A S R e s

— The Navy drug urinalysis test is given to all personnel within 72 hours of arrival
at the Recruit Training Command and at other follow-on times necessary.

OPNAV'S350/1 (Rev 4-90) . SN 01074.5-006-5200 PREVIOUS EDITIONS ARE OBSOLETE
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OPNAVINST 5350.48

DRUG AND ALCOHOL ABUSE -
STATEMENT OF UNDERSTANDING

b. (Enlisted (cont’'d))
- | also understand that:
(a) Iflam a NAVET/OSVET and am found to have a positive test indications of

marijuana or other illegal drug use, | shall be normally processed for
separation from the Navy.

(b) Anentrance urinalysis test showing poéitwe indication of any iliegal drug
use, including marijuana, shall normally be cause for my being processed
for separation from the Navy.

-~ Detection of drug abuse may disqualify me from certaui occupations or
programs for which | enlisted and | may either be reassigned to another
program or processed for separation from the Navy at the option of the Navy.

- My recrunter has;dvnsed me that if | am found to have positive test indications
of marijuana or other illegal drug use, | shall normally be processed for
separataon per enclosure (7) to OPNAVINST 5350.4 (series).

pr = D W D T R D T SR D D D D P D D D W TP D R D D T D G D D W G G Y TR D D Gk D D G G S A A e e

»---—-----------------------------—---------—----—-------------------—-—-----.

CERTI CATION
) have read and fully understand all the information contamed on this form.

-

Typed/Printed Name (/ast, first, m:ddle) S GradelRank (lfapphcable) SSN

Signature : - S R ;"]Date

CERTIFYING OFFICIAL AND WITNESS
1 certify the above individual signed this certificate in my presence.

Typed/Printed Name and Title of Officia!l Certifying

Signature _ Date

Typed/Printed Name and Title of Witness

Signature ' ' Date

Remarks:

A-301
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GENERAL PURPGSE PRIVACY ACT STATEMENT (8 U.S.C. 562A) SECNAVINST 5211.5C
OPNAY 821112 (13.78) $/N 0107.L.F-082-1160

PART A-IDENTIFICATION OF REQUIREMENT

L
T REOUIAING DOCUMENT (Deecribe—SECNAVINST. OPNAVNOTE, SECNAV itr. ete.) 2. SPONSOA CODE
SECKNAVINST 5211.5C . NOKZ

3. DESCRIPTIVE TITLE OF AEQUIREMENT /Form title, repert title, ote.)

MMR, USNR STUDENT FILE AND ASSOCIATED DOCUMENTS )
PART B—INFORMATION TO BE FURNISHED TO INDIVIDUAL
1. AUTHMORAITY -

5U.5.C, 562a (Privacy Act of 1974)
5U.S.C. 552 (Freedom of Information Act)

2. PRINCIPAL PURPOSE(S)

MMR, USNR STUDENT FILE IS MAINTAINED BY THE PARENT NAVAL JESERVE OFFICER
TRAINING CORP UNIT AND IS USED TO DOCUMENT A PERSON S/ :
ENROLLED AS A MEMBER OF THE PROGRAM T

3. ROUTINE USE(S)

MMR, IiSNR STUDENT
WHEILE ENROLLED AS A

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFEECT ON INDIVIDUAL NOT ’.OVIBINE INFORMATION

DISCLOSURE OF INFORMATION IS VOLUNTARY BUT FAILURE T0 PROVIDE REQUESTED
INFORMATION COULD RESULT IN FAILURE TO OBTAIN PERMISSION TO ENROLL IN THEE
NROTC PROGRAM OR DISENROLIMENT FROM THE NROTC PROGRAM.

1. FORM NOJARPORT CONTROL SYMBOL/OTHER IDENTIFICATION
PRIVACY ACT STATEMENT

A=4




STATEMENT OF NAME FOR USE IN OFFICIAL MILITARY RECORDS

PREFERRED ENLISTMENT NAME | NO. YEARS PREFERRED NAME s DATE OF BIRTH
USED
NAME AS RECORDED ON BIKTH CERTIFICATE (Last, Fisst, M) PLACE OF BIRTH (Ciy, Stas)
ADDRESS (No., Strat, Clty, Sw, Zip Code) RIRTH CERTIFICATE WAS OBTAINED FROM (Chy, State)
MRTH CERTIFICATE FILE NO. OTHER SOURCE DOCUMENT NO.
CERTIFICATION

I hereby state that I have not changed my name through any court procedure; and, that I prefer jpefe

in the community, as a matter of convenience and with o criminal or fraudulent intent. Liut{het”stige ¢
names appear at the top of the form.

DATE

DATE

ADDRESS OF WITNESS

RELATIONSHIP TO APPLICANT RELATIONSHIP TO APPLICANT

DATE TYPE NAME, GRADE OF RECRUITING SIGNATURE OF RECRUITING REP
REPRESENTATIVE

A-5



Stanoara Form 86 rom spproved:
Revised September 1985 O.M.B. No. 3206-0007
U.S. Office of Personnel Management :2:‘ 1

5 CFR Parts 731, 732, and 736

Questionnaire for National Security Positions

. Follow instructions fully or we cannot process your form. Be sure to sign and date the certification statement on page 9 and
the release on page 10. If you have any questions, call the office that gave you the form.

Purpose of this Form

The U.S. Government conducts background investigations and
remvestlgatuons to establish that military personnel, applicants for
or incumbents in national security positions, either empioyed by
the Govemment or working for Government contractors,
licensees, certificate holders, and grantees, are eligible for a
required security clearance. Information from this form is used
primarily as the basis for investigation for access to classified
information or special nuclear information or material. Compiete
this form only after a conditional offer of employment has been
made for a position requiring a security clearance.

Giving us the -information we ask for is voluntary. However, we
may not be able to complete your investigation, or complete it in a
timely manner, if you don't give us each item of information we
request. This may affect your piacement or security clearance
prospects.

Authority to Request this Information

Depending upon the purpose of your investigation, the U.S.
Government is authorized to ask for this information under
Executive Orders 10450, 10865, 12333, and 12356; sections 330
and 9101 of titie 5, U.S. Code; sections 2165 and 220
U.S. Code; sections 781 to 887 of title 50.4@*Code
732, and 736 of Title 5, Code of Fedelnl R#t

Your Socia! Security number is needeg td Hedp
because other people may have the shmyg

Executive Order 9397 also asks Fed ageNcies ko Use ths Ly
number to help identify individuals in ag redoids.

The Investigative Process

Background investigations for national gSiuons are

conducted to develop information to show whether you are
reliable, trustworthy, of good conduct and character, and loyal to
the United States. The information that you provide on this form
is confirmed during the investigation. Investigation may extend
beyond the time covered by this form when necessary to resolve
issues. Your current employer must be contacted as part of the
investigation, even if you have previously indicated on
applications or other forms that you do not want this.

in addition to the questions on this form, inquiry also is made
about a person's adherence to security requirements, honesty and
integrity, vuinerability to exploitation or coercion, falsification,
misrepresentation, and any other behavior, activities, or
associations that tend to show the person is not reliable,
trustworthy, or loyal.

Your Personal Interview

Some investigations will include an interview with you as a
normal part of the investigative process. This provides you the
- opportunity to update, clarify, and explain information on your
form more completely, which often helps to complete your
investigation faster. it is important that the interview be conducted
as soon as possible after you are contacted. Postponements will
delay the processing of your investigation, and declining to be
interviewed may result in your investigation being delayed or
canceled.

You will be asked to bring identification with your picture on it,
such as a valid State driver's license, to the interview. There are
other documents you may be asked to bring to verify your identity
as well. These include documentation of any legal name change,
Social Security card, and/or birth certificate. A6

d paks¥, "’1
Tm

:should-vctam a.eo y of

You may also be asked to bring documents about information
you provided on the form or other matters requiring specific
attention. These matters include alien registration, delinquent
loans or taxes, bankruptcy, judgments, liens, or other financial
obligations, agreements involving child custody or support,
alimony or property settlements, arrests, convictions, probation,
and/or parole.

Organization of this Form

This form has two parts. Part 1 asks for background
information, including where you have lived, gone to school, and
worked. Part 2 asks about your activities and such matters as
firings from a job, criminal history record, use of illegal drugs,
and abuse of aicohol.

In answering all questions on this form, keep in mind that your
answers are considered together with the information obtained in
the investigation to reach an appropriate adjudication.

Instructions fg ag this Form

M nstru fiong.givdh to you by the person who gave

rr%and any other Aarifying instructions furnished by

PEXshn t lstyo frrgonipletion of the form. Find out how

¥ iesofthefo o afe to tumn in. You must sign and

Black: lak thel |gmal d each copy you submit. You
mpleted form for your records.

PAILILE

e =l *

date, in B

2 T be or |egi pnt yewrgnewers in black ink (if your form is
pt iggble, it Wil g accepted). You may also be asked to
RRulyed™TOrm in an approved electronic format.

3. All questions on this form must be answered. If no response
is necessary or appiicable, indicate this on the form (for example,
enter *None" or "N/A"). i you find that you cannot report an
exact date, approximate or estimate the date to the best of your
ability and indicate this by marking "APPROX.* or "EST."

4. Any changes that you make to this form after you sign it must
be initialed and dated by you. Under certain limited
circumstances, agencies may modify the form eonsastent with
your intent.

5. You must use the State codes (abbreviations) listed on the
back of this page when you fill out this form. Do not abbreviate
the names of cities or foreign countries.

6. The 5-digit postal ZIP codes are needed to speed the
processing of your investigation. The office that provided the
form will assist you in completing the ZIP codes.

7. All telephone numbers must include area codes.

8. All dates provided on this form must be in Month/Day/Year or
Month/Year format. Use numbers (1-12) to indicate months. For
example, June 8, 1978, should be shown as 6/8/78.

9. Whenever *City (Country)” is shown in an address block, also
provide in that block the name of the country when the address is
outside the United States.

10. H you need additional space to list your residences or
employments/self-employments/unemployments or education,
you should use a continuation sheet, SF 88A. If additional space
is needed to answer other items, use a blank piece of paper.
Each blank piece of paper you use must contain your name and
Soclal Security Number at the top of the page.



i

Final Determination on Your Ellgibility

Final determination on your eligibility for access to classified
information is the responsibility of the Federal agency that
requested  your Investigation. You may be provided the
opportunity personally to explain, refute, or clarify any
information before a final decision is made.

Penalties for Inaccurate or False Statements

The U.S. Criminal Code (title 18, section 1001) provides that
knowingly falsifying or concealing a material fact is a felony
which may result in fines of up to $10,000, and/or 5 years
imprisonment, or both. In addition, Federal agencies generally
fire, do not grant a security clearance, or disqualify individuals
who have materially and deliberately falsified these forms, and
this remains a part of ‘the permanent record for future
placements. Because the position for which you are being
considered Is a sensitive one, your trustworthiness is a very
important consideration in deciding your eligibility for a security
clearance. Your prospects of placement or security clearance

" are better If you answer all questions truthfully and compietely.
You will have adequate opportunity to explain any information
yo:ogdive us on the form and to make your comments part of the
re '

Disclosure of Information

The information you give us Is for the purpose of investigating you
for a national security position; we will protect it from unauthorized
disclosure. The collection, maintenance, and disclosure of
background investigative information is governed by the Privacy
Act. The agency which requested the investigation and the agency
which conducted the investigation have published notices in the
Federal Register describing the systems of records in which your
records will be maintained. You may obtain coples of the relevant
notices from the person who gave you this form. The information
on this form, and information we collect during an investigation may
be disclosed without your consent as permitted by the Privacy Act
(5 USC 552a (b)) and as follows:

PRIVACY ACT ROUTINE USES

the records.
zToamumthnuow,.(ﬂmw
component thereof; or (b) any employse of the

(c)mmduwhhbwmw
of Justice has

mmmmmm
'mdmmmmm

burden estimate or any other aspect of this collection of information, including

U.S. Office of Personnel Management, 1900 E Street, N.W., Room CHP-500,

“‘--_B. _To contractors,

Alabama AL Hawai " Massachusetts MA  New Mexico SO
Alasia AX  idaho [ =} Michigan '] New York NY Tennessee TN
Asizona AZ nois | 8 Minnssota MN North Carclina NC Texas ™
Arkansas AR Indisna N Mississippl MS North Dakota ND Utah ut
Calfornia CA owa n Missouri MO Ohio OH Vermont vT
Colorado CO Kansas Ks Montana MT  Okishoma oK Virginia VA
Connecticut CT  Kentucky KY Nebraska NE  Oregon OR Washington WA
Delaware DE Louisiana LA Nevada NV Pennsyivania PA West Virginia wv
Florida FL  Maine ME New Hampshire .NH  Rhode Ilsiand Rl Wisconsin wi
Georpla GA  Maryland MD New Jersey N South Caroiina sC Wyoming wy
American Samoa AS  Dist. of Columbia DC Guam GU  Northern Marianas o™ Puerto Rico PR
Trust Territory T " | : :

information is estimated to average SO minutes per response, ndmg mformewmgmswmons searchmg
the data needed, and completing and reviewing the collection of information. Send comments regarding the

experts, .consultants, or volunteers when necessary
or service related 1o this record for which they have been engaged.
MWMWMWW“MMU1N4 as amendec.

i‘oﬁ‘mmﬂauhmm factual Information the disclosure of
which wouid be in the pcﬂcmmmwhumddmtmﬂmmummml.

Toﬁcqn;sm.or worom«npproprmmormmor
through' establighed Kiaison channeis 1o selacted foreign , In order ©
ZmrMW’waMbwmmww
8 of 1947 as amended, the CIA fct of 1848 as amended, Exacutive Order
~~42333 orany’ successor order; appiicablesnational securty directives, or classified
Mﬂm@a apgroved fy the Atomey General and promulgated
pursuant statit83rosdeci ) dinictives.

‘(

<+ ‘e

e’

Toamdmmmwlmmmmhmbm
mamwwmmnmmmdmmm

suggestions ucing this burden to Reports and Forms Officer,
Washington, D.C. 20415. Donotsendyurenmpluadformbmwdm
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Standard Form 86 QUESTIONNAIRE FOR Form approved:
Revised September 1985 NATIONAL SECURITY POSITIONS
m . N V ..

H Foston 1 Positon
il _ i | _
J SON §C_Locaiion of Off- None Other AdGress 2P Code
i clal Personnel || NPRC I I
— At SON
L [+ M Location [ None Other Address 2P Code
| of Security At Sol |
Ecidec NP |
N OPAC-ALC [ l Q Accounting Data and/or l
% Rame and The o Telephone NUmber Date
P Signaure
Persons completing this form should beain with the questions below.
FULL e I you have only initials in your name, use them and state (I0). e Kyouarea “Jr.,* °St.,* °Il.° etc., enter this in the box after
NAME ¢ ¥ you have no middie name, enter “NMN.® your middie name. BIRTH
Last Name |FlntNamo Middle Name Jr, Lo Month | Day | Year
@) PLACE OF BIRTH ¢ Uss the twolener cods for the Suate. 6 SOCIAL SECURITY NUMBER

Cy County |§ne Country (7 not in the United Siates)

| | ,
° OTHER NAMES USED

-
Give other names you used and the period of time you used them (for examplaiet ,Lp%.ls]bya!wbnrmlg-.mnum[ﬂ.ﬁs[cs].w
nicknamefs)). 1 the cther name is your malden name, put * i e~ 1 Y ",_ ‘

put “neg., OnLef it
Name ol! \ a‘r -i" - Month/Year Month/Year
2l ‘ 4 ¥ 3 \\ \
, T - [ 'f'_ To
. el S |
) Py

3 vy R To
OTHER Height {feet and inches, aicy (podnds 2 1 HT Go0r L Eye Color Sex (mark one box)
IDENTIFYING | oo et ) i S I"
. INFORMATION o |\ [ Tremate [ Tmate
o TELEPHONE . Work (include Area Code ako ‘w » Home (inciude Arsa Code)
NUMBERS |{ J R () ¢ ) pa
— () Night : () wign ) _
O m”:f:':mmm 1am & U.S. citizen or national by birth In the U.S. or U.S.territory/possession. —— Answer ltems b and d Qmuum s Maiden
e that reflects your current {am a U.S. citizen, but | was NOT bom in the U.S. Answer ftems b, ¢, and d
citizenship status, and
follow Its instructions. lam not a U.S. citizen. Answer ltems b and ¢

G UNITED STATES CITIZENSHIP If you are & U.S. Cltizen, but were not bom in the U.S., provide information about one or more of the following proofs of your citizsnship.

Naturaiization Certificate (Where were you naturaiized?)
Court City State| Certificate Number MontivDay/Yeer issusd

Cltizenship Certificate (Where was the certificate issued?)
Chy [State | Certificate Number MortivDay/Year ssued

State Department Form 240 - Report of Birth Abroad of a Cltizen of the United States
Ghvethe datstheform  MonthDay/Year Expianaton

was prepared and ghve l
an explanation if needed.

U.S. Passport

This may be sither a current or previous U.S. Passport. l

Passport .Numb-r MonttyDay/Year lssued
| |

© DUAL CITIZENSHIP ! you are (or were) adual citizen of the United States and another  CoU™Y
country, provide the name of that country In the space 1o the right. |

@ ALEN Ityou are an alien, provide the following information:
Place You Chy State Date You Entered U.S. Alien Registration Number Country(les) of Cltizenship
Enered the Month Dey Yew
e L

Page 1
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L ]
WHERE YOU HAVE LIVED

Wh“%mMMWM“MM(ﬂ)WWM?m All periods must be accounted for in your list. Be sure ©
indicate the actual physical location of your residence: do not use a post office box as an address, do not list a permanent address when you were actually iving
at a school address, efc. Be sure 1o specify your location as closely as possible: for @ampie, do not list only your base or ship, list your barracks number or
lm:,:lt. You may omi temporary military cuty locations under 90 days (ist your permanent address instead), and you should use your APO/FPO address if
you oversess. P
For any address in the last 5 years, list a person who knew you at that address, and who preferably still ives in that area (do not list people for residences iz»
completely outside this 5-year period, and do not list your spouss, former spouses, or other relatives). Also for addresses in the last five years, i the address is
*General Delivery,® a Rural or Star Routs, or may be difficult to locats, provide directions for locating the residence on an attached continuation sheet.

-

Month/Year  MonttvYesr Address AR Chty (Country) Sate | 2P Code
n Present
“Name of W-‘t'_m Knows You ls‘m Address A 'Ey'('couw) ~Staie ZiP Code | Telephone Number
. ( )
Montvvess MonivYess | CUSKLAGGress AL # Clty (Country) . State | 2P Code
s Jo N :
Name of Person Who Knew You Iﬁnam-u AT laxym State 2P Code | Telephons Number
( )
S NontvYesr MontvYew | CUSelAdGiess A § City (Country) State | 2ZIP Code
n To .
Name of Person Who Knew You . lsuu‘*m AN Clty (Country) Satse | ZPCods | Telephone Number
( )
T WontvYear Mon@vYeaw | Suset Address “ApL# | Chy (Country) Sats | 2P Code
. To -
Name of Person Who Knew You Street Address ADLE Chy (Country) - Sats ZIP Code | Telephone Number
| ik . ( )
MorttvYear MonthvYear Aadaress ¢ —— ApL # City (Country) State 2P Code
" T SET T
—_— (-] > ,} . . LY e —
Name of Person Who Knew You 5‘ : N State 2P Code Telephone Number
; ( )
*

@wueaevouwsm'roscuool. N i RS
mummmmmmmwmmmmﬁbumm)mymmvm List College or
ummmmmuymm RMWMMMM7mmHmMMMWW
school, no matter when that education occuned: ...

3‘

ou-omdnmmhmwm S~ : - T ¢
1 - High School 2- Wﬂwmm ,” -~ swmmwmw
L4 Fummwnumamuammmmuwmmm mmnt.m.) Do not list people for education
compietely outside this 3-year period. -
o hmmmmmmummnmm“mm
MontivYear MontvYesr | Code | Name of School Degres/Dipioma/Other MonttvYear Awarded
n
Strest Address and CRy (Counwry) of School ) State 2P Code
Name of Person Who Knew You lsnuwnu At |cuy Sate 2P Code ‘sisphone Number
l ( )
WorYew Woravves | Coge | Name of schoat DogreaOmomaroer VoV R
. S I ' __
Street Address and Clty (Country) of School State 2P Code
Name of Person Who Knew You lmm ADLE ‘City (Country) Jsm 2P Code ‘siephone Number
. ( )
Moy aar MontrVYear Code | Name of School . Wmaﬂw MontiVYear Awarded
B To - - ——
Strest Address and Cy ‘of Schoot State 2P Code
Name of Paveon Wi Knew You Soes AdGiess NG Gy Coury) Saw | TP Code  [Telephone Number  —
I ;

Enter vour Social Security Number before going to the next . -

age
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e ———
&P YOUuR EMPLOYMENT ACTIVITIES ,
List your employment activities, beginning with the present (#1) and working back 7 years. You should list all full-time work, part-time work, military

service, temporary military duty locations over 90 days, seif-employment, other paid work, and ali periods of unemployment. The entire 7-year period must be
accounted for without breaks, but you need not list employments before your 16th birthday. EXCEPTION: Show all Federal civilian service, whether it

occurred within the last 7 years or not.
® Code. Use one of the codes listed below to identify the type of empioyment:
1- Active military duty stations 5- State Govemment (Non-Federal employ- 7 - Unemployment (Include name 9 - Other
2 ~ Nationa) Guard/Reserve ment) of person who can verify)
3- U.S.P.H.S. Commissioned Corps 6- Self-employment (Include business name 8- Federal Contractor (List Con-
4 - Other Federal employment and/or nama of person who can verify) tractor, not Federal agency)

* Employer/Verifier Name. Listmebusineummeofmemployarormemofmpemnmeanvedlyyowsen-employmntormemploymmin
this block. Hf military service is being listed, inciude your duty location or home port here as well as your branch of service. You should provide separate
ﬁsﬁngstoreﬂectdnngeshywmirwydutyloeaﬁonsorhmxepons.

© Previous Periods of Activity. Complete these lines if you worked for an employer on more than one cccasion at the same location. After entering the
moctrocontperbdoumpbymemhﬂwlniﬁalmmbemdbbdgpmﬁdepmbuspeﬁodsofempbmmmmesambwbnmﬂnaddiﬁowﬁnes
provided. Foroample,lfywwakzduXYlenbinghm.co.dmamp«bdsdm,ywmwmmwhanmmg
mmmpedodofunpbyrmﬁm.andprovidedates,poslﬁonﬂﬂes.andsupewborsforheﬂmpmvbusperbdsofempbymauonmeﬁnes

below that information.
S
Month'Year  MonthYear | Code [Employer/Verifier Name/Military Location Your Position Title/Military Rank
LAl vo Present
Employers/Verifier's Street Address City (Country) State | ZIP Code [Telephone Number
( )
Street Address of Job Location (if different than Empioyer's Address) City (Country) ZIP Code  [Telephone Number
= ( )
Supervisor's Name & Street Adcress (if different than Job Location i . %« 51? ZIP Code | Telephone Number
- ]
[} ( )
N MontiVYear MorntvYear [P
Q ®-
S % To
RESE Month/Year MonthvYear
§ g To
R Month/Year MontivYear
£y
Month/Year  Monthvyear | Gode iy
12 To —— D——
Employera/Verifiers Street Address City (Country) State | ZIP Code  [Telephone Number
{ )
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code [Telephone Number
' ( )
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code | Telephone Number
’ { )
29 Position Title - Supervisor
O x
£ 8 _
W § Position Title Supervisor
o
3s
@ § Position Title Supervisor
2y
MontiYear  MontvYear FMNeﬁu Name/Miltary Duty Location Your Position Title/Military Rank
#3 To
Employers/Verifiers Street Address City (Country) State | ZIP Code elephone Number
( )
Street Address of Job Location (if different than Employer's Address) Chty (Country) State | ZIP Code | Telephone Number
{ )
Supervisor's Name & Street Address (i different than Job Location) City (Country) State | ZIP Code | Telephons Number
{ )
©g MontivYear Month/Year | Position Title | Supervisor
§ 3 To _
ERN " Month/Year MonthvYear | Posttion Tilie Supervisor
§ E To _
tﬁ:; S8 Month/Year Month'Year [Position Ttie Supervisor
Iy '
o To —
Enter your Social Security Number before going to the next page ->
264 Page 3



A
YOUR EMPLOYMENT ACTIVITIES (CONTINUED)

Month'Yewr  MonthYeer | Code Nerifier Name/Mitary Duty Location Your Posttion Title/Military Rank

'%mm.%&mmm Cay (Country) State | ZIPCode | mber

Street Address of Job Location (i different than Empioyers Address) Cay (Courtry) State | ZiP Code imm?\-wa \)

Spervieors Name & Siest Address (i Gifferent Than Job Location) Cay (Country) Swaie | 2P Code fmnoznnm
)

cck #4)

PREVIQUS PERIODS
CF ACTIVITY (B

“Empioyers/Verfiers Street Address Clty (Courtry) “ZiP Code | Tewprone Number
( )
Street Address of Job Location (if different than Employer's Address) Chty (Courtry) State | ZIP Code | Telephons Number
( )
Supervisor's Name & Street Address (if different than Job Location) Clty (Country) State | ZIP Code | Teephone Number
( )

PREVIOUS FERIODS
OF ACTIVITY (B'ock #5)

~ErporeraNeers SR AGIeS | & o o Comsy) o~ | SER | ZPCos  [Teephoseumber
Sl EDLE I s « )
Steet AGGress of Job Locaiion ( Gifierent tian Employer's Address), - -. | Clty (Coun = Stete- | ZIP Code | Telephone Number
_ i ] S Iy . o ; { )
Sipenvisors Name & Street Address ( Gffereci fian Job Epcation). . ; | CRy (Couny) ~Swls | ZIPCode | Toephons Number
e Position Ttie R | Supervisor_ -
it LR
25
&<
£y

PEOPLE WHO KNOW YOU WELL

List three peopie who know you wel and ive in the United States. They should be good friends, peers, colleagues, college roommates, etc., whose
combined association with you covers as well as possible the last 7 years. mmwmm.mmummwwmmw

anyone who is listed eisswhere on this form.

oo Dates Known T Number
" MonthWYesr  MonthYeer ("')’6?,"( )
Home or Work Address d‘-'y(f-ir'ﬁ) Stae TP Code
Bates Rnowm . ] slepnone Number
o e Montvvea o dhorttvYees |(* Dy
. To (iNML )
Home or Work Address Thy (Counay) el ] 2JPCooe
Name Dates Known Teiaphone Number
- Mol e |(“omr ™) ,
Home or Work AGGress lGW(WWV) Sais | 2P Code —

M—
Enter your Social Secm' Number before going to the next page

Page 4
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- .

o YOUR SPOUSE

Mark one box to show your current marital status and provide information about your spouse(s) in items a, and/or b.

1 - Never married 3 - Separated
BzManiod 4 - Legally Separated

5. Di {
: 6 - Widowed

T ——————— —— e ——
e Current Spouse Compiete the following aboutt your current spouse only.

“Full Name “Date of Birth ace country f outside the U.5.) Social Security Number

Other Names Used (Spedily maiden name, names Dy other marriages, etc., &1 show dates used for each name)

Country(les) of Cltizenship

Dats Married Piace Married (Include country f outside the U.S,) Staie
“WSaparaied, Dils of Separabion 1f Lagaily Separated, Where Is the Record Locaied? Glty (Country) Saa—

Address of Current Spouse, I different than your current acdress (Sueet, clly, and country ff outside the U.SJ State | 2P Code

0 _Form.rSpouu(s) Compilete the following about your former spouse(s), use biank sheets if needed.

Full Name Date of Birth Piace of Birth (inciude country If outside the U.S,) State
“Country(les) of Citizenship ' Date Married "Piace Maried (inciude coundy i outside the U.S,) State
“Theck One, Then Give Date MontvDay/Year 1f Divorced, Where Is tha Record Located? Glty (Country) G

[[]Omvorcsd [™] widowsd
Addrass of Former Spouse (Street, clty, and country i outside the U.S,) Staie 2P Telephone Number

h
0 YOUR RELATIVES AND ASSOCIATES '

Give the full name, correct code, and other requested information for each , specified below.

1 - Mother (first) S - Foster parent 9 - Sister v\‘

2.-Father (second) 6 - Child (adopted aiso) 10-

3 - Stepmother 7 - Stepchild - ',

4 - Steptather & - Brother 12- bromor \3 ‘f Living With You
'c:odon(omememwde fordi rmmmm-wwlmimomyw are bound by affection, obligation, or close
;@mlng contact. 18 ( roignnaﬁond‘ of your spouse are bound by affection, obligation,

Full Name (if decessed, check box on the |Cage 18 un ountry(ies) of Current Strest Address and City State

left before entering name) ' 0 Citizenship (country) of Living Relatives
U 2
L
U
U
U
-}
Enter your Social Securi_tx Number before going to the next page =>
Page 5

A-6.6



@ CITIZENSHIP OF YOUR RELATIVES AND Assocwrss
it your mother, father, sister, b_mther.d"'". or current spouse rson with whom have a 2 spous emlahonsmpxsads citizen by cther than birth, or en
alien resicing n the U J.S. S & y g and sinh
ai pruv:des ne na'ure oﬂhe mdmdual‘s relationshig to you § .xs?e Spcas;-axe Mother, atz.}, anc ihe indivicial's nams ang sate of = ’
On the second line, mmmmmeemﬁmwaim number ay
m iz ihc registration and use one of the document codes below to idantiyy

proct of - )
1. Nsturalization Certificate: Provide the dato 3. Alien Registration: Provide the date R
issued and the location where the person was and place where the person -entered

naturalized (Court, City and State). " the U.S. (City and State).
2. Chtizenship Certificate : Provide the date and 4. Other: Provide an explanation in the
location Issued ( Clty and State). *Additional information® biock.

" Association Name "Date of Birth (MontvDay/Year)

Certificate/Registration # Document Code | Additional information

2 Associstion Name Date of Birth (Mont'vDay/Year)

Certificate/Registration # Document Code | Additional information

-

€ YOUR MILITARY HISTORY

Yes | No
© Have you served in the United States mitary?

© Have you served in the United States Merchant Marine?

List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service
(#11) and work backward. If you had & break in service, each separats period should be listed.
¢ Code. Use one of the codes listed below to identify your branch of service:
1. Air Force 2-Amy 3-Navy 4-Marine Corps § - Coast Guard
* O/E. Mark "O" block for Officer or “E* block for Enlisted.
+ Status. "X’ the appropriate biock for the status of service during the time that you served. if service was in the National Guard, do not use
m%mmmmuummm’gm o your

* Country. nmmmmmmus AmndFomes ldenﬁfyhem\tryforwhid\ywservad

6 - Merchant Marine 7 - Nationa! Guard

R
MonthyYear MontivYear | Code Wi; “liOlEs ) : St Country
! ] F L Acivers] “Active nactive National Guard
" P N 7 - ¥"Ressrve:{  Reserve
(] . £ . - ;

-

- 7
. P ] i DR }
: s . o ‘ ’ = t
. « o~ . - s R 7 . ’
To * . | : i

@D YOURFOREIGNACTIVImMES  ~+ _ ¥ ST T Yes| No
© Do you have any foreign property, business connection3or financial interesis? ’
@ mmmumMMMWWUWnam&!ﬂammﬁmﬁmw
(© Have you ever had any contact with a foreign govemment, its estabiishments (embassies &r consulates; or

),
its representatives, whether inside or outside the U.S., oﬂuﬂnnmofﬁuﬂu.s.sovummmnmf (Doesnotindudemwa
applications and border crossing contacts.)

@ in the last 7 years, have you had an active passport that was issued by a foreign govemment?

nywmudﬁs'b&b.c.udm.mnnmmmMsmdms.mdﬁmumgmmmw anc an
explanation of your involvement.

MorthyYesr Month/Year | Fifm andjor Govemment Txpianation
Yo '

To .
FRRRRRRRREEIRREEERE S A S e
o FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visted, except on travel under official Govemnment orders, beginning with the most current (#1) and working back 7 years.
(Travel as a dependent or contractor must be listed.)

o Uss one of these codes to indicate the purpose of your visit: 1-Business 2-Pleaswe 3-Education 4 -Other

© Inciude short trips to Canada or Mexico. If you have lived near a border and have made short (one day or iess) trips to the neighboring country, you do niot
need 1o list each trip. Instead, provide the time period, the code, the country, and & note ("Many Shert Trips®).

* Do not repeat travel coverad in tems 9, 10, or 11.

Morth/Yesr  Month/Year |Code Courtry

Month/Year  MonthvYear | Code ' Country
2l To n

To

To “ To el
This concludes Part 1 of this form. ¥ you have used Page 8, continuation sheets, or biank sheets to compiete I
mdumhmnmumwmmhmmumm
Enter your Social Security Number before going to the next ' -
Fage%
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Standard Form 86 QUESTIONNAIRE FOR 2060007

Revised September 1
15, Office of Peraonmel Manegement NATIONAL SECURITY POSITIONS NBN 7640.00-4-4038
§ CFR Parts 731, 732, and 736
_ -
USE
ONLY
€» YOUR MILITARY RECORD . Yoo
Have you ever received other than an honorabie discharge from the military? Hf "Yes,* provide the date of discharge and type of
discharge beiow.
Month/Year Type of Discharge
€D  YOUR SELECTIVE SERVICE RECORD Yes | No
© Are you a male bom atter December 31, 19597 If "No," go 0 21. If "Yes," goo b.
Have you registered with the Selective Service System? If "Yes," provide your registration number. if *No,* show the
reason for your legal exemption below.
“Registration Number Legal Exemption Explanation
_
@ YOUR MEDICAL RECORD Yes | No
In the last 7 years, have you consulted with a mental health professional (psychiatrist, psychologist, counselor, etc.) or have you consutted
with another health care provider about a mental health related condition?
If you answered "Yes", provide the dates of treatment and the name and address of the the, , unless the consultation(s)
involved only marital, family, or grief counseling, not related to violence by you.
Stats 2P Code

€2 YOUR EMPLOYMENT RECCY oy

\ S\ ) “
Has any of the following happened ks ? lf‘ﬁ_s}'begin ence and Qo
backward, providing date fired, quit, §r dngtion requested?
Use the following codes and explain

1- Fired from a job

5 - Left a job for other reasons

2- Quit ajob after being told under unfavorable circumstances
you'd be fired ance
Month/Year | Code |Specify Reason Employer's Name and Address  (Inciude city/Country if outside U.S.) State 2P Code

_
€ YOUR POLICE RECORD Yos | No

For this item, report information regardiess of whether the record in your case has been "ssaled" or otherwise stricken from the court record.
msinglempﬁontomnquiremm&foruminconvicﬁomundﬂmeFodera_lcontrolledSubstancesAclforwhichhcounissuodln

expungement order under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607.
e Have you ever been charged with or convicted of any felony offense? (include those under Uniform Code of Military Justice)

® Have you ever been charged with or convicted of a firearms or expiosives offense?

e Are there currently any charges pending against you for any criminal offense?

@ Have you ever been charged with or convictad of any offense(s) related to alcohol or drugs?

e in the last 7 years, have you been subject to court martia! or other disciplinary proceedings under the Uniform Code of Military
Justice? (Include non-judicial, Captain's mast, etc.)

€) inthe last 7 years, have you been arrested for, charged with, or convicted of any offense(s) not listed in response o &, b,
¢. d, or e ebove? (Leave out traffic fines of less than $150 unless the violation was alcohol or drug related.)

i you answered "Yes" to a, b, ¢, d, e, or f above, explain below. Under "Offense.® do not list specific penalty codes, list the actual offense or violation

(for example, arson, theft, etc.).

MontivYear | Ofiense Action Taken Law Enforcement AUthority/Court finckuide City and county/country ¥ outsice U.S.) Sals | 2P Code
* - ]
Enter your Social Security Number before going to the next page > I
Page 7
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e ——————————— .
@ YOUR USE OF ILLEGAL DRUGS AND DRUG ACTIVITY

The following questions pertain to the llegal use of drugs or drug activity. You are required to answer the questions fully and truthfully,
and your faiure to do $0 could be grounds for an adverse employment decision or action against you, but neither your truthful responses
nor information derived from your responses will be used as evidence against you in any subssquent criminal proceeding.

e Since the age of 16 or in the last 7 years, whichever is shorter, have you [legally used any controlied substance, for example, marjuana,
cocaine, crack cocaine, hashish, narcotics (opium, morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates,
methaquaione, tranquilizers, etc.), haliucinogenics (LSD, PCP, etc.), or prescription drugs?

Yes

© Heve you ayer ilegally used a controlied substance while empioyed as a law enforcement officer, prosecutor, or courtroom official; while
possessing a security clearance; or while in a position directly and immediately affecting the public safety?

G in the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or
sale of any narcotic, depressant, stimulant, hallucinogen, or cannabis for your own intended profit or that of another?

if you answerad *Yes® to a or b above, provide the date(s), identlfy the controlled substance(s) and/or prescription drugs used, and the number of

times sach was used.
MonthYesr MonthVYess | Controlied Substance/Prescription Drug Used Number of Times Used
Yo
To
@ YOUR USE OF ALCOHOL Yes | No
n the last 7 years, has your use of alcoholic beverages (such as liquor, beer, wine) resulted in any aicohol-related treatment or counseling
(such as for alcohol abuss or aicoholism)?
If you answered "Yes®, provide the dates of treatment and the name and address of the counselor or doctor below...Do not repeat information
reportad in response to item 21 above.
] ‘sar | Name/Address of C BF Of Doctor - State | 2P Code
To co‘m.?n:"s“
; "v-i "
HIE AP B
; I L~ S —
€@ YOURINVESTIGATIONS RECGRD- 1 [ %i¥ "¢ Mel Yo "°|
© Has the United States ¢ ipuegtigated your backgrodind.and/or granted you.a security clearance? If "Yes,* use the codes i
that follow to provide the below; {f*Yes," but you tan’t recdl the investigating agency and/or the security clearance : —)

received, enter "Other" agency giide §r clerance code, is appropriate, and "Don't know* o*Dae pecall® under the "Other Agency®
heading, below. meh.&mwtmwwﬂmmwﬁﬂ cleared, check the *No* box.

g . S A Y
Codes for investigating Agency e Codes for Securty Cleararice Received = . [/
1 - Defense Department 4 - FBI -.x |0~ NotRequired . 3 - TopSecret- g 6-L
2 - State Department § - Treasury Department |1~ Confidential - 4 - Sensitive Complmentid information 7 - Other
$ - Office of Personnel Management - 8 - Other (Specily) 2.8, - < 6-Q LT .
- "w.. -
. F~ -

© To your knowlecige, have you sver had a clearance or access authorization denied, suspended, or revoked, or have you
over been debarred from government empioyment? if “Yes,* give date of action and agency. Nots: An administrative downgrade or

Yeos

termination of a securlty clearance is not a revocation. _ -
Month/Year Department or Agency Taking Action Month/Year Departmaent or Agency Taking Action

S e

€D YOUR FINANCIAL RECORD
© nthelast7years, have you filed a petition under any chapter of the bankruptcy code {to include Chapter 13)?

Yeos

@ inthelast 7 years, have you had your wages gamished or had any propertly repossessed for any rezson?

@© Inthe last 7 years, have you had a lien placed against your property for failing to pay taxes or other debts?

@ In the last 7 years, have you had any judgments against you that have not been paid?

if you answered "Yes* 0 &, b, ¢, or d, provide the information requested below:

MortvYear | Type of Action Amount [Name Action Occurred Under Name/Address of Court or Agercy Handiing Case Staie

N — _—

Enter your Social Security Number before going to the next page

Page 8
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@YOUR FINANCIAL DELINQUENCIES Yes | No
@ In the last 7 years, mywboenovanal)daysdelinqumtonlnydebt(s)?

o Are you currently over 80 days delinquent on any debt(s)?
If you answered "Yes* to & or b, provide the information requested below:

Incurred Satishied | Amount Type of Loan or Obligation | Nama/Adcress of Creditor or Obiiges
Monthv/Year Month/Year and Account Number

—

-

€ PUBLIC RECORD CIVIL COURTACHONS——— <=~ . (mam ™~ ===

In the last 7 years, hmywmma‘a@publcpomﬁwmmmmmmm}m?
it you answered "Yes," provide the i . i
Month/Year | Nature of Action | Result of

Yes | No

RN pENR-AYRRY S

<] Court finckude Cty and 3 "Tuww.& "State | 2P Code

&) YOUR ASSOCIATION RECORD

© Have you ever been an officer or a member or made a contribution to an organization dedicatad to the violent overthrow of the United

States Govemnment and which engages in illegal activities to that end, knowing that the organization engages in such activities with the
specific intent to further such activities?

 b] MWMWWhmkgumdMMbmmWWWWW?

bt

Yeos No

T
if you answered "Yes" to a or b, Mhtpaeebdow

B ; .-'.
< ,~.

R

4‘.-

Continuation Space

Use the continuation sheet(s) (SFesajmaddW\almswmbums 10, lﬂﬂ"ﬂsamespaeobemwmmbﬂmmww

information you would fike to add. Hmipacohneodod.ﬁunnptwldedbobﬂ mmb)ofpaper Start each gheet with your name and Social
Security Number. WMM.WMWMM )

.

After completing Parts 1 and 2 of this form and any attachments, you should review your answers to ak questions to make sure the form is
complste and accurate, and then sign and date the following certification and sign and date the release on page 10.

Certification That My Answers Are True
My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are

made in good faith. 1 understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or both
(See section 1001 of title 18, United States Code).

Signature (Sign in ink)

Date
O ———

Enter your Social Security Number before going to the next page

-p
— .

Page 9
A-6.10



Standiard Form 86 Form spproved:

Revised September 1965 O.M.B. No. 3206-0007

U.S. Office of Personnel Management NSN 7540-00-834-4038

5 CFR Parts 731, 732, and 736 86-111
UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read this authorization to release information about you, then sign and date it in ink.

I Authorize any investigator, special agent, or other duly accredited representative of the authorized
Federal agency conducting my background investigation, to obtain any information relating to my
activities from individuals, schools, residential management agents, employers, criminal justice
agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to,
my academic, residential, achievement, performance, attendance, disciplinary, employment history,
criminal history record information, and financial and credit information. | authorize the Federal
agency conducting my investigation to disclose the record of my background investigation to the
requesting agency for the purpose of makmg a deten'mnatnon of suitability or eligibility for a security
clearance.

I Understand that, for financial or lending’ mstltutnons. medicginstitutions, hospitals, heaith care
professionals, and other sources of information, a separgie’gpedific release will be needed, and |
may be contacted for such a release at a later date,~; rsep arate reléase is requested for
information relating to mental health treatment o# ounselmg g release will contain a iist of the
specific questions, relevant to the job descrip#t which e doct) r»O’ eaérap:st will be asked.

| Further Authorize any investigatpr”sgcial Roen t"on oth'e gily \ecerbdited representative of the

U.S. Office of Personnel Mapadexaent, hq\F erglfsure op IprEstigation, the Department of

Defense, the Defense Inysd gati \ and.‘anysgher apforized Federal agency, to request

criminal record informa 2 m ariming\jusuks.gfencies for the purpose of determining

my eligibility for acces\ %\glassified Igforkitd C/or for assignment to, or retention in, a

sensitive National Secun Adsordaate with 5 U.S.C. 9101. | understand that | may
a \ filable to me under the law.

I Authorize custodians of recyrdSsaf other sources of information pertaining to me to release such
information upon request of th¥investigator, special agent, or other duly accredited representative
of any Federal agency authorized above regardless of any previous agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for
official use by the Federal Sovernment only. for the purposes provided in this Standard Form 86,
and that it may be rednscloséd by the Govemment only &s authoﬂzed byJaw

Copies of this authonzatlon that show my signature are as valid as the original release signed by
me. This authorization is vahd for five (5) years from the date signed or upon the termination of my
affiliation with the Federal ‘Government, whichever is sooner. Read, sign and date the release on
the next page if you answered:"Yes" to-question 21.

Signature (Sign in ink) Full Name (Type or Print Legibly) 'msmeu
'Other Names Used Social Security Number
c Y= CRy) v 2P C T Number
Current Address (Steet, Clty) State | ZIP Code Home ’aﬂg;b”
( )
SRR
Page 10

A-6.11



Standard Form 86 Form approved:

5 CFR Parts 731, 732, and 736 '
UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

Instructions for Completing this Release

This is a release for the, investigator to ask your health practitioner(s) the three questions below
concerning your mental health consultations. Your signature will allow the practitioner(s) to answer
only these questions.

| am seeking assignment to or retention in a position with jge”Rederal government which requires
access to classified national security information or speciz Neaf infdymation or material. As part of
the clearance process, | hereby authorize the ipr&§gatory spegiah agent, or duly accredited
representative of the authorized Federal agencygenqdu '\, g my Walkgtodind investigation, to obtain

the following information relating to my mentalieakh gae ul'fa;ﬁgns:

& coigion or'\egifient that could impair his/her
ly in\the-caikext'0t, safgadarding classified national security

Does the person under investigeflio
judgement or reliability, pag#
information or special
If so, please describe nibeh and the extent and duration of the impairment
or treatment.

What is the prognosis?

| understand the information released pursuant to this release is for use by the Federal Government

only for purposes provided in the Standard Form 86 and that it may be redisclosed by the Government
only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me.
This authorization is valid for 1 year from the date signed or upon termination of my affiliation with the
Federal Government, whichever is sooner.

O
Signature (Sign in ink) - HMNUmn(nmoovHﬁnL;&mw Deate Signed
Other Names Used ' Social Securlty Number

Cumrent Address (Street, Cly) S |ZPCode WTW
I l ( )

A-6.12
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Standard Form 86A
Revised September 1995

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

CONTINUATION SHEET FOR QUESTIONNAIRES
6, SF 85P, AND SF
Fumwlﬁh”“.thrMMPmm
$F 85P, Questionnalire for Public Trust Positions;
and SF 88, Questionnalire for Non-Sensitive Positions

SF 8

Form approved:

O.M.B. No. 3206-0007
NSN 7540-01-268-4828
86-203

m
INSTRUCTIONS: Use this form to continue your answers 10 “Where You Have Lived’, "Whare You Went To School*, and/or “Your Employment Activities.* Foliow the instructions on
the form for the particular questions you are answering and give information in the same sequence. Use as many continuation sheets as needed.

Your Name

Your Soclal Security Number

WHERE YOU HAVE LIVED (Continue

e e
MontiVYear Month/Yeer At # City (Country) Sate | 2P Code
(4] To
Name of Person Who Knew You Street Address Apt# City (Country) State ZIP Code [Telephone Number
( )
“MonTVYea Montvvear . [SUeel ASGIess AoL # Chty (Country) Sute | ZIP Code
r2 _ To . 4L
Name of Person Who Knew You Street Address ApLi City (Country, State ZIP Code siephone Number
/\ ( )
MonttvYear Month/Year pt. # State 2IP Code
n — To —
Name of Person Who Knew You ZP Code [T Number
( )
MonthvYear Month/Yeer Sate | 2IP Code
na To
Name of Person Who Knew You ZiP Code  [Telephone Number
Y ( )
MontivYear oar Suts | 2P Code
., "\
Name of Person Who Knew You Striy Addipd \ Pt ZIP Code Telephone Number
O\ \ ¢ )
R
WHERE YOU WENT TO SCHOOL "' d)
- ]
Morth/Year Month/Year Code | Name oteti Degres/Dipioma/Other Month/Year Awarded
" To
Street Address and Clty (Country) of School State 2P Code
Name of Person Who Knew You Address ApLH Chty (Country) State ZIP Code ‘siephons Number
( ) ~
Montvvear  Wontvyear | Code | Name Degree/Dipioma/Other Montvyear Awarged
» To __ ___
Strest Address and City (Country) of School State P Code
Name of Person Who Knew You Street Address ApLE City (Country) I State ZIP Code ‘slsphone Number
( )
MontvYear  MontvYear | Cods ]| Name of School Degres/Otploma/Other MontivYear Awarded
e To _
Street AdGress and Cty (Country) of Schoot State 2P Code
Name of Person Who Knew You Steet Address AL Chty (Country) State ZiP Code ‘siephone NUmber
( )

A-6.14




L~ U

YOUR EMPLOYMENT ACTIVITIES (Continued)

MortivYear  MonthYear | Code erfler Name/Mitary Outy Location T Ty
W&um City (County) - Stade | 2P Code  [Telephone Number
Street Address of Job Locstion (f different then Empioyer's Address) Chy (Country) State | 2P Code (-wulum
~Sipeviecrs Nare & Srest Address (f Glfarent i 305 50aton) City (Cou Stale | 2P Code '{m}m

PREVIOUS PERIODS

“Employers/Vertiers Suest Adoress City (Country) State | 4P Code ‘slephone Number
« )

Strest Address of Job Location (if different than Employer's Address) Cty (Country) Siate | 2P Code (d-w;-w

Supervisor's Name & Sueet Address (f different than Job Location) | Clly (Country) , Staie | ZP Code  [Telephone Number

Sireet Adress of Job Locaiion (1 Giferent than Employers AGGress)

Supervieors Name & Sueel Address (i Giflerert than Job Location)

ZIP Code  [Telephone Number

State
Supervisor's Name & Strest Address (if different than Job Location) State | ZIP Code (obphu;ow

[Clty (Country)
“Sirest AGdrass of Job Location (¥ difierent than Employer's AdGress) City (Country)
Caty (Country)

Standard Fo (Back) . % U.S. QOVERNMENT PRINTING OPFICE: 1906-300-127

A-6.15



)

DEPENDENCY APPLICATION/RECORD OF EMERGENCY DATA

1. UNIT i.D. 2. SHIP OR STATION

3. -

S. NAME OF SPCUSE

6. DATE OF 8IRTH OF SPOUSE

7. RELATIONSHIP

8. PLACE OF MARRIAGE (CITY & STATE OR COUNTRY)

9. DATE MARRIED

10. CITIZENSHIP OF SPOUSE

s i
13. NAME OF CHILD OR DEPENBENT 14. DATE OF BIRTH 15. RELATIONSHIP
17. OFF
78, NAME OF CHILD OR DEPENDENT 19. DATE OF BIRTH . 20. RELATIONSHIP
21, ADORESS (INCLUDE NAME OF CUSTODIAN {F OTHER THAN CLAIMANT) 2. 0eP
“Z3. NAMNE OF CHILD OR DEPENDENT 74 OATE OF BIRH 7 25. RELATIONSHIP
/5; \\
26, ADDRESS (INGLUDE NAME OF CUSTODIAN IF OTHER THAN CLAIMANT) 27. oe?
28. NANE OF CHILD OR DEPENDENT DATROR BIRTH RELATIONSHIP
N\ i
3. 0EP
3. OEP

A,

T
43. WAS SPOUSE PREVIOUSLY

42. PLACE (CITY & STATE OR COUNTRY)

e
46. PLACE (CITY & STATE OR COUNTRY)

MARRY e D "0
7. OTHER 48. ADDRESS 49. RELATIONSHIP
$0. NEXT OF KIN OF SPOUSE (NOT HUSBAND, WIFE OR $1. ADDRESS S2. RELATIONSHIP
MINOR CHILD) -
3. BONEFICIARY(S) FOR UNPAID PAY AND ALLOWANCES 84. ADDRESS 55, RELATIONSHIP $5. %
57, PERSON T0 RECEIVE ALLOTMENT IF IN A MISSING STATUS. | 58. ADDRESS 8. %
SUBJECT TO SECNAV DETERMINATION
0. SENEFICIARY(S) FOR GRATUITY PAY (NO SPOUSE OR CHILD | 61. ADDRESS €2. RELATIONSHIP & %
SURVIVING)
S — ——
4. LIFE INSURANGE DATA (NAME OF GO) (DO NOT INCLUDE SGL1) | 65. ADDRESS $6. POLICY NUMBER
67. RELIGION [} 89, 70. RANK / RATE 71. PAGE 72. OF PAGES
73. NAME OF DESIGNATOR (LAST, FIRST, MIDOLE) 74. SSN 75. USN 76. USNR

O

WAVPERS 1070 /982 (Rev. 7-72) $/% 0106-LF-018.903S

A-7

BUREAU OF NAVAL PERSONNEL



NAVPERS 1070/802 (Rev. 7-72) (PART N} (BACK)

77. LOCATION OF WILL OR OTHER VALUABLE PAPERS

78. REMARKS

\I. 1 - DATE (K Y
Is beneficiary designaticn of .6.LL on file? Ow -Omw e

NOTE: THIS FORM DOES NOT DESIGNRTE,BR CHANBEBENEFICIARIES OF 60V‘T LIFE INSURANCE.

79 SIGNATURE OF DES!GNATOR » . : . ~~'] 80. SIGNATURE OF APPROVING OFFICER, TITI.E. AND DATE
. ..’ N -~ : L &
M s - " - - ’
. o °
i SuTd S A .
2 Lo s . 7 , <
N 2%, & ». ra N -
";\ . L/ . & - !

."s > K4 '3 4 r

Wi e Bt
L L I e - -

.o : S A I
‘-,. & » e - K

T, -’-"" A + - 5

-, "'.g -.”d\., - &

e Wy !s, . -’
q._.\. E Sy K 5-/'
Y o
e fi
. 14
~, F

~ CERTIFICATION OF DESIGNATOR
IMMMMM.MMMMMnum

Exscute a new NAVPERS 1070/602 if data is not comect.
DATE SIGNATURE OF DESIGNATOR

DATE

SIGNATURE OF DESIGNATOR

A.7. 1 .



PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

THIS FORM IS NOT A CONSENT FORM TO RELEASE OR USE HEALTH CARE INFORMATION PERTAINING TO YOU
1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN)

Section 133, 1071.87,3012, 5031 and 8012, title 10, United States Code and Executive Order 9397.

2. PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED

This form provides you the advice required by The Privacy- Act of 1974. The personal information will
facilitate and document your health care. The Social Security Number (SSN) of member or sponsor is
required to identify and retrieve health care records.

3. ROUTINE USES

cate claims and determine benefits; o
duct authorized investigations; ev:
accreditation; provide physic
ment upon request in the p:

ement and lmgauon, con-
fnal certification and hospital
deral, state, or local govern-

4. WHETHER DISCLOSURE 1S MANDATOR

‘@, BANTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION

In the case of military personnel, the requested information is mandatory because of the need to document
all active duty medical incidents in view of future rights and benefits. In the case of all other personnel/
beneficiaries, the requested information is voluntary. If the requested information is not furnished, compre-
hensive health care may not be possible, but CARE WILL NOT BE DENIED.

This all inclusive Privacy Act Statement will apply to all requests for personal information made by health
care trealment personnel or for medical/dental treatment purposes and will become a permanent part of
your health care record.

Your signature merely acknowledges that you have been advised of the foregoing. If requested, a copy of
this form will be furnished (o you.

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OF SPONSOR DATE

DD Form 2005, FEB 76 PREVIOUS EDITION 1S OBSOLETE S/N 0102-LF-002-0051
»U.S. Government Printiag Office: 1990-527-001/20095

A-8



COMPLETE SHADED AREAS ONLY

Det.# | ]

DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF MEDICAL EXAMINATION
(This form is affected by the Privacy Act of 1974 - See DD Form 2005)

1. DATE OF EXAMINATION

APPLICANT DATA

2. NAME (Last, First, Miodie)

3. SOCIAL SECURITY NO.

43. DATE OF BIRTH

b.AGE |5.SEX

6. RACE (Ethnic Group) I

M

33. MOUTH AND THROAT

u"m'm _SAugasry scunty sager tam 13)

35. DRUMS /Pertcaton;

-§ 6. VALSALVA
W
37 M'm ‘-”‘-n
38. PUPLS Seuity st mucson)
30. OCULAR MOTILITY &""m SITTING HEIGHT
40. OPHTHALMOSCOPIC D) IN INCHES.

41, LUNGSE AND CHEST. sausss dwers)

42 HEART {Tormt sue. Symwm. sng sy

£3.- VASCULAR SYSTEM Nuncesmios. o)

44, ABDOMEN AND VISCERA it tomis;

45. ENDOCRINE SYSTEM

46. SPWE, OTHER MUSCULOSKELETAL

|47, YPPER EXTREMITIES (Shwagth, casge of mosion}

48, LOWER EXTREMITIES Come ey

B, g o mosen
3. FEET

S0. IDENTIFYING BODY MARKS, SCARS. TATTO0S

51. SKNL LYMPHATICS

7. HOME ADDRESS (Street, City, Siate and Zip Code) 8. MILITARY STATUS (X One) | 9. EXAMINER ADDRESS (Street. Cty. State and 2p Code)
2. ACTIVE DUTY
b. CIVILIAN
¢. RESERVE/SUARD CENTER #
MEASUREMENTS
10. HEIGHT 11. BROOD PRESSURE 12 856 - I3 AUDIOMETER 14.READING ALOUD TEST
2. STANDNG b. SATHG 2 NORMAL 500 | 1000 | 2000 | 3000 | 4000 | 6000 2 SATSFACTORY
15. PULSE JRIGHT 2. UNSATISFACTORY
6. WEIGHT b. ABNORMAL 'm Expiein in e 57)
3 OPTOMETRIC
17. DISTANT VISION 18. REFRACTION Jacveio | [o.mmwrEsTi e tens |19 AR wisiON
4 RIGHT 20/ b. CORR to 20/ (1) SPH @ on {3) AGS L2y b. CORR TO 20/ <. BY
¢ LEFT 20/ d. CORR to 20/ (4) SPH ® on (6) Aas a.20 +. CORA TO 20V 1.BY
20. HETEROPHORIA (Far ony) 21.COVERTEST |22 COLORWVISION 23. DEPTH PERCEPTION
LES (b.EC {c.RH [dLH a. TEST USED b. RESULTS a. TEST USED b. SCORE
L PASS (1) VISCV No. PASSED No. FAILED () YIA-ND ]
b. FAIL @) FALNT {2) OPAY @
(3) OTHER (Spectt) {3) TITMUS/STERED FLY ®
24.50 25. ACCOMMODATION 26. RED LENS TEST
2 RIGHT Jo.em 3, {4 pass | Ib.raiL
LAB L
27. URINALYSIS 28, BLOOD N\ TESTS (Spacity type and results)
4. PROTEIN NGl | T [ Jaef Jae] [aofatvee TOCRIT.
b. SUGAR nGl | T 1| 2] 3] |4 |o.neracton %0 L0BIN <
c. MICROSCOPIC EXAMINATION (X One) (1 NeGATIVE | | (2) POSITIVE ] y *
NICADEVALUATION
NORMAL Ko o e v Coows P gy e evrepp—
30. HEAD, FACE. WECK AND SCALP -
31, NOSE
32. SIMUSES

52. INSPECTION OF MALE & FEMALE GENITALIA.
:}53. VISUAL EXAM ONLY.

-{ 54. ONLY REQUIRED IF 22 YRS. OR OLDER.

58. EXAMINER (R.N.or PA)

wo S S/GNATURE REQUIRED

& TYPED OR PRINTED MAME

& RANK

4. CORPS OR DEGREE

b, SIBRATURE

b RANK -

¢ DEGREE -

. SIGNATURE

DD Form 2351, SEP 85

A-9
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DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB)

REPORT OF MEDICAL HISTORY

(This information is for officiel and medically confidential use only and will not be

"] )

Form Approved
OMB No. 0704-0269
Expires Apr 30. 1993

M*WW'"WM

gy

e 15 mi

9 § per rep

of information, including suggestions for reducing this burden, to
Jetterson Davis Highw D Sores 1204, Artington, VA 222024302, and to
NOT RETURN ¥ FORM TO EITHER OF THESE ADORESSES. SEND COMPLETED FORM

g the collection of inf)

e, including the time for reviewing i
ing this b

- s ey Gats
den estimate Of 87ty other aspect

e

rement of

F 9

of Send
e Btee of Manaqcment snd 8 ;mm“'*:u@mmm (0704-0269), Washington, DC
ice Of 13 : ), o
mﬁumwv.wmu

‘gm . ms4
m%’stg

PRIVACY ACT STATEMENT

1

S
4. PURPOSE OF EXAMINATION

DODMERB

AUTHORITY: Title 10, U5.C 133,3012,5031,8013, and E0 9397.

PRINCIPAL PURPOSE(S): The medical examination is used to determin:
academies, the Uniformed Services University
Reserve Officer Training Corps (ROTC). This in
all update actions on the applicant.

ROUTINE_USE(S): Medical consultations may be necessary with parentsiegal gua
Examinations may be released to civilian contractors, governmen
medically certifying applicants for military service.

DISCLOSURE: Voluntary;
candidacy. Use

1. NAME (Last, First, Middie initial)

e medical acceptability for one or more of the five military service
of the Health Sciences (USUHS), for the Air Force, Army and Navy
formation is used to advise each program manager of initial status and

rdians to clarify/explain the applicant’s medical status.
tal agencies and private physicians associa

ted with

however, failure to furnish the requested information will impede the selection process and hamper your
of the Social Security Number is necessary to make positive identification of your records.

2. SOCIAL SECURITY NUMBER |3. TELEPHONE NO. (nciude ares code)

5. EXAMINATION FACILITY OR EXAMINER AND ADDRESS (include Zip Code)

. DATE OF EXAMINA
(YYMMDO}

“Yes® must be explained in the REMA

RKS section,

SECTIONI— _ Mark applicable boxes in items 7 through 10 /\ \
7. Neowweuld yoursts yourprasemt § 8. Areyou onany 3. Hove you ever weed any of the < &t weer contact lemes, hew many days have they been
hsaith? special diet? Amphetamines ‘\ prior to this exam?
Encellent Very Good Yes Chemical inhalants ng, %, NN 3% 20 21 snd over
Good taic | | eoor No .| wellucinogens . ic Brugs yee Lén: ward soft
SECTIONM - Mark each item (17 through 87) "Yes “ or “No.” tf o Iu?\ ean:gvegfon fariger\leave it blank. Every item marked
3 |3 .

[Yed Mo| A.  Dw you or did you ever % g)) "‘?‘7“"" n%{@m’t} Mave you ever hed or do you now heve
11 Weer glasses RN < N\ 70. Siecpwalking epiodes
12. Weer comact lenses or oculer eye retainers (f | 41. Coudned uin.dy Jemiged bload s’ 71. Easy tatigabitty

camplete ftem 10) Stomady, igr. or ingeitinal 72. Car, train, see, Of aie sickness

13. Have any sliergies - o 73. X-ray of other radiation therapy
16, Toheanymedicationsraguiorly  \ £1 74. Sensitivity 1o chemicals, dust, sunkight, e1c.
15. Stutter or stammer 4 disense 75. Learning disabilities o speech problems
16. Wear sboneorjoint braceorsupport e 46, stools C. FEMALES ONLY - Have you over
L Heweywoverhedordoyunowheve |\ 7. or peinful urinstion 76. Been trewted for a female disorder,
17. Frequent, severe, of mig dach \ werting sincenge 12 paintul periods, o cramps
18. Fainting or dizzy3pells 49. 8iood, protein, or suger in urine 77. Had 8 change in menstrual pattern
19. Pariods of uncomciousnes S0. History of disbetes of sugar disbetes in family 78. Been Pregnant or SN YOU NOW Pregnant
20. Meed injury or skull frecture $1. Kidney stone : ’ 79. Taken birth control pills (¥f yes, give dates snd
21. Epllepsy, seizures, or convulsions $2. Hernia or rupture product names)
22. Loms of memory or smnesia $3. Any bone O joint trouble; bursitis.* - | 90. Date of last menstrusl peviod (YYMMDO)
23. Depr wOorTy o $4. Broken bones Or amputations
24. Any mental condition or iliness $5. Steel pins, plates, or staples in any bones 0. Have you ever
25. Frequent trouble sieeping $6. Back pain or trouble 81. Been refused employment or been unable to hold a
26. Eye trouble (exclude glasses, contact ienses) $7. Paralysis, lsmeness, or job or stay in school because of:
27. Vision change or double vision $8. Foot trouble a. inability 10 pecform certain movements?
28. Hesring los 9. Rheumatic fever b. wnebility 10 ssume certain positions?
29. Ear, nose, Or throat trouble 60. Tuberculosis or positive TS test ¢ Other medical reesons?
30. Sinusitis of sinus wouble 82. Been rejectad for or discharged from military sevvice
31. Hay fever or sllergic rhinits §2. VD, syphilis, gonorrhes, herpes, etc. because of physical, mental or other ressons?
1. Severe tooth or gum trouble €3. Skin conditions such a3 acne, psoriasis, 3. Seen deniad or rated up for life insurance?
33, Thyroid trouble hand or foot rashes. ecrema, o dry skin 4. Recrived. Is theve pending, or hove you applied for
34. Chwonic cough of hung diseese €4, Adverse resction to serum, drugs. pevsion or compensation for existing disabiliey?
35. Asthena or wheezing medicine, 100d, O bites or stings 85, Hed, or heve you ever baen advised 10 have, sy
36. Unusual shortness of bresth 65. A weight problem surgical opevations?
37. Pain or premure in chest 66. Recent gain or oss of weight 86. Consuttad Or been d by clinics, hospitak
38 Paipitation or poundng heert §7. Excensove biwding Or eazy bruing Bhysicien, hosiers. or other practitioner for
39. Heort trouble or heart murmur 68. Tumor, growth, Cyst, o cancer 87. Had any liness or injury other then those already
40. High blood pressure €9. Considered or attempted suicide nowd?

DD Form 2492, FEB 91
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P ——
88. REMARKS M'ra'mumnmumhmmm mmmmmwmummwummm
asrrent status of the condition. Wucwmmmummummim

and complete to the best of my

. CERTIFICATION. larﬂfyﬂnnlhanmmdm
ment a complete transcript of my

foregoing
knowledge. lamﬁuanycfﬂndmmk.ordinu
Mnlnmwwmdmm@yamforﬂm

a. TYPED OR PRINTED NAME OF EXAMINEE | b. SIGNATUJE, . DATE SIGNED
: - 7 (YYMMDD)

'N - =: HAND TO DOCTOR OR NURSE OR ¥ MALLED M. mm:r utom PERSONNEL ONLY”

N '\":‘;‘:‘;’ mhmmm.-wm

gommmm(ﬁdo




Read Privacy Act Statement on reverse prior to completing this form.

MAAK HERE FOR GUARD APPLICATION FOR UNIFORMED SERVICES IDENTIFICATION CARD [ ,.._UM“’,,“‘»O‘,M_;
OR RESERVE PRE-
Ennoiment = | DEERS ENROLLMENT Expires Aug 31. 1990
1. NAME (Last, First, Middle) 2. SEX| 3. SSN (or SN) 4. STATUS S. BR OF SERVICE
- MIDN USNR
6. PAY GRADE 7. RANK 8. GEN. CAT |9 TYPE OF CARD ISSUED 10. 10 NO. 1. LAST UPDATE 2. V1
(YYYYMMMODD)
> X xxx III 2RES I
- . 8 [ 73 CURRENT RESIDENCE ADDRESS 14, SUPPLEMENTAL ADORESS INFORMATION
z -
g9 ¢ XXX
- & & |sary 6. STATE | 17. ZIP CODE 18. COUNTRY | 19. UIC 20. HOME TELEPHONE NO.
ﬁ & E (include Area Code)
I - US 68141
21. OATE OF BIRTH 33, BLOOD TYPE ] 23. COLOR EYES |24. COLOR MAIR | 25. MEIGHT 26. WEIGHT 27. MEDICARE 28. MARITAL
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(YYYYMMMDO)
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L
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{(YYYYMMMODD)
R e
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- SECTION VI - PRIVACY ACT STATEMENT

10 U.S. Code 133; Executive Order 9397, November 22, 1943 (Social Security

Used by applicant to apply for a Uniformed Services identification Card.

Used by appropriate authority to evaluate an applicant’s eligibility to be
issued a Uniformed Services !dentification Card.

Defense Enroiiment

Eligibility Reporting System is a routine user of information provided on this

AUTHORITY:

Number).
PRINCIPAL PURPOSE:
ROUTINE USE:

application.
DISCLOSURE:

Voluntary; however, failure to complete the form may result in disciplinary or

administrative action and non-enrollment in the Defense Enroliment

Eligibility Reporting System.

2

SECTION Vlil - CONDITIONS APPLICABLE TO SPONSOR OR APPLICANT

| understand that the actions of the
recipient(s) of “Uniformed Services iden-
tification Card” issued as a result of this
application are my’ responsibility insofar
as proper use of the card for benefits
and privileges authorized; i.e., medical
care, exchange, commissary, and theater.
I will cause the recipient to surrender the

card immediately upon call to do.so or .
when appropriate under apphcable'
regulations, and will notify an agency .

designated to grant authorization for
privileges and facilities in event of any
change in status affecting a recipient’s
eligibility therefor.

| am aware that medical care fur-

nished in uniformed services facilities is
subject to availability of space, facilities,
and the capabilities of the medical staff
to provide such care. Determinations
made by the medical officer or contract
surgeon, or his/her designee, as to avail-
ability of space, facilities and the
capabilities of the medical staff shall be
conclusive. ‘

Reimbursement shall be required
- for any unauthorized medical care
furnished at government expense.
Copies of regulations concerning

eligibility requirements are available in

the Services Personnel Offices.

By signing this document, the
sponsor- or applicant certifies that

he/she’is aware that eligibility for
béngfits under the Civilian Health and.

Medical Program of the Uniformed

Setfvices (CHAMPUS) terminates for all

beneficiaries, except spouses and
children of active duty members, when
the beneficiary becomes eligible for
Medicare Part A, Hospital Insurance,
through the Social Security Adminis-
tration.

PENALTY FOR PRESENTING FALSE CLAIMS OR MAKING FALSE STATEMENTS
IN CONNECTION WITH CLAIMS: FINE OF UP TO $10,000 OR
IMPRISONMENT FOR UP TO FIVE YEARS OR BOTH.

(ACT June 25, 1948,18 U.S. Code 287, 1001)

DD Form 1172 Reverse, AUG 87
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REQUEST FOR DISCHARGE OR CLEARANCE FROM RESERVE COMPONENT
PRIVACY ACT STATEMENT

AUTHORITY: Title 10, US Code 3012; EO 9397.

PRINCIPAL PURPOSE: To obtain discharge or clearance from Reserve Component upon entry on active duty in the US Armed Forces. This informatic”

mes a part of your military records which are used to provide promotion, reassignment, training, medical support, and other personne.
management actions concerning you. Your social security number is necessary to identify you and your records, and to properly report your earnings -
as a member of the Armed Forces to the Social Security Administration. ,
Rﬂ_‘l’%i %SES: To document your discharge or clearance from the Reserve Component, and for such other routine personnel management actions as
requir service on active in the US Armed Forces.

DISCLOSURE: Voluntary; however, failure to furnish information will result in delay or denial of discharge action from Reserve Component.

1. REQUEST FOR CLEARANCE

=

1. RESERVE UNIT 2. RECRUITING OFFICE
8. NAME a. NAME
. ADDRESS (Street, City, State, Zip Code) . ADORESS (Street, City. State, Zip Code)

3. MEMBER DATA —
8. NAME (Last First. Middle initisl) b. SSN . . PAY GRADE d. RATE

®. CURRENT MAILING ADDRESS (Street, City. State. Zip Code)

f. NAME OF CURRENT UNIT g. ADDRESS OF CURRENT UNIT (City, State. Zip Code)

h. DATE OF CURRENT ENLISTMENT i. BASIC PAY ENTRY DATE (YYMMDO)
(YYMMDD)

d ail scheduled meetings of
| am enlisted into another
| am to keep my commander
enlistment status.

—————————————tetete ettt ————

k. ACTIVE CURRENT SERVICE ENLISTMENT 1. INACTIVE SERVICE (YYMMDD)
(YYMMDO)

(2) DATE SIGNED

m. PAY GRADE n. RATE

4. a. INDIVIDUAL IN TTEM 3 HAS APRLIED FOR ENLISTRIENY |
b, REQUEST THAT HE/ SHE BE GRANTED CLEARANCE TOENLY
1) ADDRESS SHOWN MERE (Street, City, State, Zip
(2) ADDRESS SHOWN IN 2b

< RECRUITER
(1) TYPED NAME (Last, First, Middie initiaf)

(4) DATE SIGNED

S. (X applicable item(s))

8. CLEARANCE FOR ENLISTMENT IS GRANTED . INDIVIDUAL 1S RECOMMENDED FOR ENLISTMENT
¢. INDIVIDUAL 1S NOT RECOMMENDED FOR ENLISTMENT d. CLEARANCE IS NOT GRANTED (Explain on reverse)
§. COMMANDER DATA
a. NAME (Last. First, Middie lnitial) b. PAY GRADE <. SIGNATURE d. DATE SIGNED

III. NOTICE OF ENLISTMENT

7. RESERVE UNIT 8. NAME OF ENLISTING UNIT
8. NAME 3. NAME
b. ADORESS (City, State, Zip Code) B. ACORESS (Gity, State, Zip Code)

9. ENLISTMENT DATA
. DATE OF ENUISTMENT (YYMMDO) b. SERVICE COMPONENT C PERIOD OF ENUISTMENT d. PAY GRADE

. PLACE OF ENLISTMENT (City and State)

M e ———

10. REQUEST DISCHARGE CERTIFICATE BE ISSUED AND FORWARDED TO (Name of activity and compiete mailing address, induding 11. DATE COPY OF ORDERS
Zip Code) TO ACTIVE DUTY MAILED
TO RESERVE UNIT (vyamw

" 5

[ 12. ArPrOVING OFFICIAL
3. NAME (Last, First, Middie initial) b. PAY GRADE ¢ SIGNATURE d. DATE SIGNED

DD Form 368, MAY 85 5y 0;02-1r-000-3681 Previous editions ars obsolete.



UNITED STATES NAVAL RESERVE (INCLUDING THE MERCHANT MARINE RESERVE,
UNITED STATES NAVAL RESERVE), STATEMENT OF UNDERSTANDING (4/7/97)

Full Name Social Security Number

1. In accordance with provisions set forth in United States Code, 46
App. S1295b, I understand that, as a condition of appointment to the
United States Merchant Marine Academy, I am required to apply for an
appointment as, to accept if tendered an appointment as, and to serve as
a commissioned officer in the United States Naval Reserve (including the
Merchant Marine Reserve, United States Naval Reserve), United States
Coast Guard Reserve, or any other Reserve unit of an armed force of the
United States for at least six (6) years following the date of
graduation from the Academy. In support of this requirement, I hereby
acknowledge and understand the following:

a. Federal statutes and pertinent regulations applicable to
personnel in the United States Navy may change without notice and such
changes may affect my status as Midshipman, Merchant Marine Reserve,
United States Naval Reserve (MMR, USNR) or commissioned officer, and/or
obligations to serve as such.

b. My appointment as Midshipman, MMR, USNR, will be terminated on
the day preceding appointment to a commissioned status, date of
disenrollment from the Academy, or other reason for discontinuance of
training.

c. A commission as an officer in the armed forces of the United
States is held at the pleasure of the President.

d. Upon acceptance of a.commission, I will be required to serve at
least (8) years as a Reserve officer from my date of appointment to a
commissioned grade.

e. Any portion of this eight-year period not served on active duty
will be served on inactive duty.

f. A resignation of my commission as a Reserve officer submitted
prior to completion of this eight-year period will normally not be
accepted, and after this period may be accepted or rejected by the
President as the needs of the nation may then require.

g. Sections 67la and 671b of Title 10, United States'Code, state
the following:

A-13



UNITED STATES NAVAL RESERVE (INCLUDING THE MERCHANT MARINE RESERVE,
UNITED STATES NAVAL RESERVE), STATEMENT OF UNDERSTANDING (4/7/97)

S67la. Members: service extension during war

Unless terminated at an earlier date by the Secretary concerned,
the period of active service of any member of an armed force is
extended for the duration of any war in which the United States may
be engaged and for six months thereafter.

S671b. Members: service extension when Congress is not in session

(a) Notwithstanding any other provision of law, when the
President determines that the national interest so requires, he
may, if Congress is not in session, having adjourned sine die,
authorize the Secretary of Defense to extend for not more than six
months enlistments, appointments, periods of active duty, periods
of active duty for training, periods of obligated-'service, or other
military status, in any component of the armed forces that expire
before the thirtieth day after Congress next convenes Or
reconvenes.

(b) An extension under this section continues until the sixtieth
day after Congress next convenes or reconvenes or until the
expiration of the period of extension specified by the Secretary of
Defense, whichever occurs earlier, unless sooner terminated by law
or Executive order.

2. When appointed as a commissioned officer in the USNR, I understand
that during my initial military service obligation (MSO), I may fulfill
my commissioned service participation requirements by completing one or
a combination of the following:

a. Serve on full tihe active duty for a period of at least three
years with the remainder of obligated service in the Ready Reserve,
either Selected Reserve (SELRES) or Individual Ready Reserve (IRR).

b. Complete the participation requirements as a MMR, USNR officer in
either the Merchant Marine Individual Ready Reserve Group (MMIRRG) or
the SELRES, or a combination of the two programs, for the first six (6)
years of my obligation. The final two (2) years of obligated service
may be completed in the IRR.

3. If appointed as a commissioned officer in the MMR, USNR, I hereby
acknowledge and understand that:

a. During my initial MSO, as a member of the MMIRRG, I must fulfill
the following participation requirements:

(1) Complete two weeks of Annual Training (AT) each anniversary

year unless such requirement is waived by Commander, Naval Surface
Reserve Force (COMNAVSURFRESFOR) -

A-13.1

-



UNITED STATES NAVAL RESERVE (INCLUDING THE MERCHANT MARINE RESERVE,
UNITED STATES NAVAL RESERVE), STATEMENT OF UNDERSTANDING (4/7/97)

(2) Complete the MMR Annual Report within 60 days of the
completion of each calendar year and forward the report to
COMNAVSURFRESFOR

(3) Answer all official Navy correspondence, including timely
submission of the Annual Qualification Questionnaire, and keep
COMNAVSURFRESFOR informed of all address and telephone number changes

(4) Obtain physical examinations when required and complete an
Annual Certificate of Physical Condition during years that a complete
medical examination is not required

(5) Notify COMNAVSURFRESFOR whenever there is a change in my
physical condition that may interfere with the performance of my Reserve
obligations

b. Meeting the participation requirements in paragraph 3a satisfies
my Reserve obligation. However, it does not provide sufficient points
during my anniversary year for me to achieve a qualifying year for
retirement in the Naval Reserve. In order to achieve a qualifying year
for retirement, the following additional training opportunities are
available:

(1) Completion of correspondence courses approved by the Chief of
Naval Education and Training (CNET) '

(2) Drilling voluntarily with a Naval Reserve unit under non-pay
Inactive Duty for Training (IDT) Drill Participation Authorization (IPA)
issued by COMNAVSURFRESFOR

(3) Performing professional training as authorized by
COMNAVSURFRESFOR -

(4) Performing pay/non-pay Active Duty for Training (ADT) under
orders issued by COMNAVSURFRESFOR

c. If I am able to fulfill the eligibility, drilling, and training
requirements for the USNR SELRES, I may then fulfill my Naval Reserve
obligation by affiliating with a Naval Reserve unit in either a pay or
non-pay status.

4. As a MMR, USNR officer in the MMIRRG, I further understand that:
a. I will be a member of the Ready Reserve (USNR-R)

b. If I fail to satisfactorily perform the participation
requirements in paragraph 3, I will be placed in the IRR until the term
of my MSO is completed. During this period, I will not be allowed to
participate in MMR training. Unsatisfactory participation also makes me
eligible for an adverse separation action and notification to Secretary
of Transportation for failure to serve as a Reserve officer.
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UNITED STATES NAVAL RESERVE (INCLUDING THE MERCHANT MARINE RESERVE,
UNITED STATES NAVAL RESERVE), STATEMENT OF UNDERSTANDING (4/7/97)

c. My U.S. Merchant Marine Officer License must be maintained in
addition to any other requirements of COMNAVSURFRESFOR in order to
continue participation in the MMR, USNR program after satisfactory
completion of my MSO

d. My membership in the Ready Reserve (USNR-R) may be terminated in
accordance with law

~ e. Should I fail at any time to fulfill all the requirements
contained in this statement, I will be subject to call to active duty,
transfer to the Standby Reserve (USNR-S2), retirement, or discharge, as
appropriate; and be subject to payment of all costs of education
provided by the Federal Government.

5. I have read and completely understand the meaning dand contents of
the above. No promises, either written or oral, have been made to me in
connection with my application for appointment as a midshipman or
commissioned officer in the United States Naval Reserve except as
specified above. I acknowledge receipt of a copy of this document.

Witnessing Officer Signature Applicant Signature

Full Name/Grade of Date
Witnessing Officer

Social Security Number
of Witnessing Officer

PRIVACY ACT NOTIFICATION

Under the authority of 5 USC 301, the use of identifying data on this
form pertaining to you such as name and social security number will be
used for identification purposes while a member of the MMR, USNR
Midshipman Program. This information will be maintained in official
Navy records and will not be divulged without your written authorization
to anyone other than officials or offices involved with this program.
You are not required to provide this information; however, failure to do
so may result in your not being selected for the MMR, USNR Midshipman
Program.
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(Type or print full name) (Social Security No.)

Having volunteered for training in the Merchant Marine Reserve, United States
Naval Reserve Program under the provisions of the Maritime Education and
Training Act of 1980 (Public Law 96-453) at one of the State Maritime
Academies, Colleges, or Schools,

1. I agree and understand that:

a. I must apply for, and accept if offered, an appointment as Midshipman,
USNR and concurrent enlistment in the USNR (inactive); and,

b. The Secretary of the Navy may release me from my obligation under this
agreement and terminate my appointment as Midshipman, USNR at any time if, in
the opinion of the Secretary, the best interests of the naval service require
such action; and,

c. I must register with the Selective Service Registration Representa-
tive, if required under the Military Selective Service Act (MSsa) ; and,

4. I must complete the course of instruction at the Academy, unless
separated by the Academy; and,

e. I must fulfill the requirements for a license as an officer in the
Merchant Marine of the United States within three (3) months of my graduation
from the Academy; and,

f. I must maintain a license as an officer in the Merchant Marine of the
United States for at least six (6) years following the date of graduation from
the Academy; and,

g. I must apply for, and accept if tendered, an appointment as a commis-
sioned officer and serve in the United States Naval Reserve or any other
Reserve component of an armed force of the United States, for at least eight
(8) years following the date of graduation from the Academy; and,

h. I must serve the foreign and domestic commerce and the national
defense of the United States for at least five (5) years following the date
of graduation from the Academy:

(1) As a merchant marine officer serving on vessels documented under
the laws of the United States or on vessels owned and operated by the United
States or by any State or Territory of the United States; or

(2) As an employee in the United States maritime-related industry,
profession, or marine science (as determined by the Secretary of Transporta-
tion), if the Secretary of Transportation determines that service under
subparagraph (1) is not available to me; or

TRAINING AND SERVICE AGREEMENT

MERCHANT MARINE RESERVE, USNR

(STATE MARITIME ACADEMIES/COLLEGES/SCHOOLS)
CNET 1534/3 (Rev. 9-00)
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(3) As a commissioned officer on active duty in an armed force of the
United States or in the National Oceanic and Atmospheric Administration; or

(4) By combining the service specified in subparagraphs (1), (2), and
(3); and,

i. I must report to the Secretary of Transportation on compliance to this
paragraph.

j. If the Secretary of Transportation determines that any individual who
has executed the Maritime Administration Training and Service Agreement
required for receipt of Student Incentive Payment (SIP) has failed to fulfill
the requirements of paragraph 1d of this agreement, such individual may be
ordered by the Secretary of the Navy to active duty in the United States Navy
to serve in an enlisted status for a period of time not to exceed two (2)
years. In cases of hardship, as determined by the Secretary of Transporta-
tion, this paragraph may be waived; and,

k. If the Secretary of Transportation determines that any individual has
failed to fulfill the requirements of le, £, g, h, or i of this agreement,
such individual may be ordered to active duty to serve a period of time not
less than two (2) years and not more than the unexpired portion (as determined
by the Secretary of Transportation) of the service required in subparagraph h
above. The Secretary of Transportation, in consultation with the Secretary of
Defense, shall determine in which service the individual shall be ordered to
active duty to serve such period of time. In cases of hardship, as determined
by the Secretary of Transportation, this paragraph may be waived.

2. Immediately following the completion of my required training and having
volunteered for appointment as a commissioned officer in the Merchant Marine
Reserve, United States Naval Reserve, I hereby acknowledge and understand
that:

a. (1) A commission as a Reserve officer of the United States Navy is
held at the pleasure of the President; and,

(2) Upon acceptance of a commission, I will be required to serve at
least eight (8) years as a Reserve officer in the United States Navy from my
date of appointment to a commissioned grade; and,

(3) Any portion of this eight-year period not served on active duty
will be served on inactive duty; and,

(4) A resignation of my commission as a Reserve officer submitted
prior to completion of this eight-year period will normally not be accepted
and, after this period, may be accepted or rejected by the President as the
needs of the service may then require; and,

b. Upon acceptance of a Naval Reserve commission: I will be a member of
the Merchant Marine Reserve, United States Naval Reserve. As such I agree and
understand that:

(1) I will be a member of the Ready Reserve (USNR-R).

(2) During my initial service obligation period, I will fulfill one or
a combination of the participation requirements listed below:
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(a) If I am actively sailing

1. I will sail on my license at sea for at least four (4)
months during every two (2) consecutive years following the acceptance of my
commission.

2. I will forward appropriate sailing documentation to the
Commander, Naval Surface Reserve Force within thirty (30) days after the
completion of every complete year following the acceptance of may commission.

3. I will apply for and perform at least twelve (12) days of
annual active duty training (AT) during every complete year following the
acceptance of my commission unless such requirement is waived by the Com-
mander, Naval Surface Reserve Force, in addition:

4. I may drill, with pay, in Training Category “A”, Selected
Reserve (SELRES), if I am able to fulfill the training requirements for such
training as outlined in BUPERSINST 1001.39C (Administrative Procedures for
Naval Reservists on Inactive Duty).

5. I may drill non-pay with a Naval Reserve Unit while
temporarily ashore; assignment will be made by Commander, Naval Surface
Reserve Force with concurrence of the Reserve Center Commander Officer.

6. I may complete correspondence courses approved for
officers by the Chief of Naval Education and Training.

7. I may perform projects, active duty training, or equiva-
lent training recommended by the program sponsor (CNO N4), or the program
technical manager (Commander, Military Sealift Command), of the Merchant
Marine Reserve Program, which have been approved by Commander, Naval Surface
Reserve Force.

(b) If permanently employed ashore, I must request a waiver of the
sailing requirements outlined in subparagraph (a) above from Commander, Naval
Surface Reserve Force. If such waiver is granted, I will participate in a
combination of activities to fulfill my obligation as outlined in subpara-
graphs 9e and 9f of OPNAVINST 1534.1B (Merchant Marine Reserve, U.S. Naval
Reserve Program) .

c. If I fail to satisfactorily perform the participation requirements
specified in subparagraphs 2b(2) (a) and 2b(2) (b) above, I will be placed in
the General Individual Ready Reserve (IRR) until the term of this Training and
Service Agreement is completed. During this period, I will not be allowed to
participate in Merchant Marine Reserve training.

d. My membership in the Ready Reserve (USNR-R) may be terminated in
accordance with law.

e. Should I fail at any time to fulfill all the requirements of this
agreement, I will be subject to call to active duty, transfer to the Standby
Reserve (USNR-S2), retirement, or discharge, as appropriate.

f. Sections 67l1la and 671b of Title 10, United States Code, currently
provide as follows:
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671a. Members: service extension during war. Unless terminated at
an earlier date by the Secretary concerned, the period of
active service of any member of an armed force is extended for
the duration of any war in which the United States may be
engaged and for six months thereafter.

671b. Members: service extension when Congress is not in session.

(a) Notwithstanding any other provision of law, when the
President determines that the national interest so requires,
he may, if Congress is not in session, having adjourned sine
die, authorize the Secretary of Defense to extend for not more
than six months enlistments, appointments, periods of active
duty, periods of active duty for training, periods of obli-
gated service, or other military status, in any component of
the Armed Forces of the United States, that expire before the
thirtieth day after Congress next convenes oOr reconvenes.

(b) An extension, under this section continues until the
sixtieth day after Congress next convenes or reconvenes or
until the expiration of the period of extension specified by
the Secretary of Defense, whichever occurs earlier, unless
sooner terminated by law or Executive order.

g. Federal statutes and pertinent regulations applicable to personnel in
the United States Navy may change without notice and such changes may affect
my status as a Midshipman, MMR, USNR, or commissioned officer and obligations
to serve as such.

3. I further acknowledge that: My appointment as Midshipman, USNR, will be
terminated on the day preceding: appointment to a commissioned status, date of
disenrollment from the Academy, or other reason for discontinuance of train-
ing.

4. I have read and completely understand the meaning and contents of the above. No
promises, either written or oral, have been made to me in connection with my applica-
tion for appointment as a Midshipman or commissioned officer in the United States
Naval Reserve except as specified above. I acknowledge receipt of a copy of this
document .

Signature Date Signature Date
Full printed or typed name of Full printed or typed name of
witness applicant

Privacy Act Notification

Under the authority of 5 USC 301, the use of identifying data on this form
pertaining to you, such as name and social security number, will be used for
identification purposes while a member of the MMR, USNR Midshipman Program. This
information will be maintained in official Navy Records and will not be divulged
without your written authorization to anyone other than officials or offices involved
with this program. You are not required to provide this information; however, failure
to do so may result in your not being selected for the MMR, USNR Midshipman Program.
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ENLISTMENT / REENLISTMENT DOCUMENT
ARMED FORCES OF THE UNITED STATES

-‘PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 3331,32 USC 708, 44 USC 708, 44 USC 3101, and Sections 133, 265, 275. 504, 508, 510, 591, 672(d). 678. 837, 1007, 1071,
. through 108; 1 7,11253.1159, 1475 through 1480, 1553, 2107, 2122, 3012, 5031, 8012, 8033, 8496, and 9411 of 10 USC and in Executive Orders 9397,
10450, and 11652. . .

PRINCIPAL PURPOSES:- To record eniistment or reenlistment into the U. S. Armed Forces. This information becomes a part of your military
personnel records which are used to provide promotion, reassignment, training.’ medical support, and other personnel management actions for
you. Your Social Security Number is necessary to dentify you and your recor&, and to properly report your earnings as a member of the U. S.
Armed Forces to the Social Security Administration. The data is FOR OFFICIAL USE ONLY and will be maintained in strict confidence in accordance
with Federal law and regulations. : . ’

ROUTINE USES:" To document your enlistmentreenlistment agreement with the U. S. Armed Forces; to record voluntary changes in your
enhstmentreeniistment agreement; to determine dates of service and senionty; and for such other routine personnel management actions
required to maintain normal career progressionasa member of a component of the U. 5. Armed Forces.

 DISCLOSURE IS VOLUNTARY: However, failure to furnish information will result in denial of enlistment or reeniistment.

A ENLISTEE / REENLISTEE IDENTIFICATION DATA

1. NAME (Last, First, Middle) T . 2. SOCIAL SECURITY NUMBER

3. HOME OF RECORD (Street, City, State, ZIP Code)

5. DATE OF ENUSTMENT/ . PF p NI REENLIST YEARS MONTHS|DAYS
REENLISTMENT (YYMMDD) ‘ & ve Wil i
J Y\ TotaNnactive WWGASeRyice
B. 1 W \_o®
8. \w

. years and
The additional details of my enlistment/

reenlistment are in Section § g% : \ -

ENT PROGRAM (DEP):
as a Reservist unless | report to the place shown in item 4
above by (list date (YYMMODD))_ ‘for enlistment in the Regular component of the United
States (list branch of service) for not less than - years and -
weeks. My enlistmentin the DEP is in a nonpay status. | understand my period of time in the DEP is NOT
<creditable for pay purposes upon ertry into a pay status. However, | also understand that this time is counted toward
fulfillment of my military service obligation or commitment. 1 must maintain my current qualifications and keep my
recruiter informed of any changes in my physical or dependency status, moral qualifications, and mailing address.

{ understand that | will be ordefg

b. Remarks: (ifnone, xomté.)

¢. The agreements in this section and attached annex(es) are all the promises made to me by the Government.
. ANYTHING ELSE ANYONE HAS PROMISED ME IS NOT VALID _AND WILL NOT BE HONORED.

(initiaks of Enlistee/Reenlistee) . . (Continued on reverse side.)

DD Form4/1, MAY 85 Previous editions are obsolete.
S/N 0102-LF-000-0044 . o Ael 4



C.

PARTIAL STATEMENT OF EXISTING UNITED STATES LAWS . - .-

9. FOR ALL ENLISTEES OR REENLISTEES: Many
laws, regulations, and military customs will- govern my
conduct and require me to do things a civilian does
not have to do. The following statements are not
promises or guarantees of any kind. They explain
some of the present laws affecting the Armed Forces
which | cannot change but which Congress can change
atany time. .

a. My enlistment is more than an employment
agreement. As a member of the Armed Forces of the
United States, | will be:

(1) Required to obey all lawful orders and
perform all assigned duties. ’ .

(2) Subject to separation during or at the end of
my enlistment. If my behavior fails to meet acceptable

military standards, | may be discharged and given a_
certificate for less than honorable service, which may .

hurt my future job opportunities and my claim for
veteran’s benefits. T

(3) Subject to the military justice system, which -

means, among other things, that | may be tried by
military courts-martial.

'(8) Required upon order to serve in combat or '

other hazardous situations. - .

(5) Entitled to receive- pay, allowances, and
other benefits as provided by law and regulation.

- b.taws and regulations that govern military
personnel may change without notice to me. Such
changes may affect my status, pay, aliowances,
benefits, and responsibilities as a member of the
Armed Forces REGARDLESS of the provisions of this
enlistment/ reenlistment document. L

¢. Inthe event of war, my enlistment in the Armed
Forces continues until six (6) months after the war

ends, uniess my enlistment is ended sooner by the

President of the United States.

10. MIUTARY SERVICE OBUGATION FOR ALL
MEMBERS OF THE ACTIVE AND RESERVE
COMPONENTS, INCLUDING THE NATIONAL GUARD.

a. FOR ALL ENLISTEES: If this is my initial enlist-
‘ment, | must serve a total of eight (8) years. .Any part
of that service not served on active duty -must be
served in a Reserve Component unless | am sooner
discharged.

_ b. if { am a member of a Reserve Component of an
Armed Force at the beginning of a period of war or
national emergency declared by Congress, or if |
become a member during that period, my military
service may be extended without my consent until six
{6) months after the end of that period of war.

¢. As a member of a Reserve Component, in time
of war or national emergency declared by the
Congress, | may be required to serve on active duty

_ (other than for training) for the entire period of the

war or emergency and for six (6) months after its
end.

d. As.a member of the Ready Reserve | may be -
required to perform active duty or active duty for "
training without my consent (other than as provided
in item 8 of this document) as foliows: - :

(1) In time of national emergency declared by
the President of the United States, | may be ordered
to active duty (other than for training) for not more
than 24 consecutive months. -

(2) | may be ordered to active duty for 24
months, and my enlistment may be extended so | can
complete 24 months of active duty, if:

(a) 1 am not assigned to, or participating
satisfactorily in, a unit of the Ready Reserve; and

‘(b) | have not met my Reserve obligation;
and .

(c) 1 have not served on active du'ty for a
total of 24 months. “

(3) | may be ordered to perform additional
active duty training for not more than 45 days if |
have not fulfilled my military service obligation and
fail in any year to perform the required training duty
satisfactonly. If the failure occurs during the last

.year of my required membership in the Ready

Reserve, my enlistment may be extended until 1
perform that additional duty, but not for more than
sixmonths. -~ - . :

(4) When determined by the President that it
is necessary to support any operational mission, |
may be ordered to active duty for not more than 90
daysif | am a member of the Selected Reserve. :

| 11. FOR ENLISTEES/REENLISTEES IN THE NAVY
OR MARINE CORPS: | understand that if I am

serving on a naval vessel in foreign waters, and my
enlistment expires, | will be returned to the United
States for discharge as soon as possible consistent
with my desires. However, if essential to the public
interest, | understand that | may be retained on
active duty until' the vessel returns to the United
States. If | am retained under these circumstances, {
understand | will be discharged not later than 30
days after my return to the United States; and, that
exceptin time of war, | will be entitled to an increase
in basic pay of 25 percent from the date my
enlistment expires to the dateof my discharge.

12. FOR ALL MALE APPLICANTS: This ~form
registers me under the Milita?' Selective Service
Act. The Department of Detense may transmit
information from my personnel records, including
name, social security number, birthdate, and address
to the Selective Service System to meet registration

- and information reporting requirements.

DD Form 4/1 Reverse. MAY 85
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EXPLAINED TO MY SATISFACTION.

BELOW: (ffnone, X “NONE” and initial.)

of that information is false or incorrect, this enlistment may
Government or | may be tried by a Federal, civilian, or military court and,

I CERTIFY THAT 1 HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS I HAD WERE

SECTION B OF THIS DOCUMENT OR REC

HONORED. ANY OTHER PROMISES OR GUARANTEES MADE TO ME BY ANYONE ARE WRITTEN

have given in my application fo!
be voided or terminated administratively by the

. A A A : .
NAME OF ENLISTEE / REENLISTEE (Last, First, Middle) SOCIAL SECURITY NO. OF ENLISTEE / REENLISTEE
1D, . CERTIFICATION AND ACCEPTANGE
13a. My acceptance for enlistment is based on the information | for enlistment. If any

if found guilty, may be punished.

I FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN

ORDED ON THE ATTACHED ANNEX(ES) WILL BE

] NONE (Initials of enlistee | reentistee)

b. SIGNATURE OF ENLISTEE / REENLISTEE

. DATE SIGNED (YYMMODD)

148a. On behalf of the United States (list branch of service) _
| accept this applicant for enlistment. | have witnessed the
have explained that only those agreements in Section B of this form and i DAY

signature in

and any other promises made by any person are not effective and will not@€hync ed.
: SERVICE REPRESENTATIVE INEG £

b. NAME (Last, First, Middle)

¢. PAY GRADE
A

e. SIGNATURE

E. __CONFLS

1S. IN THE ARMED FORCES EXCH
| .

anio

item 13b to this document. | certify that |
ttached Annex(es) will be honored,

EONGIAND NAME

defend the Constitution of the Dpi
allegiance to the same; and that\
officers appointed over me, accord

16. IN THE NATIONAL GUARD (AR
' .

QN

, foreign

AIR):

.19 inthe

pAAIR): A .
dg#€olemnly swear (or affirm) that | will

D ADDRESS (City, State, 2IP Code,

support and
and domestic; that | will bear true faith and

\« o”The President of the United States and the orders of the
#fd the Uniform Code of Military Justice. So heip me God.

. , do solemnly swear (or affirm) that | wili support
and defend the Constitution of the United Statesand the State of

against

all enemies, foreign and domestic; that!will bear true faith and allegiance to the same; and that | will obey
the orders of the President of the United States and the Governor of :

17. IN THE NATIONAL GUARD (ARMY OR AIR):
| do hereby acknowledge to have voluntarily enlisted /reenlisted this

N

States (list branch of service)

and the orders of the officers appointed over me, according to law and regulations. So help me God.

day of
ational Guard and as a Reserve of the United
with membership in the

National Guard of the United States for a period of
days, under the conditions prescri bedi by lav_v, uniess sooner discharged by proper authprity.

years, months,

183. SIGNATURE OF ENLISTEE /REENLISTEE

b. DATE SIGNED (YYMMDD)

10a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

ENLISTMENT / REENUISTMENT OFFICER INFORMATION

b. NAME (Last, First, Middle)

¢. PAY GRADE

d. UNIT/COMMAND NAME

e. SIGNATURE

f. DATE SIGNED (YYMMODD)

'g. UNIT/ COMMAND ADDRESS (City, State, 2IP Code)

DD Form 4/2, MAY 85
S/N 0102-L.F-000-0044

Previous editions are obsolete.
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OFFICER APPOINTMENT ACCEPTANCE AND OATH OF OFFICE

1. NAME(LAST FIRST MIDDLE; 2. STATUS BEFORE APPT. ) ] I 13¥pC
JAODRESS $ |
—
I oR— .
4. 55N s. 6. DESIG. ' 7. S 8. , 9. OSC l 10. C5C 11.8C
| 12. DATE OF BIRTH 13, % %& 14. PEAM. GRADE DATE 15. PRES, € I 16.PRES .GRADE DATE T NG EVOID OATE
TYP| bUTY "TYPE OF INTMENT STAT 25.USNR
18. 19, 20. 2%, - 22, 2
ACTIVE INACTIVE D TEMPORARY D PEAMANENT D CONFIRMED I ] AD INTERIM .
26. AUTHORITY " 27. PLSO y I lza:I l 29 3UPERS USE ONLY

THE PRESIDENT OF THE UNITED STATES HAS APPOINTED YOU AS AN OFFICER IN THE U.S. NAVY UNLCIZR THE CONDITIONS
INDICATED IN THIS DOCUMENT. If APPOINTMENT IS ACCEPTED YOU MUST COMPLETE OATH OF (FFICE. IF IT iS NOT
ACCEPTED SIGN AND DATE DECLINATION. INDICATE REASONS FOR NON-ACCEPTANCE:

AUTRENTICATED:

OATH OF OFFICE

From:
To: Secretary of the Navy

1
HAVING BEEN APPOINTED

IN THE U.S. NAVY UNDER THE CONDITIONS INDICATED IN THIS DOCUMENT, DO ACCEPT SUCH AP "OINTMENT AND DO
SOLEMNLY SWEAR (OR AFFIRM) THAT | WILL SUPPORT AND DEFEND THE CONSTITUTION OF THE UNIT'ZD STATES AGAINST
ALL ENEMIES, FOREIGN AND DOMESTIC, THAT | WILL BEAR TRUE FAITH AND ALLEGIANCE TO THE SANE; THAT | TAKE THIS
OBLIGATION FREELY, WITHOUT ANY MENTAL RESERVATION OR PURPOSE OF EVASION; AND THAT | WILL WELL AND
FAITHFULLY DISCHARGE THE DUTIES OF THE OFFICE ON WHICH i AM ABOUT TO ENTER, SO HELP ME G-JD.

Copy to:

(SIGNATURE OF APPOINTEE)

SUBSCRIBED AND SWORN TO BEFORE: ME THIS

DAY OF : — 20

(SIGNATURE AND GRADE OF WITNESSIN'; OFFICER)

DECLINATION OR DISQUALIFICATION
D NOT OFFERED

D NOT ACCEPTED

D REASON

ORIGINAL-RETURN TO NAVPERS!:OM, PERS «854
NAVPERS 1000/4 a

(APPOINTEE/COMMANDING OFFICER SIGNATURE) . (DATE)

A-15




THE CONCEPT OF HONOR

Never before has the individual character of the American Sailor and
Marine weighed so heavily on the calculus of potential conflict. For all the
intrinsic excellence of our technology, experience demonstrates that its
successful employment in battle continues to depend upon the integrity,
courage, commitment, and professional excellence of those called upon to bring
it to bear in defense of freedom. With ruthless efficiency and finality, the
awesome violence of modern warfare distinguishes forces filled with these
attributes from those rendered hollow by their absence. Unlike previous
conflicts in our history, technology no longer permits us the luxury of
awaiting the first battle to determine whether our forces are ready. The pace
of conflict will afford us little, if any, chance to profit from our mistakes.

Military systems, which often operate under extreme duress, are-builtona
foundation of absolute trust and fidelity. You don’t leamn that when you get
to the fleet; you take it to the fleet. This may seem to be a harsh standard,
but it’s not that difficult to understand what your obligations are.

THE HONOR CODE

For the Naval Reserve Officer Training Corps midshipman, those obligations
are succinctly stated in the following honor code:

A midshipman does not lie, cheat, or steal

This is to certify that I have read and understand the Midshipman Honor
Code effective this date :

(Signature of midshipman)

(Signature of Commanding

Officer)
A-16

CNET-GEN 1533/70 (4-89) S.N 0197LLNF03600



ADMINISTRATIVE REMARKS :

NAVPERS 1070/813 (REV. 10-81) : : : E32
/N 0106-LF010-4981 : ' ‘
L

SHIP OR STATION NROTC UNIT, MAINE MA ACADEMY, .CASTINE, ME 04421

-.Iummsmunmmognmmhkcmssmuknmmu.s}
NAVAL RESERVE/MERCHANT MARINE RESERVE PROGRAM. I MUST MEET
THE FOLLOWING REQUIREMENTS: ..~ <

| COMPLETE THE FOLLOWING COURSES:

'NV-210 MERCHANT MARINE OFFICER I
NV-220 MERCHANT MARINE OFFICER II . :
| NV-442 MERCHANT MARINE OFFICER III -(ENSIGN PREPARATION)

- (AND) - .

ACHIEVE MINIMIM PRT REQUIREMENTS EACH SEMESTER
 QUALTFY AS A FIRST CLASS SWDMMER ONCEYOR-
RE-QUALIFY ANNUALLY AS A-PEERD C NMER

——

CNETINST 1534.1E reads g8\ \ea) \v o NN - o ‘ A
' . ."Midshipmen whg.@qll to Achidve wipigum\PRT réguirefents or who exceed

percent body shal )\ be\pla eyon\r‘u' % drans ... Such
members sh -ed And'plhced ©n propftiofieting. The .
~probation ¢ leaY)y' &tate the rdysell#of the probation, the
requirement ved\ frop * , _pad”the term of the probation..
Physical realine robeht ‘y" se-fitobations should not exceed one
academic terzk o\ ‘&\4'_“;‘;1‘;;;14 able progress to achieve standards

‘within the til\e \peglif 351 the probation letter shall be taken as .
_evidence of latk dE-#ftitude for commisSioned service.. In these cases '
review boards should be convened to comsider the case and provide a
recommendation to the officer in charge relative to retention of the .
individual in the program. Following board consideration the Officer in
Charge ;hauld forward his recosmendation for retention or disenrollment to
CNET N-2. : :

- 2. Disenrollment from the MMR/USNR Program as a result of lack of aptitude

will result in loss of Student Incentive Payments from the U.S. Maritime
Administration and you may be ordered by the Secretary of the Navy to
active duty in the United States Navy to serve in an enlisted status for a
period of time not to exceed two (2) years. ' '

. Midshipman's S.ignature/Date
WITNESSED: '

JOEN F. ROBINSON, GS-5
MILPERCLK '
By direction

oU.S. CPO: 1988-637-001/80107 ’ - o ' . o ’ ‘13
¢ ) A-17 | : O



THIS FORM IS LOCALLY PREPARED AND USED AS A
CHECKLIST ON THE LEFT SIDE OF
MIDSHIPMAN/OFFICER SERVICE RECORDS

MMR, USNR CHECKLIST

SSN:

NAME :

DOB:

HOR:

SIP: YES/NO START DATE:
DESIGNATOR:

DODMERB QUAL DATE:

EST COMM. DATE:

COMMISSIONING PHYSICAL DATE:

SCHOOL ADDRESS:

PHONE :

LEFT SIDE

NEAREST PAY PHONE:

RIGHT SIDE

TRAINING AND SERVICE AGREEMENT CORRESPONDENCE

OATH

DD/4

5520

DD 398/2

ID APPLICATION
BIRTH CERTIFICATE
DRUG AND ALCOHOL

PRIVACY ACT



MMR Student Performance File

(Right Side)
___ MMR/USNR SIP Program Requirements
__ Record of counseling

__ College Transcript

___ Miscellaneous Information (Chronological Order)

(Warning, Probation, LOA, Commendation, Etc)

NROTCUMMA FORM 1534/2 (12/94)
A-19



ANNUAL CERTIFICATE OF PHYSICAL CONDITION

Date: .

Instructions:

This certificate is to be completed annually by members of the naval service {including Reserves) as required
by the Manual of the Medical Department and other directives, as appropriate. The intentional failure to disclose
an iliness or disease could be construed as an intent to defraud the Government and could result in the
member’s loss of disability benefits or be the basis for criminal prosecution or other administrative action
under the Uniform Code of Military Justice.

Type or clearly print member’s name (last, first, middie initial); social security number; and unit to which assigned.

The member shall complete the appropriate responses, sign in ink, and date.

1. Last Name, First Name, Middle Init. 2. SSN 3. Rate/Rank

4. DesignatorlMOSlNEC ‘5. Sex -6. Age 7. Date of Birth

8. Known Allergies

10. Home Address

11. State - Zip +}4 1\ ome Phone Number Work Phone Number

12. Location of Health Record " | 13. Location of Dental Record
14. Date of last Compiete Physical Examination 15. Purpose of Examination’
16. Date of last Dental Exam | 17. Type of Examination 18. Class | 18. Date of last 20. Date of last
. PAP and results - | Mammogram and results
21. Date of last HIV Blood Test 22. Blood Pressure | 23. Body Fat % 24. Height 25. Weight
" (Continued on Reverse)
NAVMED 61203 (REV. 6-97) _ " 8/¥ 0105-LF-012-3800
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ANNUAL CERTIFICATE OF PAYSICAL CONDITION

. Have you had any injury, iliness or disease within the past 12 months which required hospitalization or caused -
you to be absent from school, duty or civilian occupatlon for more than 3 consecutive days”
{ ) NO ( JYES ¥ yes, explain

2. Are you now, or have you been under a physician's care during the past 12 months?
( JNO ( .)YES If yes, explain:

3. Have you taken prescription medications in the past 12 months?
( )JNO ( )YES [ yes, what are they?

—
4. Do you have any physical defect(s), famlly or mental problems which might restnct your performance on
active duty or prevent your mobilization? =

( )NO ( )YES If yes, explain:. . . _ SR :j

5. Additional comments:

Upon completion of indicated action, file completed certificate in member’s Health Record and a copy in member’s
Dental Record. »

| certify that the information contained in this form is true and éomplete to the best of my I_(haévledge and belief.
MEMBER'’S SIGNATURE: ' - ‘
MEDICAL DEPT. REP. SIGNATURE:
REVIEWING OFFICER'S SIGNATURE:
REVIEWING OFFICER'S COMMENTS:

. wU.8.GP0:1993-0-704-079/80124



REPORT OF MEDICAL EXAMINATION

1. LAST m—fﬂl‘l‘ NAME —MIDOLE NAME

2. GRADE AND COMPONENT OR POSITION

3. IDENTFICATION NO.

4. HOME ADDRESS (Number, srest or AFD, alty o town. Simte and 2P Cede)

8. PURPOSE OF EXAMINATION

6. DATE OF EXAMINATION

7. 88X 8. RACE 9. TOTAL YRARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANZATION UNIT
’ MLITARY CVILAN
12 DATE OF BIATH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF IaN
15. EXAMINING FACKITY OR EXAMINER, AND ADORESS 15, OTHIBY INPORMATION
17. RATING OR SPECIALTY TINE IN THIS CAPACITY (Tote)) LAST $X MONTHS
CLINICAL EVALUATION NOTES: every sbnormality in detail. Enter pertinent tem number before each comment. Continue in
NOR. | (Chook 6ach Aem in poropriote cokamn, enter “NE* I ot .| ABNOM: | 73 and use additiona/ sheets If necessary)
MAL ovekmmed.) - MAL .
10. HEAD, FACE, NECK AND SCALP
19. NOSE

4. G-U SYSTEM

35, UPPER EXTREMITIES /Strengeh, range of motion)

7. LOWER EXTREMMES (R3S 370, of mesen)

. SPINE, OTHER MUSCULOSKELETAL

230. IDENTIFYING BODY MARKS, SCARS, TATTOOS

40. SION, LYMPHATICS

41. NEUROLOGIC (Scasifvism 298ts under Sem 72)

42 PEYCHIATRIC (Speclly any personally devieson)

D VAGINAL D AECTAL

~

. mummmmn“m-n-p-—cumumm REMAPNCS A0 ACOITIONAL DRNTAL
, 21 3 Posrate 1 4‘ 3 - 3 2 3 sasang i 2 3 “":"‘ 3 % N et
E ,o % ® ’, ¥ L ) = !,l ® !. ’,I l,l Denares =z denazes
R L
] 1 2 3 4 1] [ ] 7 [ | [ ] 10 11" 12 193 4 18 " E
a 2 = ®»  B» =B & =® = | = B =, 5 o % 8,6 v
T T
: LABSORATORY FINDINGS
5. URNALYSIS: A. SPECIFIC GRAVITY 46, CHEST LAAY (Place, tets, fim munber and reeull)
8. ALBUMN D. MICROSCOPC ’
C. SUGAR
a7, SEROLOGY (Speady et veed and reeul) @ 85 . 8L0CO TYPE AND WV $0. OTHER TESTS
NSN 7540-00-834~4038 Standard Form 88 (Rev. 3-89)
88-122 - ) General Services Administration
: A-21 interagency Comm. on Medical Record

FIRMR (41CFR) 201-45.505



- - MEASUREMENTS AND OTHER FINDINGS

SIABRNT. . JR weaHT 3. COLOR MAIR 4. COLOR EYES 5. SURD: : 6. TEMPERATURE -
5. BLOOQ PRESSURE (A of fowt ioved ™~ PULSE (e ot hourt iovel)
A sva. Y svs. c svs. A SITTING - |8 AFTER DXERCISE | C. 2 MIN. APTER . AECUMBENT £ ATEN STMONG -
TG RECUMBENT STANONG . )
Dus. Dus. By |4
». OIBTANT ViBON w - REPRACTION ) NEAR VISION
MGHT 2 CONR. TO 20/ » s =% comm. TO s
Ty COMR. YO 20¢ ~ s o comn. 10 '
€2 HETRROPHORIA (Speally dismnse)
= = (T8 w PruSM OV PRSI CONV. [ ”
cr
85 DEPTH PERCEPTION
-y “”“1:?“", 84 COLOR VIBION (Toat used and rese} ) DT PEACE UNCONRECTED
GHT LT CORRECTED
& PELD OF VISION &, NIGHT VISION (Test saed and s0ere) % AED LENS TE8T ®. INTRAGCULAR TENSION
o NEANNG n AUCIOMETER T2 PEYCHOLOGICAL AND PEYGHOMOTOR
(Tents wesd and scove)
noNT Wy nssv ns 290 | o0 | 1000 | 2000 | 2000 | 000 | eooo | aoco
;e | sz 00 | s | we | s | o
W new ns |0
wer
T3 HOTES (Commeed) AND SIGNIPIGANT OR INTERVAL IRETORY
* Use aseiionel s # pessesery) ) . L
74. SUMMARY OF DEFECTS AND OUGNOSES (List Slagnoses wilh Sesm misnbers)
75. AECOMMENDATIONS—FURTHER SPECIALIET IXAMINATIONS INDICATED (Speaty) . n A PHYSICAL PROFLE
» v L " T s
T7. SXAMINER (Cheok)
a [J & cusres ron i : 8. PHYSICAL CATEGORY
[N 18 NOT QUALIMED FOR
78 % NOT GUALIPIED, LIST DISOUALIFYING OBPECTS BY ITIEM NUMBEN a s e "
5. TYPED OR PRAINTED NAME OF PHYSIGIAN T | NONATURE
. TYPED OR PRINTED NAME OF PHYSICAN | - _ SONATURE
1. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (atosss wny SGNATURE
. I —
a2 TYPED OR PRINTED NAME OR REVIEWING OFMCER OR APPROVING AUTHONITY SIGNATURE NUMBER OF ATTACHED SHEETS ‘
#U.8. Gevernment Pristiag Offies: 1989-262-081/90235 - SF 88 (Rev. 3-89) BACK’
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APPROVED
OFFICE OF MANAGEMENT AND BUDGET No. 29- msx

REPORT OF MEDICAL HIST ORY
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED T0 UNAUTHORIZED PERSONS)

1. LAST-NAME—~FIRST NAME-~MIDDLE NAME

2. SOCIAL SECURITY OR IDENTIFICATION NO.

3. HOME ADDRESS (No. street or RFD, ity or town, State, and ZIP CODE)

4. POSITION (title, grade, component)

5. PURPOSE OF EXAMINATION

6. DATE OF EXAMINATION

7. EXAMINING FACILITY OR EXAMINER, AND mm
(include ZIP Code)

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, # complaine sxists)

L}

o"'/‘
LA \ -
T e : B
9. MAVE YOU EVER (Plesse check sach item) e "[10. DO YOU (Please check each item)
ves | no (Chock esch item), ", K Nol\ (Check sach item)
| Lived with anyone who had tuberculosis o~ ¢"* * i . {]__| Wesr siasses or contact lenses
« | Coughed up blood 2\ A\ N\ \ {4~ ] Mive vision in both eyes
Bled excessively after in extradtide AR .= |\t Wedr 8 hearing aid
Attemptad suicide 1.\ N 3 _d ™| Stutter er stammer habituaily
Been » slespwaiker | L TR Y \\ Pl Wear 2 brace or back support
11. HAVE YOU EVER HAD OR HAVE WU v é,gmot,uqn-ﬂ e T
vanom (Check sach im) -ru\:cﬁ«ommm mmﬁw (Check each Hem)
Scarlet faver, erysipe D’ ~"[Cramps in your legs “Trick™ or locked knee
Rheumatic fever 4 Frequent indigestion Foot trouble
Swollen or psinful joints Stamech, liver, or intestingl treuble Neuritis
Fraquent or savere headache Gall bladder treudie or gulistonss Parsiysis (inciude infantlie)
Dizziness or fainting speils Jaundice or-hepatitis Epilepsy or fits
Eye trouble mmmbmm Car, trein, ses or air sickness
Ear, nose, or theoat trouble or medicine Frequent trouble siseping
Hearing loss Broken bones Depression or excessive worry
Chronic or frequent colds Tumor, growth, cyst. cancer Loss of memory or smnesia
Severs tooth or gum troudls Rupture/hernis Nervous trouble of sny sort -
Sinusitis Pies or rectal disssse | Periods of unconsciousness
Hay Fever Frequent or peinful urination )
Head injury . Bed wetting since age 12
Skin disssses Kidney stone er blood in urine
Thyroid trouble Sugsr or sibumin in urine
Tubercuiosis VO-—Syphills, gonorrhas, etc.
Asthms Recent gain or loss of weight
_| Shortness of brasth Arthritis, Rhevmatiom, or Bursitie
Pain or pressure In chest Sone, joint or other defermity
Chronic cough ) . Lameness
Paipitation or pounding heasrt Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER
Heart trouble Paiaful or *“trick* shouider or elbow Bosn trested for & femsie diserder
High_or low biood pressure Recurvent back pain Hod o chonge in menstrve! patiorn

13. WHAT IS YOUR USUAL OCCUPATION?

14. ARE YOU (Check one) -

[ momnandes  [] o vanses

A=22
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.r

m-mmmmmmmmmnwumuvmmmmmm
C. Inability tv sssume csrtain positions.
veasons (f yes, give |

8. inability to perform certsin motiens.
D. Other medieal

TAE
(i |1ty
fly ol SE g o i
.mmw mm mmm nm, “W WF Mwm #

in i

1 H mr

.
n
1.
20.
n.
22.

NUMBER OF
ATTACHED SHEETS

SIGNATURE
SIGNATURE

-

TYPED OR PRINTED NAME OF DXAMINEE
TYPED OR PRINTED NAME OF PHYSICIAN
EXAMINER - _ - o



APPLICANT

TYPE OR PRINT ALL INFORMATION IN BLACK

4] LEAVE BLANK

O e———
SIGNATURE OF PERSON FINGERPRINTED

LEAVE BLANK
LAST NAME NAM FIRST NAME MIDDLE NAME
ATASES AKA USD1IS000Z

————————————————
RESIDENCE OF PERSON FINGERPRINTED

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS

CINZENSHIP CT2

YOURNO. OCA

EMPLOYER AND ADDRESS

o
I_T_ DIS NACC
FT HOLABIRD HD-

1. R. THUMS S. K. LITRLE
s e —
6. L _THUMS 7. 1. INDEX 8. L. MIDDLE 9. L RING ) 10. L. LITTLE
A A M —
LEFT FOUR FINGERS TAKEN SIMULTANFOUSLY - L. THUMS R. THUMS RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY

A-23




FEDERAL BUREAU OF INVESTIGATION

UNITED STATES DEPARTMENT OF JUSTICE

CENTER

OF LOOP

THE LINES BETWEEN CENTER OF
LOOP AND DELTA MUST SHOW

. 2. WHORL

0 /’ -".'"

R RGN

2 .{( NS
|-\\‘( ‘\3M//
A N

THESE LINES RUNNING BETWEEN

DELTAS MUST BE CLEAR

3. ARCH

ARCHESYHAVE NODELTAS

WASHINGTON, D.C. 205637

APPLICANT

1. usE PRINTER'S INK,

2. Dis INK EVENLY ON INKING SLAS.

3. WASH DRY FINGERS THOROUGHLY.

4. ROLL FROM NAR TO NAIL. AND AVOID ALLOWING FINGERS TO SLIP.

6. FAN ATION OR DERORMITY MAKES {7 IMPOSSIBLE TO PRINT A FINGER. MAKE A NOTATION TO THAT EFFECT
N THE FINGER SLOCK. .

7..% PHYSICAL CONDITION MAKES IT WAPOSSIBLE TO OBTAIN PERFECT IMPRESSIONS. SUBMIT THE SEST THAT CAN BE
O8T. WITH A MEMO STAPLED TO THE CARD EXPLAINING THEF CIRCUMSTANCES.

] mmmsmmrmwum.mam&wmmrmm&mm -

FALL mnmmoumswo(mumoccwmnouwnvmomuor_sumntn‘).

THIS CARD FOR USE BY:

1. LAW|ENFORCIMINT AGENCIES N FINGERPRINTING ‘APPLI.
CANTS FOR LAW ENFORCEMENT POSITIONS. *

2. OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR-
POSES OF EMPLOYMENT. LICENSING, AND PERMITS. AS AUTHOR.
* @ED ‘BY STATE STATUTES AND APPROVED BY THE ATTORNEY

GENERAL OF THE UNITED STATES. 1OCAL ANO COUNTY ORON
[ - SPEC) Y ON_APPLICABLE STATE

LEAVE THIS SPACE BLANK

INSTRUCTIONS:

of. PRINTS MUST FIRST 8f CMEICKED THROUGH THE APPRO- L
PRIATE STATE IDENTIFICATION BUREAU. AND ONLY THOSE FINGER- . -
PRINTS POR WHICH NO DISQUALIFYING RECORD- HAS BHEN FOUND
LOCALLY SHOULD BE SUSMITTED EOR FII SEARCH.
2. PRIVACY ACT OF 1974 (PL. 93-579) REQUIRES THAY FEDERAL.
STATE. ORt LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL
SECURITY INUMBER IS REQUESTID WHETHER SUCH DISCLOSURE 1S
MANDATORY OR VOLUNTARY, BASIS OF AUTHORITY FOR SUCH
SOLICITATION, AND USES WIHICH WILL 3§ MADE OF IT.

3. IDENTITY OF PRIVATE CONTRACTORS SNOULD SE SHOWN

N SPACE “BMPLOYER AND ADORESS”. THE CONTRISUTOR IS THE
NAME OF THE AGENCY SUSMITTING THE FINGERPRINT CARD TO
™HERS. |
4. PO NUMBER, ¥ KNOWN, SHOULD ALWAYS SE FURNISHED IN
THE APPROPRIATE SPACE.
MISCELLANEOUS NO. . RECORD: OTMER ARMED FORCES WO .
PASSPORT NO. (PP). ALEN REGISTRATION NO. (AR). PORT.SE
CURITY CARD NO. (PS). SELECTIVE SERVICE NO. ($5). VETERANS'
ADMINISTRATION CLAIM NO. (VA). :

0-253 (V. 12-29-80) & U.S. GOVERNMENT PRINTING Oﬁc& 1900—239-102/00204

S/N 0104-LF-006-9600

A-23.1




' CERTIFICATE OF PERSONNEL SECURITY INVESTIGATION, CLEARANCE AND ACCESS

PART | = IDENTIFICATION DATA -
Name Date of Birth Piace of Birth SSN
- Suus [ orricen  [Jenusten [ cvinian Grede Service Service Date
Citlzenship Veritied
D U.S. NATIVE D U.S. NATURALIZED -
(Certificate Number)
D IMMIGRANT
ALIEN e PHILIPPINE NONIMMIGRANT ALIEN
(See Comments) Registration Number {See Comments)
PART Il — RECORD OF |NVESTIGAE ION
TYPE AGENCY DATE CASE CONTROL NO. ' TYPE aGency. L ' CASE CONTROL NO.
o - 3
E 3
=l M ; .\ - L=
HEERE R =
() o 1

[
er 897
[ 2
w
e
S
\
f
H
| T 3
s+ Y

a HEER
| Ngoft 1NPR N a0 ertTEARANCE
DATE (lﬁ'd'icare ?mengm BASIS/DATE 7 CERTIFYING COMMAND REMARKS
. (Signature, Typed Name and Command)

or Final)

- ___________________________
DATE: COMMENTS

(c‘;;‘v;:n only} N AVY _ Commander, Navs! Military Personnel

Command (NMPC B1) MARINE CORPS — commandant of the Merine Corps (MSRB)

A/



CERTIFICATE OF PERSONNEL vSEMlTV‘ ANVERPSGATION, CLEARANCE AMD ACCESS

NAV 5520/20 (Rev. ) PARY IV — RECORD OF ACCESS
Name Soc. Sec. Account No. Status

LEVEL OR FROM TO
COMMAND PROGRAM {Y-M-D) AUTHORITY {Y-M-D) REMARKS
~— .

e e e — e

RU.5. GPO: 1987-704-009/46724

A=24.1



APPOINTMENT TERMINATION
DISENROLLMENT AUTHORIZATION
Midshipman USNR

P Tl
CNET Form 1533/29 (8-79) (Formerly NAVPERS 1533/8) STANDARD DOCUMENT NUMBER
Ro:
TO: s
VIA:

Commanding Officer, NROTC Unit,

1. The Secretary of the Navy has approved the recommendation for the termination of your appointment as Midshipman,
Naval Reserve by disenroliment from the NROTC Program for the following reason(s):

REASON FOR DISENROLLMENT CODE | EFFECTIVE DATE

———
2. In accordance with the agreement which you executed upon entering the Scholarship NROTC Program you will now:
D Be disenrolied from the NROTC Program and revert to your enlisted status currently held in

D Be disenrolied from the NROTC Program and discharged from the naval service.

o = |
e /’::)—' | ‘1 -~ \‘.A'x

3. Provided you discontinue scholastic instruct ét{ ‘é‘above’ educational instifkt%) are entitled, in accordance with
or t [o]

3

52
> i
3

Joint Travel Regulations, to an allowal | from thisnsfitution to yo record at the time you were
accepted in the NROTC Program : 3 "«

R

APPR SUBHEAD L [RU CONY ISA]" AAA [TCT TANC COST CODE EST CODE

\ 1l
NE . ’ .

4. The disenroliment, when effécte : p\uedgﬁy an appropriate entry in the Officer Candidate Accounting and

Reporting System. —

P~

SIGNATURE - DATE
By Direction

FIRST ENDORSEMENT

FROM
Commanding Officer, NROTC Unit
T

1. Delivered.

2. Officals of the educational institution to which this NROTC Unit is attached have stated that you D are D are not
continuing scholastic instruction at the institution at other than govemment expense.

3. Your offical records indicate that your home of record at the time of acceptance was:

SIGNATURE DATE

A-25



— DATE SUBMITTED

RECORD OF DISENROLLMENT FROM
OFFICER CANDIDATE - TYPE TRAINING

YO: (Approprias agency of the service concerned) (Include Zip Coda) TROM:  (Appropriate agency of the service concernad) (Include Zip Code)

SECTION 1- IDENTIFICATION INFORMATION ON STUDENT AT TIME DISENROLLED

1. LAST NAME - FIRST NAME - MIDDLE INITIAL 2.RATE OR GRADE| 3. BRANCH OF ARMED 4 FlLE ORSERVICE | 5. SOCIAL SECURTY
FORCES MBER ACCOUNT NUMBER

6. a.DATE b.PLACE 7.5EX

BIRTH ‘
8. HOME OF RECORD ADDRESS 9.OTHER

SECTION li- PROGRAM INFORMATION APPLICABLE AT TIME DISENROLLED

I710. TRAINING STATION ADDRESS 11. TYPE OF PROGRAM (oCS, 12. SPECIFIC TYPE OF TRAINING (Supply, Pilot
ROTC. Academy, NavCad, etx) training, Bombdardier, Infantry, Artillery, stc.)
I —
13. DATE ENTERED PROGRAM 14. DATE DISENROLLED 1S. DATE SCHEDULED FOR COMMISSION (17
training had been completed fully)

SECTION i1 - REASONS AND CIRCUMSTANCES FOR DISENROLLMENT

SECTION IV - EVALUATION TO BE CONSIDERED iN THE FUTURE FOR
DETERMINING ACCEPTABILITY FOR OTHER OFFICER TRAINING
1. I HIGHLY RECOMMENDED
2. CIRECOMMENDED AS AN AVERAGE CANDIDATE
3. [T] SHOULD NOT BE CONSIDERED WITHOUT WEIGHING THE *NEEDS OF THE SERVICE® AGAINST THE REASONS
FOR TH!S DISENROLLMENT
4. [T RECOMMENDED IF PHYSICAL DEFECTS ARE CORRECTED OR IF SUCH DEFECTS ARE NOT DIS-
QUALIFYING FOR OTHER PROGRAMS
s. . DEFINITELY NOT RECOMMENDED
6. [J OTHER REMARKS

REMARi-
T ———— YTy} -
TYPED NAME AND GRADE SIGNATURE
DD Form 785, JUN 68 REPLACES EDITION OF 1 MAR 64 WHICH 1S OBSOLETE AFTER 31 DEC68. S/N 0102-LF-007-7801

A - 25.1



OMB No. 0703-0029
EXP. 22893
APPLICATION FOR COMMISSION OR WARRANT RANK, U.S. NAVY OR NAVAL RESERVE
OO

= —r =

INSTRUCTIONS: This questionnaire, in conjunction with form DD-398-2, will establish a permanent record for use in

en.hutmiyc qualifications for appointment. In your future career it well an important part in determining the
kinds of towh:chyouwmbemlgned.Answery:llquemomeomplete (Apl;)hlzlntformedwdprognmmayomt

12a and 13a). Write “none” in any blank not applicable to you.

Public reporting burden for this collection is estimated to average .5 hour per response, including the time for reviewing instructions, scarching existing
data sources, gathering and maintaining the data needed, compieting and reviewing the collection of information. Send comments regudmg this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, o Washington Headquarters Services

Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 222024302, and to the Office of
Management and Budget, Paper Work Reducnon Project 0703-0029, Washington. DC 20503

; PRIVACYACI‘ STATEMENT
AUTHORITY: . Tile 10 United Stases Code, Soctions 501, 600, 2107, 2122 and 6019 which prescribes qualifications for el in the Armed Forces of
oL the United States, information reganiing your educational backgreund, i mivement with I enforcement agencies, juvenile, tralfic,
¢ . m-m.wwmqmwmnwmmuu §. Nawy or branches of the
RS n«-mmmo«uwmumcmmmmm

T determine (he applicant’s eligihility for enlistment acu-iua- MMWEMOMWONLY
PRINCIPAL PURPOSES: Zﬂh:p:_‘:&md'p‘:“:u:.-ddh and sieed in strict confidence in accordance with Federal
Law and Regulations. The mm—h-ﬂha—lbnﬂy mmm.

ROUTINE USES: romwmmnmwuy.mn-eumw.mm
DISCLOSURE: :hthM&%Mm&hi““m:&?ﬁmthﬁmﬁ;ﬁaun
fraudulent enlistment and may be subject to a fine and/or imprisonment.
1. Name (First, Middle-Maiden Name (if any) - Last) 2. Swaatus Military-Active
Mr.
Mrs. Military - Inactive
Miss
3. SSN:
4. (a) Present Address (unfl) (State)
(b.) Mailing Address (Stree i (State)
(Address to which orders or official correspondence should be mailed)
5. Home of Record (City) {County) (State)
6. Officer Program Preferences 7. Date Available to 8. Marital Status
Commence Officer .
Active Duty Inactive Duty Training: Single Married
Fmt Choicc: Dependens:
Second Choice: Spouse Other
‘Third Choice: Number of Children:

9. Previous Military Service:
Have you previously applied for a commission or program leading to a commission? (i.e., OCS, ROTC, OTS, PLC,
Service Academy, etc.)__No ____Yes (If "yes", complete block 9a.)

o
—

—
N

NAVCRUIT 1100/11 (Rev. 5/90) S/N 0114-LF-007-0000 A-26



OMB No. 0703-0029
EXP. 2-28-93

Circumstances Regnrdmg Disenroliment

M

——e————

10. I IYes No  Have you ever claimed or been granted a pension, disability allowance, disability

compensation, or retired pay from the U. S. Govemnment?

Yes No Are you pment!y receiving such compensa.non?
1. Education
High School: -
7 / -~ 3 ’.“‘:‘\‘
College Degree: Associate of Am/ ence ‘i 47 7 o
. . . 7 e
Bachelor of Arts/Science 7 —
. P i "

Master of Arts/Science Ly . - =

am .: : - : hd - - o ) \T‘m - \' =

Colleges Attended (List all colleges atxended in du'onologlcal order by academic yea.x;, or pomon of year.)

12. Athletic
Experience

a. h School (to
include both school
and non-school

| wammmgAbnhly'
{ Can you swim 200

sponsored teams)

b. Coll

(to include
school & non-school

sponsored teams)

yards using the crawl,
breast stroke, side
stroke, and back
stroke 50 yards each
and can you swim
50 feet under water
and can you tread
water?

Yes No

¢. Post College Athletic Activities:

d. Current Personal Fitness Program:

{Date Commenced:

NAVCRUIT 1100/11 (Rev.” ) S/N 0114-LF-007-0000




OME No. 07030029

EXP. 2-28-93
— — - - - S — me— —)
13. Extra Curricular Activities Organization Offices Held
a. High School Years
(highlight the most important)
b. College Years
c. Post College Activities
14. Employment History: (List chronologically by work commencement date) .
a n ear i
From To '
Position Title Empioyer Hrs/Wk Salary Per Yr or Per Hr
Reason for Termination -
Salary Per Yr or Per Hr
Salary Per Yr or Per Hr
p Bt
Short Description of Duties (only if not obvious from position title)
Position Tide Employer . | Hrs/Wk l Salary Per Yr or Per Hr
Number of People Supervised: | Reason for Termination
Short Description of Duties (only if not obvious from position tite)
Position Title Employer Hrs/Wk | Salary Per ¥Yr or Per Hr
Number of People Supervised: | Reason for Termination
Short Description of Duties (only if not obvious from position title)
e e ]

15. Scholarship, Honors, and Awards (date received):

— - D — —

e — P

NAVCRUIT 1100/11 (Rev. 5/90) S/N 0114-LF-007-0000 3




OMB No. 07030029

_ : - - EXP. 2-28-93
16. Knowledge of Foreign Languages: -
How Acquired READ SPEAK UNDERSTAND

Language (school, family, work, ete) " T Good | Fair | Exc. | Good | Fair | Exc. | Good | Fair
17. Special Training/Experience/Enowlege: 18. Flying jence:

Computer Language/Program Fluency: License /Ratings:

Total Hours:
Other experience or training that might be Model Hours Model Hours

of value to the Navy:

9. Professional, Occupational, Business or Trade License(s) Have you ever had an application or a license

Type of First Most Recent | Gity, Staze | *uspended or revoked?
License License Yr. License Yr. |orTerritory | 5 I"_J Yes D I "Ves" amplify on attached
’ sheet of paper.
¥ SR .

20. Traffic violations for which a fine or forfeiture of $100.00 or less was fmps

Date Place C . ¥ i*\DAposition

22. IoenifydmanmnmdeinmmmMmmwmnwﬁmmﬂmmbmmdmplmmMMdm
knowledge and belief. I understand that failure to answer sny correspondence promptly of to acCSpt any appointment tendered me will subject my
application or appointment w0 cnceilation without further notice. :

e’

(Date) _ ____(Signature)

S L ————

NAVCRUIT 1100/11 (Rev. 5/90) S/N 0114-LF-007-0000 4
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SAMPLE APPLICATION FOR ACTIVE DUTY AS AN
UNRESTRICTED LINE OFFICER

Date
From: Midshipman First Class , USNR
To: Commander, Navy Recruiting Command (Code 13)
Via: (1) OIC/CO, DNS/NROTC Unit,
Academny,

(2) Chief of Naval Personnel (Pers-252)

Subj: APPLICATION FOR ACTIVE DUTY

Ref: (a) MILPERSMAN 1320-150

Encl: (1) Duty Preference Sheet
(2) Academic Transcript
(3) Report of Medical Examination (SF 88)
(4) Report of Medical History (SF 93)

1. I hereby apply for extended active duty as an unrestricted
line officer effective (date) in accordance with reference (a).

I will graduate from the U.S. Merchant Marine Academy on (date)
and be commissioned Ensign, USNR, in the Merchant Marine Reserve,
USNR Program. Upon graduation, I will receive a Bachelor of
Science Degree in Marine Transportation and a U.S. Coast Guard
license as a Third Mate, Unlimited tonnage, All Oceans.

2. If accepted, I agree to serve on full-time active duty for a
period of five (5) consecutive years. Enclosure (1) indicates my
preference as to type of duty I desire. Enclosures (2), (3), and

(4) are provided for information.

3. It is requested that I be ordered to my first duty station
via Surface Warfare Officer School.

4. My official home of record is:

(Signature)



SAMPLE REQUEST FOR PILOT/NAVAL FLIGHT OFFICER TRAINING

Date
From: Midshipman First Class , USNR
To: Commander, Navy Recruiting Command (Code 13)
Via: (1) 0IC/CO, DNS/NROTC Unit
Academnmy,

(2) Chief of Naval Personnel (PERS-433E)

Subj: REQUEST FOR (PILOT TRAINING) (NAVAL FLIGHT OFFICER

TRAINING)
Ref: (a) MILPERSMAN 1320-150
Encl: (1) Academic Transcript

(2) Navy Recruiting District (Area) Memorandum of
Certification of AQT/FAR Scores

(3) Report of Medical Examination (SF 88)

(4) Report of Medical History (SF 93)

1. I hereby apply for (pilot training) (Naval Flight Officer
(NFO) training) under reference (a).

2. Enclosures (1) through (4) are forwarded in accordance with
the requirements of reference (a). My date of birth is

3. One of the following certifications must be included (as
paragraph 3):

a. For pilot training: I certify that I have not been
previously separated from any flight training program of the
Army, the Navy, or the Air Force for reasons other than temporary
physical disqualification.

b. For NFO training: I certify that I (have) (have not)
been previously separated from a flight training program of the
Army, the Navy, or the Air Force for reasons other than physical
or flight failure. (If requesting a waiver for NFO training,
indicate reasons for previous disenrollment.)

4. I will receive a Bachelor of Science Degree in Marine Trans-
portation from the Academy on (date), having
pursued the courses of study delineated in enclosure (1). Addi-
tionally, I expect to be licensed by the U.S. Coast Guard as a
Third Mate.

5. I will accept a commission as an Ensign, USNR, in the U.S.
Naval Reserve Program on (date).

6. If selected for the requested training and I enter active
service, I agree to the following:



a. For pilot training: Not to resign from the naval service
during the course of instruction and to serve on active duty for
a period of 7 years (8 years for jet training) or until
completion of previously incurred obligated service, whichever is
longer, subsequent to completion of training with the Naval Air
Training Command, unless released earlier by the Navy.

b. For NFO training: Not to resign from the naval service
during the course of instruction and to serve on active duty for
a period of 6 years or until completion of previously incurred
obligated service, whichever is longer, subsequent to completion
of training with the Naval Air Training Command, unless released
earlier by the Navy.

c. That the period of minimum service specified in the
paragraph above will be served whether or not I retain the
designation of Naval Aviator or Naval Flight Officer for the full
period, unless released earlier by the Navy.

d. That if I am disenrolled for any reason I will serve on
active duty until the completion of incurred minimum required
service, unless released earlier by the Navy.

e. That if I am disenrolled because of physical disqualifi-
cation, I will serve on active duty until the completion of
previously incurred minimum required service unless released
earlier by the Navy Department.

f. If selected, I request a reporting date for training no
earlier than (date), and will remain on inactive duty until
commencement of travel to my initial duty station.

7. My official home of record is:

(Signature)

A-28.1



INTERVIEWER'S APPRAISAL SHEET
NAVCRUIT 1100/13 (REV. 3-81) S$/N 0114-LF-011-0085 (See information on reverse before completing) . TYREOR PRINT LEGILY

NAME (Lasi, firsi,.middie) PROGRAM FOR WHICH APPLYING |5Atz

PERSONAL QUALITIES

. DESCRIPTIVE: v .
Observe the applicant and write 6 adjectives or phrases which you believe to be most descriptive of the applicant.

4. . 5. . . . |§.
EVALUATIVE: . .
Congider the applicant as a potential naval officer, and evaluate him on the following: )
*OUTSTAKDING EXCELLENT . GOOD ADEQUATE *UNSATISFACTORY
APPEARANCE AND POISE
_ *OUTSTANDING EXCELLENT GOOD ADEQUATE *UNSATISFACTORY
ORAL CQMMUNICATION AND "
EXPRESSION OF IDEAS
SOUTSTANDING EXCELLENT GooD ADEQUATE “UNSATISFACTORY
LEADERSHIP POTENTIAL
) pmucun.km_.v PREFER SEPLEASED | OE SATISRED PREFER NOT
YOUR WILLINGNESS TO HAVE LIKE TO HAVE TO MOST TO HAVE WITH TO HAVE -
INDIVIDUAL SERVE UNDER YOUR T w0 s s | 5”7 3 2 1 o
COMMAND WHEN COMMISSIONED

: eouusms: (A summary statement evalugting the applicant.is required. All atnmé ral

_upon in this page.) -
. MOTIVATION _
PROGRAM MOTIVATION DEPNITEL MOTIVATED FOR MOTIVATED FOR ‘
. - envaTeD MOTIVATED FOR NAVY, PROGRAM mé mﬁz
.vation for the progrem for which " -
applying.)
POTENTIAL
OUTSTANDING EXCELLENT , GooD AVERAGE ‘-3::":!"
POTENTIAL AS A CAREER NAVAL OFFICER " @ o - &
(Complete for Naval Academy, NROTC, '
and ECP applicants only.)
COMMENTS: (Supplement or qualify the motivation rating end po:qthlasa cdreer navel officer, as appropriate.)
SIGNrTURE OF INTERVIEWER 3 TYPED OR PRINTED NAME OF INTERVIEWER : GRADE, CORPS (if any). IRANCH

OF SERVICE.



INFORMATION FOR COMPLETING |NTERVIEWER'S“AP_PR'AISAL SHEET

1. The purpose of the interview is to evaluate sccurately and impartially the characteristics of the candidate to
. determine potential as a commissioned officer mdmotivgtiontumd service in the Navy.

2. The interview should take 2 minimum of 15 minutes. A period of 15-30 minutes is usually adequate, although
more time may be necessary on occasion. .

3. Disw:dontopiashmﬂddnwmn,thelgﬁunt. Suggested topics include: Navy programs, service life, school
experiences, personal interests, goals in e,amentevents.spom,fmﬂyatﬂmdetowndappﬁuﬁon.mdany

mhmmedbyamiewoftheappﬁaﬁonﬁle.

4. Marking is difficult. Yourjudmentsfommhnpomntputofucha licant’s file, and usually represent
thzonlyperwnﬂeonﬂctwﬁhtheaypﬁant:epoﬂeﬂbyuofﬁc‘ulof Navy. Be fair and impartial, neither
100 easy nor too hard on the applicant. Mukonlyonwhtycnhneobmedpemmﬂy,notontheopinions
or comments of others. ‘ e _

5. No marks should be put on this form until the interview has been completed.

6. Knappemmtmemfwmemwmﬁmbenﬂw,pmﬁ .

7. Below i  check it of haracterstics which iterviewing offices v 4 & phiecges which can be used 10

describe these characteristics This list is meant oy
. view and in making a written & tion afterward. It is npotd

Forceful
Apathetic

qumal
Attitude

Sincere
Flippant

Secretive . Soft-spoken
= s

NAVCRUIT 1100713 (REV, 3-81) /N 0114-LF-011-0085

US. Govermment Printing Offies: 1983—806-016/0087 31
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FOR OFFICIAL USE ONLY (When filled in) Form dpproved.

O.M.B. No. 45-R0075
CHARACTER APPRAISAL (Privileged information) : i

NAVCRUIT 1110/28 (3-73) (Formerly NAVPERS 1110/28)
S/M 0314-LF-112-0380

DEPARTMENT OF THE NAVY
(Date)
r =
L -
Dear:
Reference is made to: ‘ _ who is applying for:

[ Selection s an Officer Candidate School Candidate in the United States Naval Reserve.
[ Selection as an Aviation Officer Candidate in the United States Naval Reserve.

O Interservice Transfer Program (Inactive) in the United States Naval Rese
O Appointment as a Commissioned Officer in the United States Njjee

The person whose name appears above has submitted your 35 '
Oa chamter reference ' ;

(Dare)

Is/was applicant in your employ? ' 1f so, what is/was nature of duties?

How long have you known applicant? What is the extent of your contact with applicant?

»,

In order to assist us in evaluating the applicant’s potential as a Naval Officer, it is requested that you com-
_ plete the form on the reverse side“ind return it in the enclosed posuge-free enveiope.

Your interest and coopenuon in this matter will be greatly appreciated.

Sincerely yours,

2-30



FOR OFFICIAL USE ONLY { When filled in) - l-orm approved.

NAVCRUIT 1110/28 (9-73) (Formerly NAVPERS 1110/2%) $/N 0114-LF-111-0380 . O.M.B. No. 45-R0075
e T )
The information you furnish will be held in strictest confidence. A prompt reply will enable us to process the application more
efficiently.

The guidelines below are furnished to assist you in evaluating the applicant’s pcrs'onal characteristics.

AS COMPARED TO THE MAJORITY OF PERSONS IN THE APPLICANT’S AGE AND EXPERIENCE GROUPS, the applicant
is considered to be: :
OUTSTANDING: Of superior caliber EXCELLENT: Well above average. Very few superiors.
GOOD: Above average. SATISFACTORY: Generally average. '
UNSATISFACTORY: Not acceptable. .

PLEASE CHECK YOUR EST lMA?E OF THE APPLICANT'S QUALITIES OouUT- SATIS- | UNSAT. NOT

LISTED BELOW AS COMPARED WITH THOSE OF OTHER INDIVIDUALS |STAND- e {Goop | Fac. | israc os-
OF SIMILAR AGE AND EXPERIENCE: - ING TORY | TORY | SERVED
1. Ability to make logical decisions
2. Ability to originate and act upon ideas of his/her own
3. Reaction to frustration and opposition . :
4. Ability to lead others: to direct them in arrymg out his/her ) .
. wishes ' -l

5. Degree of cooperation with others '
6. Emotional characteristics and stability : %
7. Attitude toward carrying out desires of those in mthonty , 3

over him/her ~ S : 0 -
8. Attitude toward his/her work, md momatml-co Coeffig\t ‘K .-
9. Loyalty to organizations with which he/ ‘q I@ \\ \C N T

to his/her associates \ - \\ ] W Lt P : ;
10. Personal appearance . S\ VN1 \ 1i. A s A
1. Reputation or. charagerfifMaopinidp | the domibily  \\ | ™ Fe 1

12. Integrity as evidencedi T -~ TRF ‘v.,.‘c __!‘
__byyou ‘ﬂm\\\ \ = [ A

< I
IF THE ANSWER TO ANY Q&F Welbaf o S "YES ”‘PLEASE WMIN IN THE SPACE
ALLOWED FOR COMME ) NO YES

13. WOULD YOU OBJECT to\a WW represent vour nation as a Naval officer in a foreign country?
14. WOULD YOU OBJECT to mr’r mber of your family serve under this person’s command?

15. To the best of your knowledge has the applicant ever been discharged from employment" If so, what was
“ the reason?

16. Is the applicant related to you by blood or marriage?!

17. To the best of your knowledge, has the applicant ever been arrested, fined or convicted? If so, for what reason?
18. Does the applicant appear to have evidence of chronic illness? '

19. To the best of your knowledge, has the ap.plium ever had any serious accidents, diseases or nervous disorders?

20. Do you have any reason to question this person’s loyalty to the United States?

31. To the best of your knowiedge, is there any history of unfavorable reputation or any undesirable habits (xmmo-
nlxty. use of drugs, excessive use of alcohol, etc.) which the applicant may have?

22. Do you have any reason to believe this person advocates overthrowing or altering our constitutional form of
government by force or other illegal means?

23. To the best of your knowiedge, does this person belong to any organization which advocates the above
(Item 22)"
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AD

'

NAVCRUIT 1110/28 {9-73) {Formerly NA VPERS 1110/28) S/N 0114-LF-111-0380 ’
DITIONAL COMMENTS OR EVALUATION (If you have answered YES 1o any questions 13 through 23, please expiain):

Relationship to Candidate (employer,
friend of family, etc.) :

GPO-1980-608-462



ROTC/ECP DUTY RECOMMENDATION TRANSMITTAL LETTER

From: Midshipman I {.;j
To: Chief of Naval Education and Training (N27/083) .
Vis: Commanding Officer, NROTC Unit '

Subj: DUTY PREFERENCE/RECOMMENDATION ICO

(Name/SSN)
Ref: (a) CNET P1533/3, Chapter 10

Excl: (1) Unofficial Academic Transcript
(@) Sumped Page of MEDCOM/NAMI Physical (SF 88)
(3) Special Packages (for designators 118X/119X)

MIDSHIPMAN COMMENTS

REMARKS: (Brief of skills, language ability, academic honors, or personal desires pertineat to assignment)

ACADEMIC MAJOR: (Complete description including any minors or areas of conceatration not meationed in
degree, also include classification; B.S., B.A., eic.)
A. 1 AM MEDICALLY QUALIFIEDFORTHEUNRESTR[CTEDLNECOWUNHY (URL).

1 RESPECTFULLY REQUEST TO BE CONSIDERED FOR

(1160/1170/1390/1370/1180/1190/1160G/1160E/1 700N.)

NOTE: PLEASE PROVIDE THREE DIFFERENT URL CHOICES. -

THE FOURTH RL/SC CHOICE WILL BE USED ONLY IF MIDSHIPMAN IS FOUND NOT PHYSICALLY QUALIFIED FOR URL
PRIOR TO COMMISSIONING.

{

B. 1AM MEDICALLY UNQUALIFIED FOR THE UNRESTRICTED LINE COMMUNITY.
1 RESPECTFULLY REQUEST TO BE CONSIDERED FOR THE RESTRICTED LINE/STAFF CORPS.
(CALL N27/083 FOR RL/SC DESIGNATOR OPTIONS.)

C. 1 HAVE CHOSEN THE MEDICAL FIELD OR: (CIRCLE ONE)
IF NOT SELECTED FOR THIS MEDICAL FIELD, I THEN WISH TO PURSUE THE URL COMMUNITY OF: -
(SEE SELECTIONS IN PARAGRAPH (A) ABOVE.)

REQUESTING A DELAY IN ACTIVE DUTY ST ART DATE? YES/NO (CIRCLE ONE)
IF SO, HOW MANY MONTH ARE REQUESTED? (<12 MONTHS),

(Signature and date) R
S A-31 |



FIRST ENDORSEMENT ON,

From: Commanding Officer, NROTC Unit
To: Chief of Naval Education and Training (Code N27/083)

Subj: ROTC/ECP SERVICE SELECTION

Iwﬁfyﬂmthisnﬁdshipmhsmetaﬂvareqlﬁsiwswmyfmsdecﬁmmhismu 1st choice of
designator and for commissioning. (Additional comments are welcome.)

(Signature and date)

A-31.1



SAMPLE REQUEST FOR RELEASE FROM THE USNR
FOR STATE ACADEMIES

Date
From: Midshipman First Class , USNR
To: Chief of Naval Education and Training (OTE6/082)
Via: OIC/CO, Department of Naval Science/NROTC Unit,
Academy,

Subj: REQUEST FOR RELEASE FROM THE U.S. NAVAL RESERVE

Ref: (a) MILPERSMAN 1300-080
(b} MILPERSMAN 1920-160

1. I request authorization to resign from the U.S. Naval Reserve
in order to accept appointment as a Second Lieutenant in the U.S.
Army Reserve on active duty.

(Signature)

FIRST ENDORSEMENT on Midshipman First Class '
USNR 1ltr of (date)

From: O0IC/CO, Department of Naval Science/NROTC Unit
Academy,

To: Chief of Naval Education and Training (OTE6/082)

1. Forwarded, recommending approval.

2. If approved, it is recommended that the Chief of Naval
Education and Training terminate the individual's status as
Midshipman, USNR effective (date), such action to be contingent
on receipt of evidence that the individual accepts an appointment
as Second Lieutenant, U.S. Army Reserve on (date).

(Signature)

Copy to:

Superintendent

Midshipmen Personnel

Midshipman Commander, U.S. Army Reserve Components
Personnel and Administration Center, St. Louis, MO
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ACCEPTANCE AND OATH OF OFFICE

ACCEPTANCE

I , having

been permanently appointed a MIDSHIPMAN, USNR from the

day of , ,do accept such

appointment.

“(Signature of appointee in full)

OATH OF OFFICE

I, having been

appointed a Midshipman, do solemnly swear (or affirm) that

I will support and defend the Constitution of the United
States against all enemies, foreign or domestic; that I

will 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 will well and faithfully
discharge the duties of the office on which I am about to
enter: So help me God.

(Signature of appointee 1in full)

Subscribed and sworn to before me this day of '

(Signature and rank of witnessing
officer)

CNET 1533/104 (8-98)
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OFFICER BIOGRAPHY SHEET - , _
NAVPERS 5720/1 (Rev. 8-78) S/N 0106-LF-057-2008 . DATE

This form is to be compieted in duplicate and submitted in accordance with current BuPers Manual Amdo 5020140
PRIVACY ACT STATEMENT

Authority to request this information is derived from 5 United States Cods 301, Dounmcnul Regulations. To provide in centralized form routine
blographicat information and speclalized publicity items such as “unusual war expsriences.”” Media and public reiations type information for ofticial
news releases is expected If individual is invoived in some news worthy event and If the individual has authorized release of such information. Com-
pietion of this form is comalotoly voluntary; no aetlon wul bo taken if the lndlvklual dou not Dmld‘ the requested information. -

NAME __ (Sumame) (First) (Middle) DATE RANK SSN & DESIGNATOR

HOME TOWN FOR PUBLICITY PURPOSES

NAME AND ADDRESS OF DESIRED HOME TOWN NE

T ATE AN ADOREEE — e
FATHER'S NAME AND ADDR ) MOTHER'S MAIDEN NAME AND ADDRESS
. Y
s it ———— e —————— e ——
PRESENT RESIDENCE OF SPOUSE OR NEXT OF KiN OFFICIAL (Permanent) ADDRESS OF OFFICER
s ettt e ———
ND PLACE OF MARRIA NAME AND HOMETOWN OF SPOUSE

DATE OF BIRTH SPECIAL CIVILIAN ACHIEVEMENTS, SOCIETIES, CLUBS,
ATHLETICS, HOBBIES -

NAMES OF CHILDREN

SCHOOLS OR COLLEGES A‘I’TENDIED PRIOR TO ENTERING NAVY DEGREES

T K
DATE BEGAN NAVAL
SERV.

DATE COMMISSIONED

SPECIAL NAVY DESIGNATIONS AND DA’ >
(Aviator, Submarine, Surfoce Warfare, IDO

-SPECIAL NAVY ACHIEVEMENTS, AQD

BRIEF BIOGRAPHY OF CAREER: \

{b) Newsworthy dets on personal life.

(¢) Unususl wer experiences, campeigns, operations.

@ List decorations (M of H, Nevy Cross, stc., PUC + NUC with units, inciude stars + devices).
' /

(e) wmmmm-&m“m (Use additionsl shest es necesssry).
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NAWVPERS"T7207PPRav. 8-78) (BACK)

S T . ] -
o O:kulnr chronolvgically all Armed Forces service finclude enlisred service, reserve activity, PUC or NUC awards): (Estimate dates. if
unknown) - . ;
FROM o SHIP—UNIT—STATION  PRIMARY DUTIES REMARKS: (and ny coltateral duties, etcs,
MO-YR. | MO-YR. | : (and noteworthy collateral duties, 'tc""~:‘,,,

(g) - Listall promotions with effective dare of rank.

(k) Hes photogreph been sudmitted in eccordance with eurrent BuPers Menuel Article? Oves Owno

i)  1asuthorize the relesse of the foregoing for publicity purposss.

RU, 5. Government Frinting Offlen: 1979—003-076/0484 24

A-3a . 1



OFFICER'S REPORT OF HOME OF RECORD
AND
PLACE FROM WHICH ORDERED TO A TOUR OF ACTIVE DUTY.

kR

PRIVACY ACT STATEMENT: Mnmﬂﬂwhwﬁms msmcw-m.mmmimm-«umnm.r“w
., muwu«m—yu—nuuﬂ-—mmummmm. .

1. Gemersl ‘ ) O)Mmiu-nlndhuaunﬁlhuﬂnaMndu-*nala-ncundn
mWMFmMMwWdeMWM‘d
hmhdhm-mwﬂn“dwwhm mdmgﬂmtudWmM."mMW'hu
mumuﬂmmmmu)wmudmm‘: foems. _
duty, from home or from the rmﬂ-m»mmwhmym .
O)wmﬁmtb*:m.w-puummmu a)mmh-mawmmm-mm
mmmm.«m,muhqmun-uuawﬁm status—complets all items.
which ordered . Anticle 503+ ‘DUPERS Mamual.) This form is d f : ’
mmgm.,:uﬁ*_“:‘mx » %ﬁWdMM‘mWhWTngw
cu!n-thhdhmﬁhw “mmm”mu mw“wuundwumuucmwumm
wgmu-.pmwwuw«mmmm of this form.
bhuﬂnm“#w“mumwhmm . The ) sl be the ) ' . or other

o on and afeer | ey 1957. 'mw.q:_up-—uom.wuum-wm

2. Preparstion.

a Prepare and sign nm(nunu)mdm.m«mw

[{}] Appmwdhmtawmm
items. .

DATE OF SNTRY ON RELEVANT TOUR OF
EXTENDED ACTIVE DUTY N
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1. Thase guides are furnished to assist in completing entries on the obvesse sde of this form. Certifying officers, In addicion, mest give ful
consideration t0 all documents in the officer’s service record or in his personal possession which relate to the occssion and bear directly on the
item being determined:

* - mwmwwnummumumuhmwt—-
- autive duty enfisted steaes)—both his home of record, and the place from which he was ordered into the relsvant sour of active duty are one and

the mme, iz., the place to which his pevmait or sthorization to report at the Naval Academry or NROTC Usit for advission a¢ s Midshipmen .

was sddreassd. Note that the reievant tour of .active duty for Newl Academy and NROTC (Reguisr) gradwases, other than thoss appointed

Midshipman from an active duty ealisted status, commences upon entry at the Academy or NROTC Unit even though such service mey or say

2ot be considersd as active duty for other purposss.

& Offiew appointed foum an sstive entiotsd statse—

(1) who ot the Sese of entistment was immediowly plased an active dety—both his home of record, and the piace from which he was
ordered into a relevant tour of active duty are ome sad the same, iz, the piace he indicased a5 his home address a1 the time of
such enlistraent and which was recorded on the enlistment contract.

(3) who immedistaly Teeniisted with 80 brank in sstive
the time of such resnlistment and which wes reco ey
relewant tour of active duty is the place such taggffistmes
Yard mgy be used).

mw.uﬁhdd.mu
status, his home of record, and the place £
secorded on the enlistment contract

Ry from on insstive dety offieer stonm—his home of record, and the place from which he was
sonmeily one and the sume, is., the sddress 90 which his orders to.active duty were sddremsed, If
on fie in the OFFICER’s Servics Record, howswer. that the address %0 which his orders were direcsd
mcord is the permenent address recorded for the individusl, and the piace fram which ordered intw &

it can be detetmined from d ey
was & temporary ome, the holigyOi

relewant tour of active duty is the address to which his orders ware directed (Nots: Articie 501080, BuPars Manual, requires that “When 3
Mhmmhh-damq&whmkhmwhmmumﬂc“d

his records of the aew mailing address, specifying whether permenent or temposary™).

NAVPERS WYO/M (REV. 5-78) (BACK) £/ 0105-LESVW-TEN * .S, Government Printing Offies: 1980~703-100/7340 3-1
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OFFICER PHOTOGRAPH SUBMISSION SHEET

PRIVACY ACT STATEMENT

Authority to request this information is dernved from 5 United States Code 301, Department Regulations. Purpose of this
mnformation is to accompany submission of the photograph. The photograph is used for identification, and for official press
releases, when authorized. The photograph and attached information sheet are filed in the officer’s official record which i1s used
in the personnel management of Naval Officers. Completion of this form and submission of the photograph are mandatory.
Failure to provide either the required information or the photograph may result in administrative action being taken.

NAME ¢print _ .
(Last) (First) (Initial) (Social Security No.)
(Grade) (Designator) (Date Photograph Taken)

INSTRUCTIONS FOR SUBMISSION OF PHOTOGRAPH

PER MILPERSMAN 5020140

1. Photographs shall be submitted by all officers g
Upon original appointment to com

b. Within 1 year (butno less t [ vermg dat
in zone for promotio D 03 thro
or color u‘ll uarter view in the summer khak: uniform
hdpre n& mpnef wear), uncovered, with the left
ok suu abproximately four inches in width and five

nch mgh letters), with the member's last name, first and middie
pgraph was taken (in year, month and day sequence), shall be

wlf ch the member is

(summer whites majbe
shoulder forward, aghi
inches in height.

3. A menu board of hand
initial(s), rank, designato
placed at or near the me

4. Group pictures are not acceptable.

Photographs submitted become pr.openy of the Navy Departiment and may be used for routine purposes in
accordance with the Privacy Act of 1974, and if authorized by the individual for public affairs releases.

6. OPNAVINST 5290.1, Naval imaging Program (NAVIMP) Policy and Responsibilities authorized navai activities
having an established photographic laboratory, when requested, to produce photographs for this purpose.

(Attach photograph with staples)

7. Secure photograph against breakage or creasing, label shipping container in upper left-hand corner
“PHOTOGRAPH® and torward to the Bureau of Naval Personnel, PERS 313C1, 2 Navy Annex, Washington, DC
20370-3130.

8. lauthorize release of my photograph for public affairs releases: D YES D NO

(Signature)

PHOTOGRAPH
NAVPERS 1070110 (REV. 3-93) @ U.S. GOVERNMENT PRINTING OPRCE: 1953—704-070/80800 ) S/N 0106-LF-015-6500
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OFFICER QUALIFICATION GUESTIONNAIRE (Sec Privacy Act Ststement on

NAVRES 1301/4 {Rev. 11-78) SN 0117.LF 0130122 o reverse before completing. )
DATES DEGREES MAJOR
CIVILIAN EDUCATION (4bove High School) ATTENDED CONFERRED
' FROM ) TITLE DATE
& [STONIFICANT FOREIGN TRAVEL, LANGUAGE CAPABILITIES, HOBBIES, ETC.
§
[
£
g
[-]
x®
g .
< | SIGNIFICANT CIVIC RESPONSIBILITIES AND COMMUNITY ACTIVITIES
s
- i
. .'. .:‘.
MILITARY DECORATIONS —
s .,
— S e g
NAME AND ADDRESS OF :urmj»., o
. - L
iy X
-".‘
- o,
: TTIME IN PRESENT POSITION
e
& Ed
& '®RIEF DESCRIPTION OF DUTIES AND RESPONSIITIES. |
- 3 ( » ” d
2 = P h ,
g . ‘% : y
: Cle \B\ A\ 7L
: FROM 10 - - ;
i o g vew | ot o ¥ ‘h '/ BRIEF DESCRIPTION OF DUTIES
< -
S ) —
2
(3]
d .
>
-
£
€. MISCELLANEOUS PERSONAL DATA
RESEAVE UNIT ASSIGNED BILLET ASSIGNED/TIME IN 8ILLET DATE OF 8IRTH
HOME PHONE NO. | OFFICE PHONE NO. NO. OF DEPENDENTS SECURTTY CLEARANCE/BASED ON/DATE
HOME ADDRESS
SIGNATURE DATE
1 certify that the dats contsinad herein is true and correct
20 the best of my knowledge.
- e ——— ]
NAME (Last. First, Middle) RANK SSN/DESIGNATOR DATE OF PRESENT RANK DATE FIRST COMMISS IONED

{over)
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~ PRIVACYECOSIIMEENT IR suthority 1

military information on inective reserve officers to detsrmine eligibility for sssignment in the Naval Air Ressrve Progr

this inf

is ined in 5 U.S.C. 301 Departmental Regulations. The principsl purposs of the information is to obtain civilisn and

. You are ived to pr this infor Failure 10 do s0 may resuit
in s determination that you sre not eligible for assignment.
! SHORE DUTY SEA DUTY
INCLUSIVE DATES COMMAND/ OUTIES INCLUSIVE DATES TYPE SHiP/ DUTIES
(Month & Yexr) ACTIVITY (Primary & Collateral) (Month & Yewr) SQUADRON {Primary & Colareral)
w § '
o
S
3
- 127
e
&
<
|4
£
x
s s
£ 2
28
[
S
w | INCLUSIVE DATES SQUADRON/UNIT DUTIES INCLUSIVE DATES SQUADRON/UNIT DUTIES
s (Month & Yeer) LOCATION (Month & Yaar) LOCATION
g
g
g Pra
. \
w
>
wl| 2 \
g8
3 ] \
£l e : ;
£le e S AY
x| N T Cae M
“) z F e -
[~} < o
i€ . ~
© ey
g ™ £ 7 i /
2 K - . e
g : - . By
T 1R
-
FROM TO NING A
> E -
5 Month & Year) ) & Year § v Y eNeo - DUTIES/COURSE(S) TAKEN
5 o B o
z \ ! ol '
.. T e ‘-" ‘va' ,i.x‘ -,\
K] LS r ey
- N o -
¢ = - ,1415" K PLatS . "~
L 2
N i ":’ -~ 7
o ~, I
. L
ra
. &
«
<
:
<
-
G. NAVY AND CIVILIAN FLIGHT EXPERIENCE
SIGNIFICANT NAVAL AVIATION EXPERIENCE PILOT/INFO/FLIGHT SURGEON
MODEL | HOURS | C/LS | PCDESIG YR FLOWN TOTAL TOTAL HRSLAST | TOTAL CIVILIAN FLYING HOURS
HOURS {SET HOURS | 5 YEARS cns S.E. PROP M.E. PROP JET HELO
DATE OF DESIGNATION -
HTA NFO/TYPE
. t
J

am—
. -'NAVRES 1301/4 (Rev. 11-76) (Back)

# U.S. GOVERNMENT PRINTING OFFICE: 1992—704-079/80027
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SAMPLE LETTER FOR A MIDSHIPMAN WHO REFUSES COMMISSION

1534
Ser
Date

From: OIC/CO, DNS/NROTC Unit,
To: Chief of Naval Education and Training (OTE6/082)

Subj: FAILURE TO ACCEPT COMMISSION - MERCHANT MARINE RESERVE,
UNITED STATES NAVAL RESERVE (MMR, USNR) MIDSHIPMAN PROGRAM

Ref: (a) CNETINST 1534.1G

Encl: (1) (Individual's) 1ltr of (date)

1. Per reference (a), this report is submitted on the following
individual who has refused (his/her) commission in the USNR.

Name : (Full Name)
SSN:
Program: MMR, USNR - SIP Program
School:
Degree: BS Nautical Science (Grad: (date))
USCG License: (Deck) Third Mate Unlimited
Issued: (Date)
2. Mr./Ms. was a midshipman in good standing

throughout his/her association with the MMR, USNR Program.

He/she completed all required naval science courses. Late in
his/her Spring semester 19 20 , just prlor to graduation,
he/she was required to take his/her spring Physical Readiness
Test (PRT), which he/she failed. Although given time for remedi-
al workouts, he/she did not take the PRT again prior to gradua-
tion. His/her commission was held in abeyance until his/her
return from a (academy) training cruise in which he/she served as
a deck watchstander. Following cruise, he/she was notified of
the remaining requirement to complete the PRT to obtain his/her
commission which was still being offered. Following a personal
interview, Mr./Ms. (individual) indicated his/her desire not to
complete the PRT nor accept his/her commission. He/she then
provided a written statement (enclosure (1)) citing moral reasons
for his/her decision not to accept his/her commission.

3. I request that CNET notify the Maritime Administration to
initiate action as required in this case. I recommend that Mr./
Ms. (individual) be placed in active enlisted service in the U.S.
Coast Guard or U.S. Navy to pay back the $12,000 in Student
Incentive Payments expended by the government to educate him/her.

(Signature)



FORMATS FOR REQUIRED REPORTS

TITLE REPORT CONTROL SYMBOL

SAMPLE LETTER FOR ANNUAL REPORT

ANNUAL REPORT OF DEPARTMENT OF

NAVAL SCIENCE/NROTC UNIT AT

U.S. MERCHANT MARINE AND STATE

MARITIME ACADEMIES CNET 1534-1

SEMIANNUAL COMMISSIONING
REPORT CNET 1534-2

SEMIANNUAL ROSTER OF MMR,
USNR MIDSHIPMEN CNET 1534-3

Appendix B

PAGE



SAMPLE LETTER FOR ANNUAL REPORT

1534
Ser
Date

From: OIC/CO, DNS/NROTC Unit,
To: Chief of Naval Education and Training (OTE6/082)
Subj: ANNUAL REPORT (CNET REPORT CONTROL SYMBOL 1534-1)
Ref: (a) CNETINST 1534.1G
Encl: (1) Department of Naval Science Annual Report for FY
1. 1In accordance with reference (a), enclosure (1) is hereby
submitted.
(Signature)
Copy to:
MARAD (M-250)



(NAME OF MARITIME ACADEMY)

ANNUAL REPORT OF DEPARTMENT OF NAVAL SCIENCE/NROTC UNIT
AT U.S. MERCHANT MARINE AND STATE MARITIME ACADEMIES
REPORT FOR FY
(CNET REPORT CONTROL SYMBOL 1534-1)

1. Student Population Numbers and Demographics:

a. Number of students under instruction at the institution
as of (date):

Deck Engine Dual

Freshman:
Sophomore:
Junior:
Senior:
Fifth Year:

b. Demographics:

Maleg ~Femaleg
Total Minority Total Minority

Freshman:
Sophomore:
Junior:
Senior:
Fifth Year:

2. MMR, USNR Participation: (Indicate the number of minority
participants in each category below the parentheses following
each total.)

MMR, USNR MMR, USNR

Max SIPs Applicants/MIDN Applicants/MIDN
Available on SIP or USMMA Non-SIP
Per Class Male Female Male Female

Freshman:

Sophomore:

Junior:

Senior:

3. NROTC Participation: (Indicate number of minority partici-

pants in parentheses following the total in each category.)

4YR School CNET School Coll. Prog.
Male Female Male Female Male Female
Freshman:
Sophomore:
Junior:
Senior:



4. Officer production during past fiscal year (from 1 October

19 /20 to 30 September 19 /20 ): (In all categories below
indicate number of minority appointees in parentheses following
the total in that category.)

a. USNR/MMR officer appointments of those students who had
received SIP (include USMMA in this category) :

1625 (Deck) 1675 (Engine) * Total

Male:
Female:
Total:

b. USNR/MMR officer appointments of those students who did
not receive SIP:

1625 (Deck) 1675 (Engine) 1665 (Dual) Total
Male:
Female:
Total:
c. USNR active duty appointments (non-NROTC): (If any of

the below are TAR appointments, indicate in parentheses, follow-
ing the total number in that designator, the number of officers

with TAR appointments (i.e., (1 TAR).)
Male Female
SIP Non-SIP SIP Non-SIP
Pilot (139X):
NFO (137X):
SWO (116X):
SWO(N) (116X):
SUB (117X):

SPECWAR (118X):
SPECO (119X):
SUPPLY (310X):
CEC (510X):
REST. LINE:

d. NROTC Active Duty Appointments:

Male Female

Pilot (139X):
NFO (137X) :

SWO (116X):
SWO(N) (116X):
SUB (117X) :
SPECWAR (118X):
SPECO (119X):
SUPPLY (310X) :
CEC (510X):
REST. LINE:



Male Female
SIP Non-SIP SIP Non-SIP

USMC:
USCG:
USAF:
USA:

NOAA :

5. Academic/Cruise Calendar: 1In this section provide inclusive
dates of academic terms and inclusive cruise dates of the train-
ing ships for the upcoming year.

6. Roster of Department Staff: 1In this section list the names
of all military and civilian staff members. The names should be
followed by a listing of each members principal departmental
duties, courses each member teaches, and main collateral duty
assignments made by the institution. Last, list main voluntary
institution and community service activities for each member.

7. Institutional Direction: In this section the following
should be discussed:

a. Major construction or development projects which are
planned or already under way.

b. Significant academic research projects or centers of
excellence in institution programs including offering of addi-
tional majors or degree programs.

c. Changes or impending changes in level of Federal or State
support and OIC's estimate of effect.

d. Changes or expected changes in key institution leader-
ship.

e. Estimate of the level of quality of student being at-
tracted to the institution.

8. Level of Institution Support: In this section discuss the
support provided to the Naval Science Department by the institu-
tion. Include: assessment of adequacy of office, classroom, and
storeroom facilities; budget support; personnel support; data
processing equipment; telephone bill support; use of vehicles;
etc.

9. Significant Events/VIP Visits: List significant events and
visitors both for the unit and the school. Include field trips
and orientation visits/speakers.



SAMPLE LETTER FOR
SEMIANNUAL COMMISSIONING REPORT

1534
Ser
Date

From: OIC/CO, DNS/NROTC Unit,
To: Chief of Naval Education and Training (OTE6/082)

Subj: SEMIANNUAL COMMISSIONING REPORT
(CNET REPORT CONTROL SYMBOL 1534-2)

Ref: (a) CNETINST 1534.1G

1. In accordance with reference (a), the following is the
semiannual commissioning report for the quarter ending (date):

NAME SSN DESIGNATOR DATE COMMISSIONED

2. The following MMR, USNR Midshipmen (SIP) have graduated but
commissioning has been delayed:

NAME SSN DATE GRADUATED REASON FOR DELAY

3. Remarks (if any):

(Signature)

Copy to:
MARAD (M-250)



SAMPLE LETTER FOR
SEMIANNUAL ROSTER OF MMR, USNR MIDSHIPMEN

1534
Ser
Date

From: OIC/CO, DNS/NROTC Unit,
To: Chief of Naval Education and Training (OTE6/082)

Subj: SEMIANNUAL ROSTER OF MMR, USNR MIDSHIPMEN
(CNET REPORT CONTROL SYMBOL 1534-3)

Ref: (a) CNETINST 1534.1G

1. In accordance with reference (a), the following roster of
MMR, USNR midshipmen enrolled as of (1 October/l1 April 19_ 20_ )
is submitted. Non-SIP Midshipmen are indicated by an asterisk.

DATE APPOINTED ESTIMATED DATE
NAME SSN AS MIDSHIPMAN OF COMMISSION

(List names in chronological order of appointment date and then
alphabetically)

2. The following applicants for Midshipmen appointment have been
delayed in receiving appointments for the reasons indicated:

ESTIMATED DATE
NAME SSN OF APPOINTMENT REASON FOR DELAY

(Delay should not be due to Midshipman failure to complete
application processing in a timely fashion.)

(Signature)

Copy to:
MARAD (M-250)



