
NROTC CPS FORMS CHECKLIST 
 
 
______ General Privacy Act Statement 
 
______ Personal Data Information Sheet 
 
______ DD Form 2005 (two copies) for Health Records 
 
______ CNET 1533/21 NROTC College Program Application 
 
______ Authorization for Release of Student Information 
 
______ NROTCUND Form 6110/1, Report of Medical History CPS Supplement (signed by a 

medical doctor) 
 
______ Drug & Alcohol Abuse Statement of Understanding 
 
______ Personal Measurements Data Sheet 
 
______ NROTC Standard Release Form 
 
______ Photograph 
 
______ Immunization Records 
 
______ Current Eye Exam with diopter and refractive results 
 
______ High School Transcript (certified – in addition to copy sent to 

the University) 
 
______ Birth Certificate (with raised seal) 
 
______ OPMIS Entry Form 
 
______ Physical Activity Risk Factor Questionnaire 
 
__________________________ E-mail address (write in blank) 
 
__________________________ Prospective major (write in blank) 
 
__________________________ Name 
 
Please check off items sent (given) to Admin Office. 
 
 
 
 
 
 

CPS Forms Checklist 



 
GENERAL PRIVACY ACT STATEMENT 

 
FOR NAVAL MILITARY PERSONNEL:  OFFICERS AND OFFICER CANDIDATES 

 
 

 
AUTHORITY FOR MAINTENANCE (UNDER THE PRIVACY ACT OF 1974):  5 USC 301 Departmental 
Regulations. 
 
PRINCIPAL PURPOSES:  Personal information is obtained to identify, e.g. through social security number, 
name, sex, date of birth, rank/rate/grade, and other information necessary to confirm such data.  This identifying 
data and educational information, e.g. educational level, service and civilian schools attended, and all test and 
performance (grade reports and transcripts) scores requested, is used to evaluate performance, morale, personal 
affairs and determine retention, reenlistment, separation, entitlements, discipline, and suitability for 
billet/assignments. 
 
ROUTINE USES:  Officer/Officer candidate performance and progress evaluations; organizational and 
administrative control.  Internal Navy users include, but are not limited to, Bureau of Naval Personnel staff; 
Naval Service Training Command staff;  Chief, Bureau of Medicine and Surgery staff; Commander, Navy 
Recruiting Command staff; and designated staff members of units/duty stations to which assigned. 
 
SOME SPECIFIC SUBJECTS AND FORMS INCLUDED:  Military Correspondence Files; Property 
Accountability Records; Military Pay System; Travel Pay System; DSS/OPM Investigative File System; Navy 
Medical Department Medical Board Data System; Organization Locator and Social Roster; Administrative 
Personnel Management System; Naval Training Information System; Educational Development Records; 
Students at Civilian Universities; SF 88 and SF 93 Reports of Medical Examinations; NAVPERS 1100/1 
Evidence of Citizenship; NAVCRUIT 1100/17 Change of Name Statement; Birth Certificate; College 
Transcript; NAVPERS 1110/4 Secondary School Record-Transcript; NAVPERS 1070/602 Record of 
Emergency Data; NAVPERS 1000/21 Acceptance and Oath of Office; DD-1172 Application for Armed Forces 
Identification Card DD2N (Active) and (Reserve); DD 1173 Privilege Card; DD Form 4 Enlistment Contract 
and related papers; NAVCRUIT 1110/24 NROTC Scholarship Service Agreement; NAVEDTRA 1110/1 
NROTC Non-Scholarship Service Agreement; CNET Form 1533/21 NROTC College Program Application; 
NAVPERS 1110/5 Application for Naval Officer Candidate Training. 
 
DISCLOSURE:  The above forms (as applicable) must be completed.  Even though information is voluntary, 
failure to provide the necessary information could result in (1) your denial/disapproval to enter into the NROTC 
Scholarship or College Program; (2) your denial to be commissioned as an officer in the USN, USNR, USMC, 
or USMCR; (3) your denial/disapproval of requests for consideration for rights/benefits under law. 
 
 
_________________________________________   _____________________ 
SIGNATURE and SOCIAL SECURITY NUMBER                   DATE 
 
NROTCUND 1000/2 (Rev 09/03) 
 
 
 
 
 
 
 
 
 
 



 
PRIVACY ACT STATEMENT 

FOR PERSONAL DATA INFORMATION SHEET 
 
AUTHORITY:  Contained in 5 USC 31 Departmental Regulations. 
 
PRINCIPAL PURPOSES:  To provide the NROTC Unit with personal information on midshipmen enrolled in 
the program for Administrative Processing. 
 
ROUTINE USE:  Preparation of ID Cards, Emergency Data Forms, and storage in student file. 
 
DISCLOSURE:  Completion of the Personal Data Information Sheet is voluntary.  Failure on your part, 
however, to furnish all or part of the information will result in delay in processing for enrollment. 
 
___________________________________________  ______________ 

SIGNATURE                            DATE 
__________________________________________________________________________________ 
 
Social Security Number:_________________________________ 
 
Last Name:___________________________________________ Suffix:________________ 
 
First Name:___________________________________________ Middle Name:_____________________________ 
 
Street Address:________________________________________ City:_____________________________________ 
 
State:________________________________________________ Zip Code:_________________________________ 
 
Home Phone:__________________________________________ Date of Birth:______________________________ 
 
Sex: Male / Female  Height:___________________ Weight:__________________________________ 
 
Blood Type:___________________________________________ 
 
Eye Color:____________________________________________ Hair Color:________________________________ 
 
Branch of Service: U.S. Navy / U.S. Marine Corps  Religious Preference:________________________ 
 
Marital Status:  Single / Married / Divorced 
 
Military Family: 
 
 Relation:________________________________________ Branch of Service:__________________________ 
 
 Rank / Rate:______________________________________ Status: Active Duty / Reservist / Retired 
 
Health Insurance: 
 
 Company:_______________________________________ Policy Number:____________________________ 
 
Dental Insurance: 
 
 Company:_______________________________________ Policy Number:____________________________ 
 
Life Insurance: 
 
 Company:______________________________________ Policy Number:____________________________ 
 
NROTCUND Form 1000 (Rev 9/03) 



 
 
 

 
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 PURPOSE 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; adjudicate claims and determine benefits; other lawful purposes, including law 
enforcement and litigation; conduct authorized investigations; evaluate care rendered; determine 
professional certification and hospital accreditation; provide physical qualifications of patients to 
agencies of federal, state, or local government 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, comprehensive 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 

   

DD FORM 
1 FEB 76 2005 

PREVIOUS EDITION IS OBSOLETE 
Designed by SS using MS Office 97, Oct 97 

S/N 0102-LF-002-0051 
ΠU.S. Government Printing Offices:  1984-705-012/17933  2-1 

  
 
 
 
 
 
 



 
 
 

 
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) 
 

Sections 133, 1071-87, 3012, 5031 and 8012, Title 10, United States Code And Executive Order 9397. 
 
2.  PRINCIPAL PURPOSE 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; adjudicate claims and determine benefits; other lawful purposes, including law 
enforcement and litigation; conduct authorized investigations; evaluate care rendered; determine 
professional certification and hospital accreditation; provide physical qualifications of patients to 
agencies of federal, state, or local government 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, comprehensive 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 

   

DD FORM 
1 FEB 76 2005 

PREVIOUS EDITION IS OBSOLETE 
Designed by SS using MS Office 97, Oct 97 

S/N 0102-LF-002-0051 
ΠU.S. Government Printing Offices:  1984-705-012/17933  2-1 

 



NROTC COLLEGE PROGRAM APPLICATION PRINT or TYPE.  Fill in all blanks.  Print “None” or put “X" 
in nonapplicable blanks.  Continue on separate sheet if 
necessary; please identify items being continued. 

 

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 
with other 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. 

1.  NAME (Last, first, middle) 2.  SSN 3.  TELEPHONE NUMBER 4.  WORK TELEPHONE NUMBER 
       
5.  CURRENT MAILING ADDRESS (Number, street, city, state, ZIP Code) 6.  DATE OF BIRTH 7.  PLACE OF BIRTH  (City, county, state) 
      (YYYYMMMDD)  
      
  8.  U.S. CITIZEN 9.  IF NATURALIZED, GIVE DATE, PLACE COURT OF  

     JURISDICTION, AND CERTIFICATE NUMER 
  YES  NO  
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 EAOS TYPE DISCHARGE 

     
     

EX
PE

RI
EN

CE
 

     
POSITION(S) HELD  AWARDS 

JROTC   9 10 11 12 

POSITION(S) HELD AWARDS 
Civil Air patrol   MITCHELL  EARHART 

9 10 11 12 

TR
AI

NI
NG

 

Other (NDCC, etc.) CI
RC

LE
 G

RA
DE

 
 

9 10 11 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. 

ELECTED/APPOINTED  
OFFICES HELD 

EXACT POSITION(S) HELD 
AVERAGE NO.  

HOURS DEVOTED PER 
WEEK 

CIRCLE SCHOOL 
YEAR OFFICE HELD 

   9 10 11 12 

   9 10 11 12 

   9 10 11 12 

   9 10 11 12 

   9 10 11 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 activity. 

SPORT 
LETTER 

AWARDS 
CIRCLE SCHOOL YEAR 

A TEAM MEMBER 
POSITION OR SPECIALTY 

(In which letter was earned) 

SPECIAL RECOGNITION 
(Captain, individual or state record or selected to All-City, 

County, District Conference, State or National Team) 
(1st team only, except State and National) 

 9 10 11 12 9 10 11 12   
 9 10 11 12 9 10 11 12   
 9 10 11 12 9 10 11 12   
 9 10 11 12 9 10 11 12   
 9 10 11 12 9 10 11 12   
ACTIVITIES OTHER THAN THOSE ABOVE (List only if they involve considerable responsibility and leadership.  Show position(s) held and average number of hours 
devoted per week to activity.  Attach additional sheet if needed.) 
 
 

CNET Form 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, and/or 
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 

PSAT VERB
AL 

    MA
TH 

            CLASS 
RANK 

SAT VERBA
L 

    
 

MAT
H 

             CLAS
S SIZE 

ACT ENGLIS
H 

    MAT
H 

    
GPA ___________ on a 
scale of _________ 

19.  ANTICIPATED DATE OF 
NROTC ENROLLMENT/ 
ACADEMIC MAJOR 

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

YES NO 

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

  

22.  Have you ever been arrested, detained, indicted, summoned into court, or convicted for any violation of civil or military law 
(includes 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 arms 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?  (If 
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.) 

  

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

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

  

I 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. 

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

NROTC COLLEGE PROGRAM OATH 
“I do solemnly swear (or affirm) that I will support and defend the constitution of the United States against all enemies, 

foreign and domestic:  That I will bear true faith and allegiance to the same:  And that I take this obligation freely, without 
any mental reservation or purpose of evasion.” 

STUDENT’S SIGNATURE IN FULL  

 
 

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

 



 
 
 
 
 
 
          _______________ 
           Date 
 
From: Midshipman _________________________________________________ 
To: Commanding Officer, NROTC Unit, University of Notre Dame 
 
Subj: AUTHORIZATION FOR RELEASE OF STUDENT INFORMATION TO  
 PARENTS/GUARDIANS 
 
Ref: (a)  SECNAVINST 5211.5D 
 
1.  In accordance with the provisions of reference (a), the Commanding Officer, NROTC 
Unit, University of Notre Dame is hereby authorized to provide such information from my 
University and Naval records as he deems necessary and appropriate, to my parents or 
guardians. 
 
2.  The Commanding Officer, NROTC Unit, University of Notre Dame or his designated 
representative from the NROTC Unit is further authorized to discuss or correspond with 
my parents or guardians on all matters pertaining to my affiliation with the NROTC 
program. 
 
3.  This authorization constitutes an exception to the Privacy Act of 1974 and is limited 
to that period of time that I am affiliated with the Naval Reserve Officers Training Corps 
Program. 
 
4.  Such information as I desire released to any other persons or agencies must be 
accompanied by my specific written authorization. 
 
 
 
       _______________________________ 
 
 
 
 
 
 
 
 
 
 
 
NROTCUND Form 1700/2 (Rev 8/97)  
 
 
 
 
 



 
 

 REPORT OF MEDICAL HISTORY 
(This information is for NROTC use and will not be released to unauthorized persons) 

 
________________________________________________________________________________ 
Last Name     First Name    Middle Name 
 
________________________________________________________________________________ 
Home address 
 
________________________________________________________________________________ 
Parent/guardian name and address 
 
     The information requested below is required to provide a medical examiner an accurate history of 
illnesses or injuries that may affect the applicant’s ability to perform the strenuous physical exercise 
that is part of the environment of the NROTC training and testing program. 
     The information provided must be accurate and complete.  You are encouraged to consult with 
your private physician (if he/she is not the examiner) and parents to obtain information regarding past 
illnesses and injuries.  Proof of immunization for Polio, Measles, Mumps, Rubella and Diptheria, 
Tetanus and Pertussis (DPT) plus Diptheria and Tetanus (dt) booster should be provided to the 
medical examiner if available from personal medical records. 
 

MEDICAL HISTORY 
(Indicate “Yes” or No” with any remarks in the “Comments” box.  Attach copies of any records you 
may have regarding these or other conditions you think the medical examiner should know about.) 
 
YES NO  COMMENTS 
  1.  Are you taking or do you require any medications?  List them/  
  2.  Have you been hospitalized? If so, when?  For what?  
  3.  Have you had a head injury or concussion, or passed out after exercise?  
  4.  Have you had loss of consciousness?  
  5.  Have you been treated for an emotional or behavioral disorder?  
  6.  Have you sprained, strained, dislocated, broken, or had severe pain in 

your head, arms, back, legs, or neck? 
 

  7.  Have you been diagnosed as having, or do you think you might have, 
and of the following conditions: 
     a.  Allergies to: 
          (1)  Insect sting/bites 

 

            (2)  Foods (list)  
            (3)  Medicine (name)  
            (4)  Other (specify)  
       b.  Anemia (including sickle cell)  
       c.  Asthma  
       d.  Diabetes  
       e.  Motion sickness  
       f.  Seizure/Convulsion  
       g.  Sleep Walking  
       h.  Bed wetting/enuresis  
    

1 
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YES NO  COMMENTS 
  8.  Is there any activity that you have been medically advised to avoid or that 

you feel you should avoid—such as running, swimming, lifting, or 
participation in strenuous physical activity?  If yes, explain. 

 

  9.  Females:  At what age did you begin your menstrual period? _______ 
Have you experienced any problems? 

 

 
 

IMMUNIZATION RECORD 
(Indicate date of last immunization) 

 
Measles______Rubella______OPT/dt_______Mumps_______TB Test_______Other_______/_____ 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

FAMILY RECORD 
 
Parents alive? YES  _______ NO  _______   Well? _____________________ 
 
Brother or sisters?    YES  _______ NO  _______   Well?  _____________________ 
 
Remarks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2 
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REPORT OF MEDICAL EVALUATION 
 
 
Last Name   First Name   Middle Name    Age 
 
INSTRUCTIONS FOR MEDICAL EXAMINER 
 
 The standard for acceptance into the Navy ROTC College Program is the ability to fully 
participate in training activities.  This includes strenuous physical exercise and activities, which may 
occur in a hot and humid environment.  Details of the minimum standards for the events in the 
NROTC Physical Readiness Test are listed on the reverse of this form.  Defects that have the 
potential to result in illness or injury brought on by physical exercise should be identified.  The 
examiner should list any condition(s), which could interfere with full and unrestricted participation.  
Conditions that will or are likely to require treatment, particularly unresolved injuries and recurrent 
illness must be listed.  History of immunizations should be verified to the satisfaction of the medical 
examiner. 
 
 
 
Height Ft___In___  Weight ______lbs.  Obese:  Yes          No        Pulse: ______ Blood Pressure ____/____/____ 
 
Eyes, ears, nose: _____________________________________________________________________________ 
  
Vision:  Wears glasses:  Yes           No              Wears contacts:   Yes                        No 
 
Hemoglobin ____________ and/or Hematocrit ______________ 
 
Urinalysis:  Glucose: __________  Albumin ___________ Blood ____________ 
 
Lungs: ______ Heart: ________ Abdomen: ________ Genitalia: ________ Hernia: ________ Spine: ________ 
 
Orthopedic oriented examination (evaluation of conditions that may limit involvement in physical activities, i.e. sports, 
physical training, etc.) 
 
Body Symmetry: ________ Cervical Spine Motion: ________ Upper Body Flexibility: ________ 
 
Lower Body Flexibility: ________ Knee Stability: _________ Other: __________________________________ 
 
 
REMARKS: 
 
 
 
 
 
 
It is the option of the medical examiner that the examinee has ____ does not have _____ a communicable (or other) 
disease, injury, or other condition that will restrict his/her participation in the NROTC College Program (list any 
disqualifying defects above), and is physically qualifies ________ unqualified ________ to participate in the NROTC 
Physical Readiness Test. 
 
_____________________________________ 
Signature 
 
_____________________________________    _____________________________ 
Typed or printed name of medical examiner      Date 
 
NROTCUND FORM 611/02  (New Feb/96) 
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ACCEPTANCE CRITERIA FOR APPLICANTS 
TO THE NROTC COLLEGE PROGRAM 

 
 
1.  Acceptance is based upon ability to participate in strenuous physical activity and the absence of contagious disease, 
illness, or history of injury that will or is likely to require medical care or restriction of participation during training exercises 
or physical readiness testing. 
 
2. Special attention should be given to orthopedic and cardiovascular conditions or complaints. 
 
3. Conditions that are considered disqualifying include: 
 

a. Symptomatic or recurrent orthopedic complaints 
b. Allergies or hypersensitivity to foods, medications, or insect bites/stings 
c. History of asthma, seizures or convulsions, head injuries requiring hospitalization, loss of consciousness 
d. Diabetes requiring dietary restrictions or medication 
e. History of chronic motion sickness, sleep walking, or bed wetting since age 9 

 
4. Specific clinical examinations that are required includes urinalysis, hemoglobin and/or hemocrit.  When clinically 
indicated, laboratory test for hemoglobinopathies is recommended.  
 
5. For purpose of this examination, there is no specific limit for defective vision.  However, applicants who wear glasses 
or contact lenses but cannot participate in training activities that require removal of glasses (or contacts) should be 
reviewed on a case-by-case basis. 
 
6. There is no provision for “waiver” of the acceptance criteria for participating in the NROTC college program.  
Examining physicians may submit appropriate statements for consideration of acceptance when the examiner is of the 
opinion that the applicant will not encounter any restriction of participation in the program and that the condition in 
question does not present an unacceptable risk for aggravation or worsening as the result of participation in the activities 
of the program.  Conditions that will require medication or treatment during the period of training should be considered as 
not meeting the criteria for qualification. 
 
7. Final authority for acceptance of applicants is the Commanding Officer, NROTC Unit, University of Notre Dame, Notre 
Dame, IN  46556-5672. 
 

MINIMUM NAVY PHYSICAL READINESS STANDARDS 
 
   17-19 Years 20-24 Years 
   Male     Female Male Female 
 
Sit Reach  Touch toes Touch toes 
Sit Ups (2 min.) 62 62 58 58 
Push Ups (2 min.) 51 24 47 21 
1.5 Mile Run Time 11:00 13:00 12:00 13:15 
 
 
 
 
 
 
 
 
 
NROTCUND FORM 6110/2  (New Feb/96) 
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OPNAVINST 5350.4B

 

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. 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 women. 

 

4. If I 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 denial of education 
benefits, home loan assistance, and other benefits administered by the Department of 
Veteran Affairs (DoVA)  Additionally, a person receiving such separation or discharge        
can expect to encounter substantial prejudice in civilian life in situations where the    
character of separation of discharge received form the Armed Forces may have a bearing. 

 

5. a.  (Officers Pre-Commissioning Programs) 
I understand the U.S. Navy’s “Zero Tolerance” policy toward drug and alcohol abuse    
and that I will be screened by urinalysis testing for the presence of marijuana or other 
illegal drugs within 30 days of reporting for training.  I further understand that a single 
detection of drug abuse after entry will result in disenrollment from an officer         
program and processing for separation from the Navy. 

 

b.  (Enlisted) 
I 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, I              
further understand that: 

 

 
--   The Navy drug urinalysis test can detect the use of illegal drugs. 

 

 
--   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 5250/1 rev 4-90)     S N 0107-LF-006-5200      PREVIOUS EDITIONS ARE OBSOLETE 
Designed by SS using MICROSOFT OFFICE 97, Oct 97 

 
 



OPNAVINST 5350.4B

 

DRUG AND ALCOHOL ABUSE  
STATEMENT OF UNDERSTANDING 

b.  (Enlisted (cont’d)) 
 
--   I also understand that: 
 

(a)  If I am a NAVETOSVET and am found to have a positive test indications of 
marijuana or other illegal drug use,  I 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 from which I enlisted and I 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 I am found to have positive test indications 

of marijuana or other illegal drug use, I shall normally be processed for    
separation per enclosure (7) of OPNAVINST 5350.4 (series). 

 

 
CERTIFICATION 

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

 
Typed/Printed Name (last, first, middle) 
 

Grade/Rank (If applicable) 
MIDN 

SSN 
 

Signature Date 
 

 
CERTIFYING OFFICIAL AND WITNESS 

 
I certify the above individual signed this certification in my present. 

Typed/Printed Name and Title of Official Certifying 
 
S. DAVIS, YN1(SW/AW), USN 
Signature Date  

    

Typed/Printed Name and Title of Witness 
J.R. BYBEE, H/R SPECIALIST 

Signature Date  
    

Remarks: 
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CHECKLIST FOR TEMPORARY GEAR 
 
     The following items will be necessary for the NROTC Orientation week and should be packed separate from 
all other personal belongings: 
 
 
1 soft piece of luggage (or duffel bag)   
1 set semi-formal attire (for swearing-in ceremony)   
1 pair of shower shoes 
1 set casual attire      
2 towels and wash cloths 
3 standard coat hangers   
1 iron and can of starch 
1 pair running shoes (well broken-in)      
1 small tube of sunscreen 
6 white crew neck T-shirts     
1 small bottle insect repellant 
10 pairs athletic socks      
1 sewing kit 
1 shoe shining cloth/rag     
1 can black shoe polish      
1 laundry bag 
1 alarm clock 
1 small can brass polish      
1 set twin bed linens (including pillow case) 
1 pillow 
1 light-weight blanket 
1 small bag in which to carry toiletry items 

(needed for carrying shower items to pool for swim qualification)   
Toiletry items (soap, shampoo, etc.) 

 
 

Males Only           Females Only 
 

1 athletic supporter    4 sport bras 
10 white undershorts    10 white undergarments 
1 pair of “boxer” swimming trunks  1 one-piece swim suit 
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Dental Insurance Company* 
 
Name: 
 
Address: 
 
Telephone:  (       ) 
 
Policy/ID Number: 
 
Telephone Confirmation Number:  (       ) 
 
 
*This insurance is not required.  However, the information provided may be required to obtain non-emergency 
care. 
 
 
I have the following known allergies: 
 
 
I am taking the following medications or treatment. 
 
 
PRIVACY ACT NOTIFICATION 
 
Under the authority of 5 U.S.C. Sec 301, the information regarding your health, medical condition and 
treatment is requested in order to verify any need to administer medication and to enable 
medical/dental personnel to diagnose and treat any emergency condition which may arise during the 
above mentioned activities.  Pursuant to the Privacy Act, 5 U.S.C. Sec 552, the requested information 
will not be divulged without your written authorization to anyone other than NROTC area personnel 
involved with administration of NROTC activities and medical/dental personnel requiring the 
information in order to effectively treat any medical/dental problem which may arise.  Disclosure is 
voluntary, however, failure to provide the requested information will preclude your participation in the 
activity specified above. 
 
Signature ____________________________________ 
 
Printed name:_________________________________ 
 
Address: ___________________________________________________________________ 
 
Telephone:  (         ) _______-____________ 
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MIDSHIPMAN OPMIS 
PERSONAL RECORD AND HISTORY INFORMATION 

(OPMIS ENTRY USE BY ADMIN) 
 
SSN:________________   NAME: _____________________________________ 
                        Last, First Middle 
_____ OPTION (N-Navy, M-Marine) 
 
_____ CLASS (1-Freshman, 2-Sophmore, 3-Junior, 4-Senior) 
 
_____ PROGRAM CODE: 
  4A – 4 Year Scholarship 
  5A – College Program Student (no scholarship) 
  4P – 4 Year Scholarship (not physically qualified yet) 
  1P – Tweedale Scholarship (not physically qualified) 
  1A – Tweedale Scholarship (physically qualified) 
  7A – Nurse Scholarship (physically qualified) 
  7P – Nurse Scholarship (not physically qualified) 
 
_____ SEX  (M-Male, F-Female) 
 
_____ RACE (for codes see page 2) 
 
_____ ETHNIC GROUP (for codes see page 2) 
 
_____ HOME STATE (use 2 letter postal code) 
 
_____ DATE OF BIRTH (DD-MMM-YYYY) example 29-FEB-1993 
 
HISTORY 
 
_____ Were you ever in JROTC?  If NO, Leave blank 
  If YES, Enter F for Air Force JROTC 
   or enter N for Navy JROTC 
   or enter A for Army JROTC 
   or enter M for Marine JROTC 

 
_____ Marital status (S-Single, M-Married, D-Divorced) 
 
_____ Number of dependents (enter O, 1, 2 as appropriate) 
 
_____ Percentile High School Rank: 
  Enter 1 if you were in top 20% 
  Enter 2 if you were in top 40% 
  Enter 3 if you were in top 60% 
  Enter 4 if you were in top 80% 
 
_____ Are you an Eagle Scout (Y-Yes, N-No) 
 
_____ Are you the child of an active or retired military member?  (Y-Yes, N-No) 
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OPMIS PERSONAL RECORD AND HISTORY INFORMATION (continued) 
 
_____ High School Type: 
 
 If your High School was public, graduating > 100 enter 1 
 If your High School was public, graduating < 100 enter 2 
 If your High School was private, graduating > 100 enter 3 
 If your High School was private, graduating < 100 enter 4 
 
_____ Demographic type: 
 
 If you come from a city of more than 500,000 – enter 1 
 if you come from a city of less than 500,000 – enter 2 
 If you come from a rural, farm/country environment – enter 3 
 
        
        _____________________________ 
          SIGNATURE 
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APPROVED RACE AND ETHNIC CODES 
 

RACE CODES 
 
 

DOD RACE DOD RACE DESCRIPTION   DOD RACE DOD RACE DESCRIPTION 
 
 1 B,C,D AND E COMBINED K A,B,C AND D COMBINED 
 2 B,C AND E COMBINED L A,B,C,D AND E COMBINED 
 3 B AND D COMBINED M A,B,C AND E COMBINED 
 4 B,D AND E COMBINED N A,B AND D COMBINED 
 5 B AND E COMBINED P A,B,D AND E COMBINED 
 7 C,D AND E COMBINED R A AND C COMBINED 
 6 C AND D COMBINED S A,C AND D COMBINED 
 8 C AND E COMBINED T A,C,D AND E COMBINED 
 9 D AND E COMBINED U A,C AND E COMBINED 
 A AMERICAN INDIAN OR ALASKA NATIVE V A AND D COMBINED 
 B ASIAN W A,D AND E COMBINED 
 C BLACK OR AFRICAN AMERICAN X A AND E COMBIND 
 D NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER Y B AND C COMBINED 
 E WHITE Z B,C AND D COMBINED 
 H A AND B COMBINED  
 J A,B AND C COMBINED  
 
 

ETHNIC CODES 
 
CODE ETHNICITY DESCRIPTON 
  
 1 HISPANIC G CHINESE 
 2 AMERICAN INDIANA J JAPANESE 
 3 ASIAN K KOREAN 
 4 PUERTO RICAN L POLYNESIAN 
 5 FILIPINO Q OTHER PACIFIC ISLANDER 
 6 MEXICAN S LATIN AMERICAN HISPANIC 
 7 ESKIMO V VIETNAMESE 
 8 ALEUT W MICRONESIAN 
 9 CUBAN X OTHER – NOT IN OPTIONS 
 D INDIA INDIAN Y NONE 
 E MELANESIAN Z UNKNOWN OR FAILED TO RESPOND 
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Physical Activity Risk Factor Questionnaire 
 
 
SSN:___________________ Member Name:__________________________ Risk Assessment Date:____________ 
 

Privacy Act Statement 
 
Authority:  Title 5, U.S. Code, 301, OPNAVINST 6110.1f 
Principle Purpose: To provide the Command Fitness Leader with the necessary information to screen personnel  
   for potential health risks prior to physical readiness testing. 
Routine Use:  For official and employees of the Department of the Navy in performing their official duties of 
   administering the Health and Physical Readiness Program. 
Mandatory Disclosure  Disclosure is necessary to fully evaluate members readiness to participate in mandatory 
and Consequences physical readiness testing.  Failure to provide the requested information may preclude 
and Refusal to   participation in physical readiness testing any may warrant further medical evaluation or  
Disclose:  administrative action. 
 

Coronary Artery Disease Risk Factors, Signs and Symptoms 
 
1a.    Are you a mail greater than 40 years old or a female greater than 50 years old and do not 
         participate in a consistent aerobic exercise activity three to five times weekly?   Yes No 
2a.    Has your mother or sister died without any explanation (sudden death) or suffered from a heart 
         attack before the age of 55?         Yes No 
3a.    Has your father or brother died without any explanation (sudden death) or suffered from a heart 
         attack before the age of 45?         Yes No 
4a.    Are you a current tobacco user?         Yes No 
5a.    Do you have high blood pressure or are you on blood pressure medication?    Yes No 
6a.    Has a doctor ever told you that you have high cholesterol or are you on cholesterol medication? Yes No 
7a.    Do you have diabetes?          Yes No 
8a.    Are you sedentary (don’t exercise at least three to five times per week for at least 30 minutes? Yes No 
9a.    Do you have any personal history of metabolic disease (thyroid, renal, liver)?   Yes No 
10a.  Have you ever passed out during exercise?       Yes No 
11a.  Have you ever been told you have a heart murmur?      Yes No 
12a.  Have you ever been dizzy or lightheaded during or after exercise?     Yes No 
13a.  Do you have known cardiac (heart) disease?       Yes No 
14a.  Has a health care provider ever denied or restricted your participation in sports?   Yes No 
15a.  Do you tire more quickly than your friends do during exercise?     Yes No 
 
1b.  Do you feel pain in  your chest, neck, jaw, or arms when doing physical activity?   Yes No 
2b.  Do you experience any shortness of breath with moderate continuous exercise?   Yes No 
3b.  In the last month, have you felt chest pain at rest?       Yes  No 
4b.  Have you had a severe viral infection such as myocarditis or mononucleosis within the past month? Yes No 
5b.  Have you experienced episodes of rapid beating or fluttering of the heart?    Yes No 
6b.  Have you unintentionally lost or gained more than ten percent of your body weight since the last 
       PFA?            Yes No 
7b.  Do you suffer from lower leg swelling of both legs?       Yes No 
8b.  Do you have difficulty breathing or have sudden breathing problems at night?   Yes No 
9b.  Do you have a bone, joint or muscle problem that may prevent you from doing physical activity 
       of any kind?           Yes No 
 
 
 
Signature__________________________________________________________ Date_______________________ 
 
 



 
 

Navy Grooming Standards – Hair 
(Excerpts quoted from Navy Uniform Regulations) 

 
 
 
Men: 
 
Hair above the ears and around the neck shall be tapered from the lower natural hairline upward at 
least ¾ inch and outward not greater than ¾ inch to blend with hairstyle.  Hair on the back of the neck 
must not touch the collar.  Hair shall be no longer than four inches and may not touch the ears, collar, 
or extend below eyebrows when headgear (Navy lingo for hat) is removed.  The bulk of the hair shall 
not exceed approximately two inches.  Bulk is defined as the distance that the mass of hair protrudes 
from the scalp.  Sideburns shall not extend below a point level with the middle of the ear, shall be of 
even width (not flared) and shall end with a clean-shaven horizontal line. 
 
 
Women: 
 
Haircuts and styles shall present a balanced appearance.  Lopsided and extremely asymmetrical 
styles are not authorized.  Ponytails, pigtails, widely spaced individual hanging locks, and braids with 
protrude from the head are not authorized.  Multiple braids are authorized.  When a hairstyle of 
multiple braids is worn, braids shall be of uniform dimension, shall in diameter (approx. ¼ inch), and 
tightly interwoven to present a neat, professional, well groomed appearance.  When in uniform, the 
hair may touch, but not fall below a horizontal line level with the lower edge of the back of the collar.  
No portion of the bulk of the hair as measured from the scalp will exceed approximately 2 inches.  A 
maximum of two small barrettes/combs/clips, similar to hair color, may be used in the hair.  Additional 
bobby pins or rubber bands matching hair color may be used to hold hair in place, if necessary.  
Fabric elastics and colored rubber bands/pins are not authorized. 
 
For both men and women, hair cannot be faddishly styled or colored.  To quote the Uniform 
Regulations, “hairstyles shall not be outrageously multicolored or faddish…” 
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