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



STATEMENT OF FINANCIAL RESPONSIBILITY
I,                                    , provide the following information in support of my application for the NROTC Program.         (Rate/Name)

Dependents:   Spouse          Children                         

                                    (yes or no)                            (number)                     (ages)

Current Savings $             Current Outstanding Debt $            


I understand that all my military pay and allowances will stop when I enter the NROTC Program.  I also understand that the NROTC Scholarship only provides $200 per month and that I am responsible to pay for all housing, food, medical, and other living expenses.  The following provides information relevant to my financial obligations:

Anticipated monthly income



Anticipated monthly expenses

   while attending college




    while attending college

NROTC Stipend


$   200

Rent



$      


Spouse's income


$      

Utilities



$      


Savings



$      

Food



$      

GI Bill



$      

Medical



$      

Grants (specify)


$      

Auto payments/


$      

Insurance


$      

Loans (specify)


$      

Transportation


$      






$      

Entertainment


$      


Other income (specify)

$      

Debt Payments





$      

(incl. credit





$      

cards)



$      

Clothing



$      

Other



$      

TOTAL



$      

TOTAL



$      


Reviewed:





Signed:

Command Representative




Applicant


FINANCIAL STATEMENT FOR NROTC
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