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Congratulations on your decision to become a Marine Corps Officer! The information you
provide herein will be used to prepare your final application - don’t worry; we prepare the final
application for you.

While completing this application there is no need to type. Print information neatly using black
ink. Be accurate, use full dates, and enter complete addresses as appropriate. Your 100-word
essay must be hand written and grammatically correct. Ensure all signature blocks are signed
with your full name as it appears on your birth certificate. Be sure to complete all blank spaces
with “NONE” or “NA” if the question does not apply to you.

Be sure to provide a complete and accurate address for each of your character references. A note
about character references: You are allowed to but you SHOULD NOT USE relatives, friends,
roommates, or in-laws. Instead you should use other military persons, working professionals, or
co-workers. (Marine Reservists must provide the name of their Commanding Officer and 1&I -
you may also include your Platoon Commander or fellow Marines). As a courtesy to your
character references, let them know what you’re doing, and that they should return their
questionnaires as soon as possible.

Returning your appiication in a timely manner is very important. It is our first impression of
you, your dependability, and your desire to become a Marine Officer. If you have questions
while completing this application, you may contact us at (817) 649-4139/0772

Return VIA fax, email, drop off at office or mail. This
application should not take to long. Send it in when it is
complemented.



CREATING THE MOST COMPETITIVE PACKAGE

The primary message I want everyone to understand is that being a Marine Corps Officer is a
tremendous and prestigious opportunity. You will be holding a public office, which explains
why you are subjected to such an extremely competitive and thorough screening process. Below
I have listed in order of importance some of the main factors that make for a competitive
package.

1. TIMELY SUBMISSIONS AND COMMUNICATION with your Officer Selection Officer
(OSO) as well as effort and initiative with your local pool members are imperative. I write an
OSO evaluation for each officer program applicant. This is often the determining factor between
otherwise equal packages.

2. HIGH PFT SCORES, (especially the run) — When my superiors look at a package they will
not take chances on mediocre PFT scores which possibly indicate that an applicant may not
successfully complete training.

3. GPA - Comparisons between applicants are limited so, study hard and beef up your GPA’s.

4. 100 WORD STATEMENTS: The ability to communicate is an essential trait of a leader. The
District Screening Board and the Officer Candidate Selection Board at Headquarters Marine
Corps do not get an opportunity to interview you in person; this statement is the only chance you
get to express your motivation for a commission and to demonstrate your written communication
skills. In 100 words or less, in your own handwriting, express the réasons you want to become a
Marine Corps Officer. Below is some additional guidance.

a. Brainstorm - focus on what has drawn you towards the Marine Corps and how you feel
those qualities would be and asset.

b. Write your ideas down in clear concise bullet format. Eliminate repetitiveness and
then combine similar ideas into one powerful sentence in a professional 100-word paragraph.

c. Write neatly and proof for spelling, punctuation, and grammar errors.

d. Practice on a piece of notebook paper (rough draft), before transcribing it on the page
provided.

e. Ensure that there are no spelling or grammatical errors. Do not cross out or “white
out” any mistakes...start over.

f. After writing the statement, read it again and ensure that you have answered the
question "why do I want to become a Marine Corps Officer?"

g. You must complete the statement in BLACK INK.



What is needed to complete a package

NON-PRIOR MILITARY PRIOR MILITARY
ROUGH APPLICATION ROUGH APPLICATION
REFERENCE FROM RESERVE UNIT
EMPLOYER REFERENCES COMMANDING OFFICER
DEAN REFERENCE REFERENCE FROM 1&1 COMMANDING OFFICER
PROFFESSOR REFERENCES DEAN REFERENCE
SAT, ACT, OR ASVAB PROOF PROFFESSOR REFERENCES
MEPS PHYSICAL SAT, ACT, OR ASVAB PROOF
TRANSCRIPTS FROM ALL COLLEGES MEDICAL RECORDS BOOK COPY (W/
ATTENDED PHYSICAL/PHA WITHIN 5 YEARS)
SOCIAL SECURITY CARD TRANSCRIPTS FROM ALL COLLEGES ATTENDED
BIRTH CERTIFICATE ALL DD-214’S (RELEASE FROM ACTIVE DUTY)
CONSENT TO RELEASE FROM RESERVE UNIT
ACEDEMIC CERTIFICATION FORM O N OFFaCER. (DD.368)

PHYSICAL FITNESS TEST COPY OF SERVICE RECORD BOOK

POLICE RECORDS IF REQUIRED SOCIAL SECURITY CARD

c SPOUSE/CHILD BIRTH CERT/ 8§ BIRTH CERTIFICATE

MARRIAGE/ DIVORCE RECORDS PHYSICAL FITNESS TEST

SPOUSE/CHILD BIRTH CERT/ SS CARD

POLICE RECORDS IF REQUIRED

MARRIAGE/ DIVORCE RECORDS

CLASS: PLC PLC-C oCC OCC-R

TYPE: AIR GROUND LAW NFO




PLEASE PRINT THE REQUIRED INFORMATION IN A NEAT AND LEGIBLE MANNER.
DO NOT LEAVE ANY SECTIONS BLANK.

IBSMERN — (Use your birth certificate name, not your nickname)

LAST: FIRST: MIDDLE:

ALIAS, NICKNAMES, OR NAME CHANGES:

SOCIAL SECURITY NUMBER: DATE OF BIRTH:

PLACE OF BIRTH (CITY/COUNTY/STATE):

SEX: RACE: CITIZENSHIP:
ETHNIC GROUP:
HEIGHT—___ WEIGHT.: RELIGION (OPTIONAL):

Current address (temporary) street number & name

City County State Zip

Home of record address (permanent) street number & name

City County State Zip

Cell phone number,

Alternative phone number

Email address

Total number of tattoo’s:

Total number visible in T-shirt and shorts

Lasik or PRK, if yes then when:




Circle the activities listed below that vou have participated in or participate in now:

Varsity Sports  Intramural Sports ~ Student Government ~ Fraternity Band Sorority
ROTC Fulltime Work Experience  Eagle Scout  Other

NAME OF HIGH SCHOOL AND ADDRESS:

HAVE YOU GRADUATED FROM A FOUR YEAR COLLEGE?

COLLEGE GRADUATED FROM, OR CURRENTLY ATTENDING:

MAJOR: COMPLETED HOURS:

CUMULATIVE GPA: LAST SEMESTER GPA:
NUMBER OF HOURS CURRENTLY TAKING:

PLANNED MONTH AND YEAR OF GRADUATION FROM FOUR YEAR
COLLEGE:

NAME OF THE FOUR YEAR COLLEGE FROM WHICH YOU PLAN TO GRADUATE:

SPOUSE’S NAME (IF APPLICABLE):

CIRCLE ONE: SINGLE MARRIED SEPARATED DIVORCED

TOTAL DEPENDANTS NOT INCLUDING YOURSELF: 0 1 2 3 4



LIST ANY EXTRACURRICULAR HIGH SCHOOL ACTIVITIES YOU PARTICIPATED IN:

LIST ANY EXTRACURRICULAR COLLEGE ACTIVITIES YOU PARTICIPATED IN:

LIST ALL SPECIAL INTERESTS AND HOBBIES YOU PARTICIPATED IN:

DO YOU SPEAK A FOREIGN LANGUAGE? (CHECK ALL THAT APPLY):

WHAT READ WRITE SPEAK
LANGUAGE: : D D D

DESCRIBE ANY JOB POSITION WHERE YOU WERE GIVEN SPECIAL TRUST AND
CONFIDENCE, OR ANY MANAGEMENT EXPERIENCES YOU HAVE HAD:




IF YOU HAVE PREVIOUSLY APPLIED FOR ANY U.S. ARMED FORCES BRANCH PROVIDE
DESCRIPTION BELOW:

IF YOU HAVE EVER BEEN REJECTED FOR ENLISTMENT/REENLISTMENT IN ANY U.S.
ARMED FORCES BRANCH PROVIDE DESCRIPTION BELOW:

IF YOU HAVE EVER FAILED ANY MILITARY FLIGHT TRAINING PROGRAM PROVIDE
DESCRIPTION BELOW:

DESCRIBE YOUR PARTICIPATION IN ANY OFFICER CANDIDATE TRAINING
PROGRAM(S). INCLUDE DATES AND DISENROLLMENT REASONS:

COMPLETE THE FOLLOWING IF YOU HAVE SERVED OR STILL SERVE IN THE U.S. ARMED FORCES:

BRANCH: ACTIVE OR RESERVE: RANK/PAY GRADE:
ENLISTMENT DATE: DISCHARGE DATE: MOS:
DISCHARGE TYPE: RE CODE AS LISTED ON DD 214:

PRSESENT UNIT NAME: PRESENT UNIT PHONE:
PRESENT UNIT ADDRESS:

END OF ACTIVE SERVICE (EAS): END OF OBLIGATES SERVICE




LIST BELOW ALL KNOWN FAMILY MEMBERS WHO HAVE SERVED OR CURRENTLY SERVE THEIR

COUNTRY:

LAST, FIRST, MIDDLE (AND
JR., SR., II1, ETC.)

RANK

BRANCH

RELATION




NON-TRAFFIC ARREST FORM

THIS FORM IS TO BE USED IF YOU HAVE EVER BEEN CHARGED WITH OR CONVICTED OF
ANY ALCOHOL RELATED TRAFFIC VIOLATION OR ANY OTHER NON-TRAFFIC ARREST,
NO MATTER HOW MINOR.

ANSWER THE FOLLOWING QUESTIONS, THEN WRITE A STATEMENT ADDRESSING THE
CIRCUMSTANCES SURROUNDING THE INCIDENT. [F NONE, STATE NONE.

Month and year of violation:

City and State where the violation occurred:

Original charge:

Plea to charges of which convicted or entered:

Penalty, fine or other disposition:

GIVE A DETAILED STATEMENT CONCERNING INCIDENT(S):

ATTACH ADDITIONAL PAGES IF NECESSARY
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MINOR TRAFFIC VIOLATIONS

LIST ALL MINOR TRAFFIC VIOLATIONS AND PROVIDE THE INFORMATION REQUESTED
BELOW. IF YOU ARE UNSURE OF THE INFORMATION, WRITE AS MUCH AS YOU CAN
RECALL.

ALCOHOL RELATED TRAFFIC OFFENSE(S) ARE NOT CONSIDERED MINOR TRAFFIC
VIOLATIONS. REPORT ALL ALCOHOL RELATED EVENTS ON THE PREVIOUS FORM. IF
NONE, STATE NONE. '

1.Month and year of violation

2. Place where the violation occurred (City and State)

3. Original Charge

4. Charge of which convicted, or to which a guilty plea was entered
5. Penalty or other disposition (if fined, indicate amount)

FIRST OFFENSE SECOND OFFENSE

Uy B 0 B e
e S

THIRD OFFENSE FOURTH OFFENSE

[V, T~ VS I N e
u-:::.wm.—-

FIFTH OFFENSE _ SIXTH OFFENSE

WV B W N —
(5 I - S PN I N By
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ERIENRINEY — (if none, state None)

1. HAVE YOU EVER USED NON-PRESCRIBED OR ILLEGAL DRUGS?

2. TYPE OF DRUG(S) USED:

3. APPROXIMATE NUMBER OF TIMES USED (FOR EACH DRUG):

4. AMOUNT TAKEN:

5. METHOD BY WHICH TAKEN:

6. INCLUSIVE DATES OF USE (BE SPECIFIC):

7. WERE YOU CONVICTED OR ARRESTED FOR THE DRUG USE?

8. DETAILED CIRCUMSTANCES UNDER WHICH THE DRUG USE OCCURRED:

ATTACH ADDITIONAL PAGES IF NECESSARY
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OSO DALLAS TATTOO/BRANDING STATEMENT FORM FOR APPLICANTS

Using the space provided below, describe your

tattoo(s) /branding(s), provide a statement regarding why you
elected to get the tattoo(s)/branding(s), and state the meaning
behind each tattoo(s)/branding(s):

*If you have a tattoo in a foreign language (Chinese, Greek, Japanese, Thai...) you must geta

translation from a creditable source.

SIGNATURE OF APPLICANT
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WANT TO SERVE AS A MARINE CORPS OFFICER

INSTRUCTIONS: In your own handwriting and in 100 words or less explain why you desire to
serve as a Marine Corps Officer.

SIGNATURE OF APPLICANT
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WHY I WANT TO SERVE AS A MARINE CORPS OFFICER

INSTRUCTIONS: In your own handwriting and in 100 words or less explain why you desire to
serve as a Marine Corps Officer.

SIGNATURE OF APPLICANT
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1 CERTIFY THAT THE INFORMATION PROVIDED BY ME IN THIS APPLICATION IS
TRUE, ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, AND IS
MADE IN GOOD FAITH. I UNDERSTAND THAT MAKING A KNOWINGLY FALSE
STATEMENT MAY RESULT IN A FRAUDULENT ENLISTMENT, WHICH CAN CARRY
A FINE OR PERIOD OF IMPRISONMENT, OR BOTH. (U. S. CODE, TITLE18, SECTION
1001):

SIGNATURE

DATE
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PRIVACY ACT STATEMENT

The authority to request this information is contained in Section(s) 503, 508, and 510
under Title 10 of the United States Code; which prescribes qualifications for enlistment
into the Armed Forces of the United States.

The information you provide will only be released to authorized personnel involved in
the selection process of your application. Any and all information acquired is FOR
OFFICIAL USE ONLY and will be maintained in accordance with Federal Law.

Any and all information acquired by this office whether by telephone or in writing will be
used to determine your suitability as a Marine Corps Officer.

1. I authorize the Department of Defense, its persons and or agencies, full authority to
release any and all personal information contained herein, to include any information
that may be acquired during the application process, for the purposes of selection to
the program for which I am applying.

2. Tacknowledge receipt, and declare full understanding of the above statements.

(Signature of Applicant) (Social Security Number) (Date)
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PHYSICAL FITNESS TEST (PFT) INFORMATION

Before we can submit your final application, you must pass a Marine Corps PFT. It is wise to
start practicing now in order to submit the most competitive score you can. Do not be
discouraged if your first few attempts aren’t very impressive. We will help you do your best.

Events: Male:  Pull-ups, Crunches, and a Three Mile Run
Female: Flexed arm hang, Crunches, and a Three Mile Run

Standards:  All the events, pull-ups, flexed arm hang, crunches, and the three mile run have
specific
requirements in order to be scored correctly.

Pull-ups: To perform a pull-up the participant may be assisted to the bar by a step up, by being
lifted, or by jumping up to the bar. The force of a jump may not be used for the first pull-up.
The bar 1s grasped with both palms facing in the same direction, either in or out. The arms are
fully extended and the feet are free from the ground. One repetition consists of raising the body
with the arms until the chin is above the bar then lowering until the arms are fully extended
again. Repeat as many times as possible. Note: any kicking or rocking motion is not permitted.
The body may be kept from swinging by an assistant holding an extended arm across the front of
the knees. Hand position may be changed during the exercise providing the individual does not
dismount the bar, or receive assistance from anyone else. Resting is permitted in the up or down
position but resting the chin on the bar is not allowed. The score is based upon how many pull-
ups were done correctly.

Male pull-up
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Flexed arm hang: The participant stands on a support or, if necessary, is assisted by others to
reach the starting position. The bar may be grasped with palms facing in or out, but both palms
must face in the same direction. Start with the elbows bent so the chin is above or level with the
bar. Once the participant is set in their starting position the support or assistance is removed.
The participant attempts to hang there for as long as possible without letting her chin rest on the
bar, or letting her elbows straighten. The score is the length of time in seconds that both elbows
are maintained in a bent position. The chin may not rest on the bar during the exercise.

Female flexed arm hang

Crunches: The starting possition: participants lie on their backs (supine position) with legs bent
at the knees and both feet flat on the ground. Arms are crossed over the lower rib. Arms must
not separate from the chest during the exercise. One repetition consists of raising the upper body
from the supine position until the forearms touch both legs then returning to the supine position.
Repeat as many times possible within two minutes. It is necessary for the the feet and buttocks
to remain in constant contact with the ground. Upon return to the supine position the shoulder
blades must touch the ground to complete the repetition. The head does not need to touch the
ground. An assistant may grasp the participant’s feet or legs below the knees - whichever
manner is more comfortable for the participant. Kneeling or sitting on the feet is permitted.
Participants may rest in either the up or down position.
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