Applicant's Name (Last, First, MI)                                 Rate/Rank       SSN               


24. HIGH SCHOOL:  (Attach one certified copy of each high school transcript and GED certificate.) (For LDO/CWO:

Attach proof of GED if not a High School Graduate)

a. High School Graduation Date                      

                                                                                   (dd/mm/yy)

b. High School(s) Attended (Name and Location):

(1)                                              

               (2)                                              

               (3)                                              

       c.    GED Date                             

                                                  (dd/mm/yy)

25. COLLEGE:  (Attach one certified copy of all college transcript(s))

a.  Associates Degree                                              Date of Degree                   

b.  Bachelor's Degree                           Major               Date of Degree

c.  Number college credits if Bachelor's Degree is not complete                                   

d.  Anticipated date of graduation if Bachelor's Degree is not complete                                

e.  Graduate Degree                             Major                Date of Degree               

26. Degree Preference (Not required for OCS LDO/CWO)

a.  Desired Course of Study (Major)                                          

        b.  University Preference(s) 
  (1)                                                 

  (2)                                                   

     (3)                                                     

     (4)                                                


27. Personal Awards (Attach one copy of each award citation)
Award
Command (Short Title)
Date Awarded

















*attach separate sheet if more space is necessary

28.  Service Schools (If applicable, attach copy of SMART Transcript)

Name and Location of Service Schools Attended
Date of School
Class Standing (if applicable)





















*attach separate sheet if more space is necessary

29.  Correspondence Courses (Exclude rate required courses)

Correspondence Course Title
Date of Completion













*attach separate sheet if more space is necessary


EDUCATION











PERSONAL HISTORY
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