College Program Paperwork

Name All Caps FIRSTMIDDLE LAST
Last, First, Middle Last, Fist M.I.
Social Security Number 123-45-6789

Home of Record 123Somewherét. Blacksburg VA, 24061

Birth Date YYYYDDMM 1989-05-08



STUDENT FILE INDEX

NAME (Last, first, middle) SOCIAL SECURITY NUMBER
Last, Fist M.I. 123-45-6789
STATUS OPTION
[0 coLLese PrRoGRAM [] scrouarswipprocram [ stasmecer [ wwm/usig O navy MARINE CORPS
X LEFT SIDE X RIGHT SIDE

The Concept of Honor (NSTC 1533/70) - Original

N

Record of Disclosure (OPNAV 5211/9)

Acceptance and Oath of Office (NSTC 1533/104) (Scholarship only)

NROTC Education Program Costs Form (NSTC 1533/50)- Original
(Scholarship Only)

Dependency Application/Record of Emergency Data (NAVPERS 1070/602)
w/SGLI Election (VA Form 29-8286) - First and Third Copies

Birth Certificate (Certified to be a True Copy)

Certification of Personnel Security Investigation - Clearance and Access
(OPNAV 5520/20) - Original (Not mandatory) DONCAF Msg stating
D clearance

Ol OO | g

Certificate of Naturalization - may use Certificate of Proof of Citizenship of Foreign Born
Applicants for Enlisted (NAVMC 536) or Letter of Certification sighting Naturalization
Papers

Copies of official correspondence originated at the unit and endorsements
(LOA letters, probation letters, etc.)

Orders, or copies thereof, with all endorsements (less any LES’)

Application for Uniform Service Identification Card DEERS
D (DD Form 1172)

Application for NROTC Scholarship/College Program - Original

Check applicable ___ ROTC 4-Year Application*

D ___NSTC-Controlled Scholarship Letter
___NSTC1533/21

*Destroy Interviewer’s Appraisal Sheets

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

Enlistment/Reenlistment Agreement - Armed Forces of the United States
(DD Form 4) - Original and extensions (NAVPERS 1070/621) w/NROTC
D Scholarship Service Agreement (NSTC 1533/38) or

Non-Scholarship Program Service Agreement (NSTC 1110/3) - Original.
For SOPH Scholarship - NROTC Service Agreement Review

Previous Enlistment/Reenlistment Documents (DD Form 4)

Certificate of Release or Discharge from Active Duty (DD Form 214)

Privacy Act Statement (OPNAV 5211/12)

[

FILE MUST BE REVIEWED YEARLY

REVIEWED BY DATE
REVIEWED BY DATE
REVIEWED BY DATE
REVIEWED BY DATE

NSTC 1070/6 (Rev. 2-06)

[ FOR OFFICIAL USE ONLY |

I PRIVACY SENTIVE INFORMATION |




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 a little, if any, chance to
profit from our mistakes.

Military systems, which often operate under extreme duress, are built in a foundation of absolute

trust and fidelity. You don't learn 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 CODE OF HONOR

For the Naval Reserve Officers Training Corps midshipman, those obligations are succinctly stated
in the following code of honor code:

A midshipman does not lie, cheat or steal.
This is to certify that | have read and understand the NROTC Honor Code effective

this date

(Signature of midshipman)

(Signature of Commanding Officer)

NSTC OD 1533/12 (Rev. 9-06) FOR OFFICIAL USE ONLY









FIRSTMIDDLE LAST



NROTC COLLEGE PROGRAM APPLICATION PRINT or TYPE.

in nonapplicable blanks. Continue on separate sheet if necessary; please identify items being continued.

Fill in all blanks.

Print "None" or put "X"

PRIVACY ACT STATEMENT: Under the authority of 5 USC, 301, the information regarding your former military experience and training, educational
background, and present personal data is requested in order to validate your basic qualifications and your suitability for selection in comparison
applicants for the Navy-Marine Corps ROTC College Program. Your social security number will be used for purposes of individual

identification. The information will be retained by CNET, (Code OTE/083), and the NROTC Unit and will not be divulged without your written authorization
to anyone other than Navy and Marine Corps personnel involved with the administration of the program. You are not required to provide this information;
however, failure to do so will result in an inability to fairly evaluate your application and may result in an inability to process the application.

with other

1. NAME {Last, first, middle) 2. SSN 3. TELEPHONE NUMBER | 4. WORK TELEPHONE NUMBER
Last, Fist M.1. 123-45-6789
5. CURRENT MAILING ADDRESS (Number, street, city, state, ZIP Code) 6. DATE OF BIRTH (DDMMMYYYY) | 7. PLACE OF BIRTH (city/county, state)
123 SamevileerSt. Blackshurg VA, 240611 1989-05-08 .
B. US CITIZEN CE.R.\rI:FII‘EJ;.TrlEJm\;‘\AZEEE[)R DATE, PLACE COURT OF JURRISDICTION, AND
ves[ nol
10. NAME AND ADDRESS OF PARENT OR GUARDIAN 11. COLOR BLIND: YES |_ NO ]_
Refraction: Cyl Sph Total
Left
Right
VISION CORRECTABLE TO 20/20
YES[ No [
12. MILITARY EXPERIENCE AND TRAINING (Past and present, if any)
SERVICE DATES OF DUTY HIGHEST RANK HELD EAQS TYPE DISCHARGE
POSITION(S) HELD AWARDS YEARS PARTICIPATED
JROTC 9 1wl 1 120
POSITION(S) HELD AWARDS MTCHELL [ e
Civil Air Patrol o w0 1l 12l
EARHART [
Specify Other. POSITION(S) HELD POSITION(S) HELD g ﬁ 10 f 1 ﬁ 12 |:

13. EXTRACURRICULAR ACTIVITIES

READ CAREFULLY. Identify only those activities in which you engaged during school grades 9-12. NROTC is particularly interested in identifying activities in
which an applicant has participated which involve responsibility and leadership.

ACTIVITY

POSITION(S) HELD

AVERAGE NO. HOURS
DEVOTED PER WEEK

YEARS PARTICIPATED

o o[ 1 2]

o 0] 1] 12

[ [ 12

o 1of n] ]
B 2]

9 0] 11
o[ 10 n] 12

14. ATHLETIC ACTIVITIES

READ CAREFULLY. Identify only those sports which you participated in during school grades 9-12. Circle the school year in which you received letter awards or
each sport. Then circle the school year you were on varsity squads. Do not list junior varsity or "B" team awards as varsity letter awards. Do not list intramural

hours devoted per week to activity. Attach additional sheet if needed.

activity.
SPECIAL RECOGNITION
SCHOOL YEAR AS TEAM | PQSITION OR SPECIALTY (Captain, individual or state record or
SPORT LETTER AWARDS MEMBER {In which letter was earned) selected to All-City, County, District
Conference, State or National Team)
(1st team only, except State and National)
o 1w n[ 2 Jel 1w n[ 12
o w0 N1l 2] |o[ 1w u[ 2]
o 1o n[ 12 o[ 1o [ 2]
ol 1w n[ 12 |o 1ol Ml 2]
ACTIVITIES OTHER THAN THOSE ABOVE (List only if they involve considerable responsibility and Teadership. Show position{s) held and average number of

CNET 1533/21 (Rev. 6-00)



15. DUTY OR EMPLOYMENT ORGANIZATION
List in chronological order beginning with the present, each period of employment, self-employment, part-time employment, andfor unemployment.
List inclusive dates for each period. If discharged for cause from any employment, so state.

A. DATES

FROM TO B. NAME OF EMPLOYER C. ADDRESS D. TYPE WORK PERFORMED

Present

16. EDUCATION
List in chronological order, beginning with last school attended. Include any/all college work. Attach transcripts.

A DATES
FROM TO B. NAME OF SCHOOL | C. ADDRESS D. MAJOR E. DEGREE
17. COLLEGE BOARD SCORES 18. HIGH SCHOOL RECORDS
19.  ANTICIPATED DATE OF NROTC
PSAT VERBAL MATH CLASSRANK ___ ENROLLMENT/ACADEMIC MAJOR
SAT VERBAL MATH CLASS SIZE
ACT  VERBAL MATH GPA on a scale of

20. Have you ever made application for or signed any agreement concerning any program leading to a commission in any of the Amed| veg
Forces of the United States? ({If answer is YES, list the date, place of application , program applied for and current status of application.)

21. Have you signed an Enlistment Contract (DD Form 4) with any of the Ammed Forces of the United States? (If an answer is YES, list the
date, place, service and current status of enlistment.

1

22. Have you ever been arrested, detained, indited, summoned into court, or convicted for any violation of civil or military law (include

juvenile offenses and moving traffic violations)? If answer is YES, give complete description of incident, name and place of court, nature
of offense, date and disposition of case.)

23. Are you currently awaiting trial or sentence, on probation, under suspended sentence or under any other type of military or civilian
restraint as a result of violation of law or regulation?

24. Have you ever been known by any other name or names other than that used in this application? ({If answer is YES, even if such
differences were only differences in spelling, explain in affidavit form and submit with application.)

25. Do you have any moral obligations or personal convictions that will prevent you from conscientiously bearing amms and supporting
and defending the Constitution of the United States against all enemies, foreign and domestic?

26. Have you ever taken any narcotic, sedative, or tranquilizer drugs other than as prescribed by a physician or dentist? (f answer

is YES, set forth on an attached sheet full circumstances, including approximate times, amounts taken, period over which taken
and intent for further use.)

21. Have you ever been arrested or convicted of trafficking illegal drugs?

T T T T
T

1

28. Have you ever used LSD, marijuana, sniffed glue or used any other hallucinogens, hypnotic, stimulants, or other known hamful or
habit-forming drugs and/or chemicals? (If answer if YES, set forth on an attached statement the full circumstances, including
approximate times, amounts taken, period over which taken, and intent for further use.)

1
-

| certify that all information given by me is complete and correct to the best of my knowledge.

29. SIGNATURE 30. DATE

If you have answered YES to any of the above questions, respond as indicated on a separate, attached sheet of paper.

| understand that this applicant questionnaire does not obligate me in any way, and that | may withdraw my application at any time.

NROTC COLLEGE PROGRAM OATH

"l do solemnly swear (or affim) that | will support and defend the constitution of the United States against all enemies, foreign and domestic: That | will bear true
faith and allegiance to the same: And that | take this obligation freely, without any mental reservation or purpose of evasion."

STUDENT'S SIGNATURE IN FULL

CNET 1533/21 (Rev. 6-00) {Back)




OPMIS FORM

PLEASE COMPLETE THE FOLLOWING:

9. Date of Birth: [{1989-0O5-08

1
2
3
4.
5
6

. Social Security Number:|123-45-6789
Last Name:

First Name:

Middle Initial:

. Class Year: |Freshman
. Option Code: A one character code that denotes whether a student is Navy or Marine option.
N= Navy
M= Marine

O = Other (Placement, NSI)

Program Code: 5A

A two character code indicating the specific scholarship or college program contract a student has
established with the Navy. These codes may be entered by the unit only on an initial enrollment of a student
into the ADS. Any changes will be entered by CNET only. Broken down into two separate parts:

First Part
1 =PNS Engineering Scholarship
2 =PNS Minority Scholarship
4 = National Competition Scholarship
5 =College Program
6 = CNET Controlled Scholarship (PNS Nominee)
7 =Restricted Line Nurse Program

10. Sex:

Second Part

A. =Four Year

= Three Year

. =Two year

. =0ne Year

= ECP student

Financial hardship (KCP only)

CEC -ECP

= Nuclear Student (Eep only)

= Pre-selected Three Year Scholarship (First digit must be a "S™)

wzZzaommoOw

Placement - All four year scholarship recipients will have "4A" entered automatically.
ECP - Uses codes SE, 5F, 5G and 5N.

NSI - uses 5C and 4C.




11. Race:

A one character field indicating a student’s race. (All students)
C = White (Caucasoid)

M = Yellow (Asian/Mongolian)

N = Black (Negroid or African)

R = Red (American Indian)

X = Other

Z = Unknown

12. Ethnic:

A student’s ethnic group (segments of the population that possess common characteristics significantly
different from that of the general population). This entry is for all students.

1 =Other Hispanic Descent (Includes all personnel of Spanish extraction, except when delineated separately)
2 = U.S./Canadian Indian Tribes (Persons belonging to U.S. or Canadian Indian Tribes other than Aleut or
Eskimo)

3 = Other Asian Descent (Persons of Asian descent not delineated separately as Chinese, Japanese, Korean,
Indian, Filipino, or Vietnamese)

4 = Puerto Rican (Persons of Puerto Rican descent)

5 = Filipino (Persons from the Philippine Islands and their descendants)

6 = Mexican (Includes Chicano)

7 = Eskimo (Does not include Aleuts)

8 = Aleut (Persons of Aleut descent)

9 = Cuban (Persons of Cuban descent)

D = Indian (Persons from India and their descendants)

E = Melanesian (Melanesian descent)

G = Chinese (Persons of Chinese descent)

J = Japanese (Persons of Japanese descent)

K = Korean (Persons of Korean descent)

L = Polynesian (Persons of Polynesian descent)

Q = Other Pacific Island descent (Pacific Islands and their descendants not delineated separately)

S = Latin American with Hispanic descent (Persons from Central and South America and descendants who
lave Spanish heritage)

V = Vietnamese (Persons of Vietnamese origin and their descendants)

W = Micronesians (Persons of Micronesian descent)

X = Other (A member of an ethnic group not included above)

Y = None (Not Associated with any particular ethnic group)

Z = Unknown (Self-explanatory)

13. Physical Status

14. Waiver granted (if applicable)

15. Home State:




16. Resident Code:
A one character field indicating the residential status of a student with a respect to the college he/she is

attending.
N = Nonresident
R = Resident

P = Private School

17. Date Enrolled:

18. Date of Scholarship:
19. Date Committed

20. End of Obligated Service: |
21. Estimated Date of Commissioning:
22. Active Duty Status (If applicable)

23. Previous Military Service:

A one character field indicating the branch of military service in which a student served on active duty prior
to commissioning in the U.S. Navy or U.S. Naval Reserve.

A = Active Army commissioned service

B = Active Air Force commissioned service

C = Active Coast Guard commissioned service
D = Active Marine Corps commissioned service
E = Active National Guard commissioned service
F = Active Fore an commissioned service

G = Other active commissioned service

N = Active Navy enlisted service

P = Active Army enlisted service

Q = Active Air Force enlisted service

R = Active Coast Guard enlisted service

S = Active Marine Corps enlisted service

T = Active National Guard enlisted service

U = Active foreign enlisted service

V = Other active enlisted service

24. Source Code: A one character field identifying the organized military or academic program a student
was enrolled in prior to entry into the NROTC program.
I = NSI
J=NJROTC
T =BOOST
V= ACDU Navy
C = ACDU Marine Corps
O = Other
MECEP - T =BOOST
“ 7 = all others




25. History:
Eight one digit fields to indicate special program tracking as indicated.

Block 1 "Type JROTC"
Blank = No JROTC
F = Air Force

A = Army

N = Navy

M= Marine

Block 2 "Marital Status"
M = Married
D = Divorced
S =Single

Block 3 "Number of Dependents” (for whom you are responsible)
0=0
1=1through9=9

Block 4 "Percentile High School Rank"
0 = Not Applicable (GED)
1=Top20%

2 =Top 40%

3 =Top 60%

4 =Top 80%

5 = below top 80%

Block 5 “Eagle Scout”
Y =Yes
N =No

Block 6 “Military” (Child of Career Military Member)
Y =Yes
N =No

Block 7 "High School Type"

0 = Not applicable (GED)

1 =Public (Graduating class greater than 100)

2 = Public (Graduating class less than 100)

3 =Private School (Graduating class greater than 100)
4 =Private School (Graduating class less than 100)

Block 8 "Demographic Type"

1 = Urban (City greater than 500,000)
2 =Suburban (Clty less than 500,000)

3 =Rural, farming/country environment

26. ACT or SAT Scores (Composite, Math, Verb)




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.5.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,

|, Last, Fist M.I. understand that: INITIALS
(Full name - first, middle, /ast)

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

2. Drug abuse 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. The illegal or improper use of alcohol, marijuana and other controlled substances
endangers my health and the safety of other Navy men and woman.

4. If 1 illegally or improperly use or possess alcohol or drugs, including marijuana, appropriate
disciplinary and/or administrative action may be taken against me. In the case of drugs,
this action may include trial by court-martial or administrative separation from the Navy.
Administrative separation for drug abuse or separation in lieu of trial by court-martial
could result in an Other Than Honorable discharge. Conviction by a court-martial of drug
related offense may lead to punitive separation. This can result in a denial of education
benefits, home loan assistance, and other benefits administered by the Department of
Veteran of Affairs {DoVA}. Additionally, a person receiving such a separation or discharge
can expect to encounter substantial prejudice in civilian life in situations where the
character of separation or discharge received from the Armed Forces may have a bearing.

b. a. (Officers Pre-Commissioning Programs)
| 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 singte
detection of drug abuse after entry will result in disenrollment 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:

-- 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.

OPNAY 5350/1 (Rev APR 1990) PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 2 Pages
0107LF0065200



DRUG AND ALCOHOL ABUSE
STATEMENT OF UNDERSTANDING

b. {Enlisted {cont'd))
-~ | also understand that :

(a) If 1 am a NAVET/OSVET and am found to have positive test indications of
marijuana or other illegal drug use, | shall be normally processed for
separation from the Navy.

{b) An entrance urinalysis test showing positive indication of any illegal 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 certain 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 recruiter has advised me that if | am found to have positive test indications
of marijuana or other illegal drug use, | shall normally be processed for
separation per enclosure (7) to OPNAVINST 5350.4 (series).

CERTIFICATION

I have read and fully understand all the information contained on this form.

1234856308 9

Typed/Printed Name (last, first, middle) Grade/Rank (if applicable)
Lasir, Fiskt M.II. MiDN
signature T Tpate T

CERTIFYING OFFICIAL AND WITNESS

I certify the above individual signed this certificate in my presence.

Typed/Printed Name and Title of Official Certifying

Signature Date

Typed/Printed Name and Title of Witness

Signature Date

Remarks:

OPNAYV 5350/1 {Rev APR 1990) PREVIOUS EDITIONS ARE OBSOLETE

Page 2 of 2 Pages



MIDSHIPMAN DATA SHEEST

NAME Last : First MI Sufrix Sccial Security Number
| I | |
|Last, Fist M.I. | | 123-45-6789
| L l
Report Date Program Effective Date Midn Class Option
(ex. May 80) (sch,cp) ‘(ex. 10May 9C) (1-4/C) (Navy,Marine)
! | [ 1T | [ ]
| | [ | | | | |
L ] L ! L ] L ] L J
Previous Status —
(LOA,Prob,CP,SCH) | [
(Prev. Military)!
, | I —
Date of Birth |1989-O5-08 Place of Birth | |
1 a4 | ]
. I I .
Height | | weight | | Eye Color | | Hair Color | i
{ ] | | S — |
' I 1
Blood Type | | Ethnic Background | |
L !
{ | | |
High School Attended | | Year Grad | |
| - ) ———
I ] [ ]
Colleges Attended | | SAT/ACT | I
| } L :
Virginia State Resident Yes( No([ )
I ] [ )
VTCC Company Assignment | | Academic Major ] i
I | 1 :
I i
Local Address | '
L
— —1 r i

Intended Graduaticn Date |
(Month/Year) i

Local Phone |
|




FARENT/GUARDIAN DATA

(Circle One)
Married (Livin

Pﬁnint/GuFLfian Name (circle cne)

Together )/Divorced/Separatec/Other

) ! !
Relation First MI Last | Title |
l l | i
| l I I
| | 1 |
I _ ]
Address | City State Zip Code |
| |
1 J
Home Phone | ( )
L

t l
Relation First MI Last | Title |
| - I r i
l | I l
i i | ]

Address (if different from above)

State Zip Code

{

| City
|

l

I y——

Home Phone (if different from above)

| ¢ )




MILITARY/OTHER VIPs (Close Relat ves)

Title/Name/Relation Adcress

D D
S R P

PRIVACY ACT OF 1974

The attached data sheet contains personal information concerning an
individual of the Virginia Tech NROTC Unit. The information will
become a permanent part of your personal record. The information
provided will not be divulged without your written authorization for
any reason other than appropriate administrative uses related to the
NROTC program. Its use and disclosure is governed by the Privacy Act

of 1974.



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)

Sections 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

The primary use of this information is to provide, plan and coordinate health care. As prior to enactment
of the Privacy Act, other possible uses are to: Aid in preventive health and communicable disease control
programs and report medical conditions required by law to federal, state and local agencies; compile
statistical data; conduct research; teach; determine suitability of persons for service or assignments; adjudi-
cate claims and determine benefits; other lawful purposes, including law enforcement and litigation; con-
duct authorized investigations; evaluate care rendered; determine professional certification and hospital
accreditation; provide physical qualifications of patients to agencies of federal, state, or local govern-

ment upon request in the pursuit of their official duties.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY 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 treatment 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 to you.

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OR SPONSOR DATE

123-45-6789

DD FORM 2005, FEB 76 (EG) PREVIOUS EDITION IS OBSOLETE. USAPPC V1.00



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)

Sections 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

The primary use of this information is to provide, plan and coordinate health care. As prior to enactment
of the Privacy Act, other possible uses are to: Aid in preventive health and communicable disease control
programs and report medical conditions required by law to federal, state and local agencies; compile
statistical data; conduct research; teach; determine suitability of persons for service or assignments; adjudi-
cate claims and determine benefits; other lawful purposes, including law enforcement and litigation; con-
duct authorized investigations; evaluate care rendered; determine professional certification and hospital
accreditation; provide physical qualifications of patients to agencies of federal, state, or local govern-

ment upon request in the pursuit of their official duties.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY 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 treatment 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 to you.

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OR SPONSOR DATE

123-45-6789

DD FORM 2005, FEB 76 (EG) PREVIOUS EDITION IS OBSOLETE. USAPPC V1.00



ADMINISTRATIVE REMARKS
NAPERS 10/70/613 (REV 10-81)
S/N 0106-LF-010-6991

SHIP OR STATION:
COMMANDING OFFICER, NROTC UNIT VIRGINIA TECH, BLACKSBURG VA 24061-0241

COMMUTATION IN LIEU OF UNIFORMS FOR ENROLLED MEMBERS OF NROTC

It is Department of Defense Policy that standard uniform commutation rates for the
basic NROTC course (first two years) and the advanced course (third and fourth years)
shall be paid by the government after cadets have been enrolled in the NROTC Program
under the following criteria:

New NROTC enrollees: the first semester after taking the Scholarship or College
Program oath shall qualify as an initial probationary period.

All other students: must remain in good standing with the NROTC Unit through the first
day of the second semester to receive payment for that year.

Students disenrolled from the NROTC Program Prior to the above guidelines will not be
eligible for the uniform commutation allowance, and the student will be responsible for
payment.

l, FIRSTMIDDLE LAST , understand that if | disenroll from the program during the
probationary period as explained above, | will not be eligible for the uniform commutation fund
and will be liable to pay uniform charges to the university.

Witness Signature Date

NAME (Last, First, mMiddle) SSN BRANCH AND CLASS
Last, Fist M.I. 123-45-6789 NROTC/USN




Standard Form 1199A (EG)

(Rev. June 1987)

Prescribed by Treasury
Department

Treasury Dept. Cir. 1076

OMB No. 1510-0007

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

® To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution. The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3.
The completed form will be returned to the Government agency
identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

® The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

® Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial)

Last,FistM.l.

D TYPE OF DEPOSITOR ACCOUNTI:I CHECKING |:| SAVINGS

E DEPOSITOR ACCOUNT NUMBER

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE

F TYPE OF PAYMENT (Check only one)

] Social Security O Fed. Salary/Mil. Civilian Pay

TELEPHONE NUMBER ] Supplemental Security Income [ wil. Active
] Railroad Retirement [T Mmil. Retire.
AREA CODE [] civil Service Retirement (OPM) [ mil. survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT [] VA Compensation or Pension [] Other
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
123-45-6789 TYPE AMOUNT

Prefix Suffix

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that | have
read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

| certify that | have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY

PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME

GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION

CHECK
DIGIT

ROUTING NUMBER

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and

210.
PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE
Financial institutions should refer to the GREEN BOOK for further instructions. Reset
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224

GOVERNMENT AGENCY COPY

1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97



AUTHORIZATION RELEASE OF STUDENT INFORMATION
NROTCVPI FORM 1533/3

(Date)
From: MIDN Last, Fist M.l. ' 123-45-6789
(Last, First MI) (SSN)
To: Commanding Officer, NROTC Unit, Virginia Polytechnic

Institute and State University
Subj: RELEASE OF STUDENT INFORMATION; AUTHORIZATION FOR

1. I hereby give permission for release of any information from
my records in the Registrar’s Office, to the Naval ROTC Unit,
Virginia Polytechnic Institute and State University.

2. The Commanding Officer, Naval ROTC Unit, Virginia
Polytechnic Institute and State University, is authorized to
provide such information from my university and Naval records as
he deems necessary and appropriate to the following personnel or
agencies:

a. My Parents or Guardians

b. Agencies of the Navy Department
3. This authorization constitutes an exception to the Family
Educational Rights and Privacy Act 1974 and is limited to that
period of time that I am affiliated with the Naval Reserve
Officers Training Corps Unit.

4. Such information as I desire released to any other persons
or agencies must be accompanied by my specific authorization.

(Signature)
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