
Direct Commission Applicant Data

Prior Service:

Name: Phone: E-Mail:

Address: City/State: Zip Code:

Age: Place of Birth: U.S. Citizen:

Grad Year: Grad Year:

Yes No

Fine Date

Height Weight

INCHES POUNDS

The below questions will help determine your qualifications for processing with the U.S. Army. If you answer yes to any questions please explain each yes in the Applicant Notes section at the bottom of the form.

Applicant Notes

Seen a Dr for anything else

Law Violations since birth to include Traffic Violations

Agency Disposition

Date of Birth:

Last, First, Middle Name Suffix

DAY/MONTH/YEAR CITY/STATE

Major

Charge

Illness / Injury

Asthma

ADD/ADHD

Major

Scars

Psychological Issues

Self Mutilation

Allergic to Anything

Surgeries

Broken Bones

Tattoos / Brandings

Piercings/Gauges

Glasses/Contacts

Currently Taking Prescription Medication

Drug Use (To include THC)

Bachelors Degree: Masters Degree:

Basic Branch / Functional Area: Interested in:
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