
DIRECT COMMISSION APPLICATION FORM 

Demographic questions are optional, but your answers assist us with processing your application. Sign 
and date the form when complete. 

Applicant’s Details 

First:  ________________________________ MI: _____ Last:  ________________________________ 

City: _________________________________ State: ____________________ Age:  _______________ 

Sex/Gender:  __________________________ 

Phone #:  _____________________________ Email:   _______________________________________ 

How would you describe yourself? (Race or Ethnicity):  _______________________________________ 

How did you hear about this program? ____________________________________________________ 

Have you ever been convicted of a crime?    [   ]   YES    [   ]   NO 

If yes, please describe the crime, state nature of the crime(s), when and where convicted, and disposition 
of the case: 

If hired, are you willing to submit to and pass a controlled substance test?     [   ]   YES    [   ]   NO 

How do you rate your current health? ____________________________________________________ 

Note: Certain conditions may disqualify people from entering military service (e.g. depression, ADHD 
requiring medication, obesity, major health issues) Speak with a recruiter early in the application process 
if you have a disqualifying condition. 

Citizenship(s):  _____________________ (Reminder: Non-U.S. citizens and dual citizens are ineligible.) 
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