OFFICER CANDIDATE SCHOOL APPLICATION

1.  NAME (Last, First, Middle)                            

   2.  GRADE                    3.  SSN                                     4.  GENDER 












  _____MALE  _____FEMALE 












  


5.  ORGANIZATION (Include Address & Zip Code)



6.  UNIT PHONE

7.  HOME OF RECORD (Street, City, State  & Zip Code)



8.  HOME PHONE

                                                                                                                                                                                    

9.  EMPLOYER   (Include Address & Zip Code) 




10.  EMPLOYER PHONE










                  





11.  DOB / AGE


            12. ARE YOU A U. S. CITIZEN:
                  IF NO, DATE OF CITIZENSHIP APPLICATION:    















       _______________  /  ____________                            _____YES  ______ NO                                                  ___________________________


13.  WAIVER(S) REQUIRED: 

          14.  DO YOU HAVE A CHAPTER II
 15.  DO YOU HAVE A "SECRET" CLEARANCE:

        _____YES  ______NO

          PHYSICAL WITHIN SIX MONTHS
        ____  YES    _____  NO     

                                                                                  OF CLASS START DATE:
      
 

    IF YES, ATTACH COPY (COPIES)

_____ YES  ______  NO

IF NO, DATE  REQUESTED:  _________________
  


 16.  COLLEGE DEGREE:  _____YES  _____NO


LEVEL OF DEGREE:  __AA    ___AS    ___ BA    __ BS ___ MS ___MA

        IF NO DEGREE, NUMBER OF COLLEGE CREDITS: ________
TYPE OF CREDITS:   _______ QUARTER  (or)   _______  SEMESTER


      NAME OF COLLEGE:  (Include Address, City, State & Zip Code)
FRESHMAN        _______            Complete if  you have not completed  







                  SOPHOMORE     _______
   Bachelors degree.









JUNIOR                _______ 
   SAT (850) MINIMUM  __________

       



  


SENIOR
             _______
   ACT (19)  MINIMUM   __________











 ___Test date   __________

17.  MILITARY BACKGROUND:
PEBD :  ________________      ETS DATE: (Must be 16 months from Class Start Date)   _______________

       PRIMARY MOS:  ________________________________________     DATE OF  ARNG ENLISTMENT: ______________________________

      HIGHEST LEVEL OF MILITARY EDUCATION: ____________      TOTAL YEARS OF MILITARY SERVICE:  _________________________


                                                                        

     GT SCORE: (110 MINIMUM) :______________________________     RANK _____________         DOR ______________

 

 18.  LAST APFT SCORE:  PU  _______  SU _______   RUN ______  TOTAL:  _________   DATE OF TEST:  ______________________________

       LAST SEMI ANNUAL WEIGH-IN:     HEIGHT IN INCHES  _________   WEIGHT  _________     DATE_____________________  

      PASSED SCREENING WEIGHT  _______ YES     _______ NO    IF OVER SCREENING WEIGHT, PERCENT OF BODY FAT __________%

     



(Attach  DA Form 5500 for  Males, DA Form 5501 for Females.)


 19.  WERE YOU EVER REJECTED FOR MILITARY SERVICE OR APPOINTMENT AS AN OFFICER?               ____ YES  _______ NO

        HAVE YOU EVER BEEN SEPARATED FROM SERVICE BY RECLASSIFICATION OR BOARD ACTION?  _____YES   _______NO 


WERE YOU EVER COURT-MARTIALED?  ________  YES     ________ NO


HAVE YOU EVER BEEN ARRESTED FOR ANYTHING OTHER THAN A MINOR TRAFFIC VIOLATION? _____  YES   _____ NO

     

  (If YES, attach  statements of circumstances and request for waiver.)

 20.  ARE YOU PRESENTLY EMPLOYED BY THE NATIONAL GUARD ?    _________ YES __________NO


 21.  UNIT COMMANDER'S STATEMENT OF APPLICANT'S LEADERSHIP POTENTIAL:  __________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

I certify that the information provided is correct or to the best of my knowledge.

   _______________________________________       ________________
  ___________________________________        ________________


            SIGNATURE OF APPLICANT          
     (DATE)
  SIGNATURE OF UNIT COMMANDER                 (DATE)



PRIVACY ACT STATEMENT  ( on reverse)

21.  OFFICER CANDIDATE SELECTION BOARD COMMENTS: 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

     IT IS THE OPINION OF THE OFFICER CANDIDATE SELECTION BOARD THAT _______________________________________________                  (SHOULD)  / (SHOULD NOT) BE APPOINTED AS AN OFFICER CANDIDATE IN THE STATE RTI OFFICER CANDIDATE SCHOOL   CLASS #___________.


_______________________________________________           ____________________________________              _____________   


TYPED RANK AND NAME OF BOARD PRESIDENT            SIGNATURE OF BOARD PRESIDENT                        DATE


_____________________________________________               ____________________________________               _____________


TYPED RANK AND NAME OF BOARD MEMBER                 SIGNATURE OF BOARD MEMBER                            DATE


_____________________________________________              _____________________________________              _____________


TYPED RANK AND NAME OF BOARD MEMBER                 SIGNATURE OF BOARD MEMBER                            DATE

1. Privacy Act Statement

2. AUTHORITY: 32 USC 307, 10 USC 275

3. PRINCIPLE PURPOSES: To obtain data necessary to determine the eligibility of an individual for Officer Candidate School

4. ROUTINE USES: 1. Identify individual and provide addresses.  2. Obtain civilian occupational background.  3. Obtain military background.  4. Obtain both civilian and military education.  5. Obtain guide to character of individual and nature of prior service.  6. Data provided is verified and may be basis for unfavorable action if determination is made that incorrect information was intentional.  7. To convey data through channels to Federal recognition board and subsequently to Chief, National Guard Bureau for purpose of obtaining Federal recognition and Reserve of the Army appointment.

5. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION.  Disclosure is mandatory. Failure to provide data will negate enrollment.
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OFFICER CANDIDATE SCHOOL APPLICATION INSTRUCTIONS/CHECKLIST





















                    S: 

1. The OCS Battalion, TASS Region D, Officer Candidate School application packets are to be completed and forwarded so as to arrive at the 200th Regiment  NOT LATER THAN                .   Forward the applicant's MPRJ and medical files as part of the application packet.  The mailing address is:  

ATTN: 200th Regiment (OCS)

The Office of the Adjutant General

P.O. Box 3711

Montgomery, Al 36109                                      

2.  The application packet includes the documents listed below.   All documents must accompany the original application.  Place an X in space provided indicating the action is complete.  Incomplete applications are subject to being returned without action.

3.  For a complete listing of prerequisites all applicants should read NGB Memo MAR 2000.


a.  Unit Level Actions.  The OCS applicant's unit of assignment completes the following actions.


____
(1) Verify that the applicant's MPRJ contains the following documents: NGB Form 22 (Report of Separation and Record of Service), DD Form 220 (Active Duty Report) or DD Form 214 (Certificate of Release or Discharge from Active Duty) for all periods of National Guard, United States Army Reserve or active duty tours.  Reproduce one copy of each applicable document(s) to include in the application.  


____
(2) Verify that the applicant's MPRJ contains a copy of the applicant's birth certificate, social security card and legal documents or other documents resulting in a change in spelling of a name, a name change, marriage certificate or decree of divorce.  Reproduce one copy of each applicable document to include in the application.

____
(3) Verify whether or not the applicant requires a MEPS Chapter II, AR/NGR 40-501 Physical.  The physical must be administered within six months of the class start date.  If a physical is required, initiate coordination and schedule the physical with the local MEPS.  The physical must include DAT and HIV testing.  Reproduce one copy of each applicable document to include in the application.


____
(4) Verify that the applicant's MPRJ contains a DA Form 873 (Security Clearance).  If the applicant does not possess a "Secret" clearance, process the security clearance application.  Ensure that the applicant's MPRJ contains a copy of the DD Form 398-2 or DA Form 5247-R that indicates that a security clearance application has been submitted to State Security Manager.  The parent unit must prepare and submit the appropriate request for any applicant that desires to be commissioned in a branch that requires a "Top Secret Clearance".   Prepare a security clearance verification letter from the unit commander that states the applicant possesses a security clearance or make one copy of the DD Form 398-2 or DA Form 5247-R to include in the application packet.


____
(5) Verify whether or not the applicant requires any waivers.





(a) Age Waiver.  Paragraph 2-7b. NGR (AR) 600-100 states that no applicant can be considered for Federal Recognition who is less than 18 years of age.  The maximum age for commissioning as a Second Lieutenant is 30 years of age.  The Adjutant General may waive the maximum age limit to 35 years to allow entry and participation in a Federal or State OCS program.  Age waivers are forwarded through command channels through State Mil-PO to the approving authority.  An original appointment as a second lieutenant must be made prior to the individual's 35th birthday.   The application packet must include the waiver request and should include approval endorsements.   Waiver approvals, received after the application suspense date, must be forwarded to the RTI upon receipt.





(b) Conviction Waiver.   Conviction waivers are required for offenses outlined in paragraph 2-9, NGR (AR) 600-100.  The application packet must include the waiver request and should include approval endorsements. Waiver approvals, received after the application suspense date, must be forwarded to the RTI upon receipt. 


____
(6) Verify that the applicant's MPRJ contains an original college transcript, provided directly to the unit that indicates that the applicant possesses 60 or more semester hours.  Make a copy of the transcript and include it with the application packet.  Applicants with less that 60 semester hours on one transcript must provide a current transcript and proof of enrollment that indicates 60 or more semester hours will be earned by the end of the current school year.  In these cases, another original transcript, provided directly to the RTI, that indicates 60 or more semester hours is required.  The SAT or ACT score is not required when the applicant has earned a BS/BA degree from an accredited college or university. 



____
(7) Verify that the applicant's DA Form 2-1 (Personnel Qualification Record) indicates a GT score of 110 or higher.  Reproduce one copy of Section II (Classification and Assignment Data) which contains Item 8  (Aptitude Area Scores) and include in the application packet.


____
(8) Prepare a Request for Orders (Attachment).  The period of attachment is          through 

                   (duration of ARNG OCS Program).  The applicant will be attached to State RTI OCS Program (PARAGRAPH 03A, Disregard the LINE number.)  The RTI UIC is W8FKA2 and the payroll number (PRN) is 449.   Include this form with the application packet.


____
(9) Prepare a Request for Promotion for administrative advancement to the rank of SSG (E6).  This form is not required for applicants currently in the pay grade E6 or above.  The effective date is            . The MOS is 09S00.


____
(10) Complete the OCS Application.  Insure that the Unit Commander and the applicant sign and date the form. 


____
(11) Assemble the packet documents, OCS Application on top, followed by this checklist and forward to your organization's Officer Candidate Selection Board.


b.  Officer Candidate Selection Board Actions.   The Officer Candidate Selection Board schedules and conducts interviews of each applicant to assess leadership potential, appearance, military bearing, oral expression and motivation to become an officer. Additional responsibilities include the verification of entrance prerequisites. 




(1) Verify that the application packet includes the following documents.





____
(a) Page 1 of 2 Pages of the OCS Application is completed and signed by the unit commander and the applicant.





____
(b) The application packet includes one copy of  NGB Form 22, DD Form 220 or one copy of DD Form 214. 





____
(c) The application packet includes a MEPS Chapter II, AR/NGR 40-501, Physical dated within six months of the course start date.





____
(d) The application packet includes a "security clearance" verification letter from the unit commander or a copy of DD Form 398-2 or DA Form 5247-R indicating a security clearance has been requested.





____
(e) That the application packet contains request(s) for waiver(s) if applicable.  Verify documentation of approvals received.





____
(f) That the application packet includes an official college transcript that indicated 60 or more semester hours.  Refer to item 1.a.(6) above. 





____
(g) That the application packet indicates a GT score of 110 or higher.  See Section II, Item 8 on the applicant's 2-1 (Personnel Qualification Record). 





____
(h) That the applicant's parent unit prepared Request for Promotion and Request for Orders (Attachment), if applicable.





_____
(i) Mail the Officer Candidate School application packet to the address provided in paragraph 1. above.    

NGB-ARZ-HRP  (351)

MEMORANDUM FOR THE ADJUTANTS GENERAL OF ALL STATES, GUAM,

                                          PUERTO RICO, THE VIRGIN ISLANDS, AND THE 

                                          DISTRICT OF COLUMBIA

SUBJECT:  All States (Log Number                              ) State Officer Candidate School (OCS) Enrollment, Completion and Commissioning Criteria   

1. References:

a. AR 40-501, 30 Aug 95, Standards of Medical Fitness.
b. AR 140-50, 1 Aug 83, Officer Candidate Schools.
c. DA Message R101700Z, June 1997, subject:  Test Requirements for Officer 

Accession/Officer Candidate Programs.

d. NGR (AR) 351-5, 15 Dec 85, State Military Academies.

e. NGR (AR) 600-100, 15 Apr 94, Commissioned Officers – Federal Recognition And Related Personnel Actions. 

f. NGR (AR) 40-501, 1 Sep 94, Standards of Medical Fitness.

g. All States Memorandum (I98-0150), 23 Jul 98, Subject:  Clarification on American College Test (ACT) or Scholastic Aptitude Test (SAT) for Enrollment into State OCS.

2.  Enrollment Criteria.   

a. Age.  Minimum age is 18 years.  Maximum age for appointment is 30 years of

age.  The Adjutant General (TAG) may approve waivers up to age 35.  Approval authority beyond the 35th birthday is NGB-ARZ-HRP-O.  Supporting documentation and endorsements must accompany all requests for exception to policy to NGB 

(Appendix A).   
b.  Citizenship.  Must attain United States citizenship prior to appointment 

(non-waivable).

NGB-ARZ-HRP 

SUBJECT:  All States (Log Number                              ) State Officer Candidate School (OCS) Enrollment, Completion and Commissioning Criteria

c. Test Scores.

          (1)  The applicant must have an aptitude (GT) score of 110 or higher on the Armed Forces Vocational Aptitude Battery (non-waivable).

          (2)  The ACT/SAT test score is not required for OCS enrollment and attendance. 
However, evidence of the achievement of a qualifying score (within past six years) is required for commissioning and must be included in the candidate's packet.  Test scores are not required when proof of a baccalaureate degree is provided.  The ACT/SAT tests are available free of charge at each state education office.

d.  Education.  Applicants must provide certified proof of completion of 60 or 

more semester hours (SH) from an accredited college or university prior to enrollment.  The candidate must attain 90 SH prior to appointment.  Candidates who complete OCS but are not educationally qualified to accept appointment are not eligible for a Certificate of Eligibility.  They have up to 24 months to complete the full 90 SH and accept their commission.  If the individual fails to complete 90 SH within 24 months, OCS must be repeated (non-waivable). 

e.  Medical. 

          (1)  All State OCS candidates must pass an AR 40-501, Chapter 2 physical 

examination prior to the first day of school attendance.  However, in exceptional

circumstances (i.e. late applications) the TAG may allow a candidate to enroll in OCS without a completed physical.  The candidate must complete the required physical 

NLT 90 days following the completion of OCS Phase 1, or be disenrolled.  Candidates allowed to enroll in OCS pending a Chapter 2 physical must be counseled in writing as to a potential later disenrollment due to physical defects, injuries, and/or diseases if the 

condition is disqualifying under AR 40-501 Chapter 2 standards and a waiver is not granted by NGB-ARS.  In these cases, entrance into training does not constitute grounds for later qualification or waiver. 

          (2)  Applicants for OCS must meet all procurement medical fitness standards 

prescribed in AR 40-501, Chapter 2, or receive waiver(s) for disqualifying conditions from NGB-ARS.  Supporting documentation must accompany requests for medical waiver (Appendix A).

          (3)  For enlisted soldiers in the ARNG, all Chapter 2 OCS physicals must be 

done by a MEPS or active component military medical treatment facility (MTF).  Any physical done at a non-Army active component MTF must be approved by NGB-ARS regardless of the individual's assigned physical profile (PULHES).

NGB-ARZ-HRP 

SUBJECT:  All States (Log Number                              ) State Officer Candidate School (OCS) Enrollment, Completion and Commissioning Criteria

(4) Chapter 2 physicals are valid for appointment for two years from the date of 

examination (provided there is no significant change in the individual's medical condition).  If the Chapter 2 physical is more than one year old at the time of commissioning, the soldier must complete DA Form 7349R, Initial Medical Review – 

Annual Medical Certificate.  The form must then be screened and approved by the state surgeon or appointed medical officer and be placed in the applicant's file/packet.    

           (5)  AR 40-501, Chapter 4 physicals approved by the U. S. Army Aeromedical 

Center, Ft. Rucker, AL will fulfill Chapter 2 physical requirements. 

f.  Body Height/Weight.  An applicant must meet the height/weight standards

prescribed in AR 600-9, to include body fat limitations for enrollment and appointment. (non-waivable).

     g.  Army Physical Fitness Test (APFT).  Applicants must pass a standard APFT prior to enrollment.  Within 12 months prior to commissioning or application for a Certificate of Eligibility, the applicant must pass a standard APFT.  Certified DA Form 705 must be included in the applicant's packet (non-waivable).

h. Security Status.  Must have a minimum of a final SECRET security clearance on 

file prior to appointment. 

i. Prior Training.  An applicant must have completed basic training, advanced

individual training (AIT) and serve a minimum of one year in a Selected Reserve unit for 

enrollment.  The requirement for AIT may be waived by NGB-ART for the State OCS Enlistment Option Inductees Program.

j. Vacancy Requirement.  A position vacancy is not required for OCS 

enrollment.  However, assignment to a position vacancy or projected vacancy within 180 days following appointment is required (non-waivable). 

k. Moral/Administrative Qualifications.  Must qualify IAW NGR 600-100, Chapter 2.

      l.  Service Requirements.  For enrollment, an applicant must have sufficient time remaining on his/her current enlistment contract or must extend the contract to complete the course (non-waivable).  For commissioning, applicants must be able to complete 20 years of creditable service (waivable by the TAG).

m. Appendices.  Supporting documentation requirements for exception to policy 

and medical waiver requests are included at Appendix A.  Waiver/exception authorities are listed at Appendix B. 

NGB-ARZ-HRP 

SUBJECT:  All States (Log Number                              ) State Officer Candidate School (OCS) Enrollment, Completion and Commissioning Criteria

3. This memorandum expires one year from publication date, unless sooner rescinded

or superseded.

4.  Point of contact is CPT Bevington, NGB-ARZ-HRP-O, at DSN 327-3400 or 

703-607-3400.

FOR THE CHIEF, NATIONAL GUARD BUREAU:

Encl 





     F. THOMAS TUCKER, III

as





     Colonel, GS

     Chief, Human Resources

         Army National Guard

DISTRIBUTION:

Each State TAG




Each State MILPO




Each State POTO




Each State ESO




Each State RTI




Each State IG




NGB-ARZ-G

NGB-ARP

NGB-ARS
NGB-ART

NGB-IG

NGB-JA

NGB-PLAPPENDIX A

Supporting Documentation Requirements

ALL EXCEPTION TO POLICY REQUESTS:

1.  Letters of recommendation/endorsement from chain of command

2.  Certified copy of DA 2-1

3.  Current APFT scorecard (DA Form 705)

4.  Certified copy of current college transcripts

5.  Certified copy of completed Chapter 2 physical

MEDICAL WAIVERS:

1. Original SF 88 and 93

2. Certified copies of last two APFT scorecards (DA Form 705)

3. Last two annual medical certificates (DA Form 7349)

4. Last AR 40-501, periodic physical (SF 88 and 93)

5. DA 3349 profiles

Appendix B

AUTHORIZED WAIVERS/EXCEPTION AUTHORITY

(All waivers/exceptions must accompany requests for Federal Recognition)

1. Age.  
a. The Adjutant General may approve a waiver for appointment up to the 

applicant’s 35th birthday .

b. Beyond applicant’s 35th birthday, exception to policy requests will be considered 

by NGB-ARZ-HRP-O.  Include supporting documentation as required (Appendix A). 
2. Medical waivers:  NGB-ARS.

3. Moral/Administrative disqualification waivers:  NGB-ARZ-HRP-O.  Include supporting 

documentation as required.

4. Completion of 20 years Active Federal Service:  TAG.
5. Military training (AIT and minimum of one year service only):  NGB-ART.
ADDRESSES:

NGB-ARZ-HRP-O



NGB-ARS

1411 Jefferson Davis Hwy.


111 S. George Mason Dr.

Arlington, VA  22202


Arlington, VA  22204

DSN:  327-3400



DSN:  327-9531

703-607-3400



703-607-9531

NGB-ART

111 S. George Mason Dr.

Arlington, VA  22204

DSN:  327-7349

703-607-7349

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑​

(Unit and Address)

OFFICE SYMBOL (350)
DATE

MEMORANDUM THRU

FIRST ADDRESSEE Xxxxxxxxxxxxxxxxxxxxxx

SECOND ADDRESSEE Xxxxxxxxxxxxxxxxxxxxx

FOR Office of the Adjutant General, ATTN: AL‑20ORL, P. 0. Box 3711,


Montgomery, AL 36109‑0711

SUBJECT: Application for OCS

1. Forwarded herewith is the OCS Application packet for ________________________.

2. I have conducted a personal interview and recommend approval of this application.

3.  I would want an applicant of his/her caliber to serve as an of​ficer in my command upon completion of OCS training.

4. The applicant has demonstrated adequate military leadership potential and possesses the desire and determination to complete the prescribed course.

Encls

JOHN H. DOE



CPT, SC, AL ARNG



Commanding

NOTE:
Commanders in the Chain of Command (Bn and Higher) must endorse and sign this application.

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑​

(Unit and Address)

OFFICE SYMBOL (350)

DATE

MEMORANDUM THRU

FIRST ADDRESSEE Xxxxxxxxxxxxxxxxxxxxxxxxxx

SECOND ADDRESSEE Xxxxxxxxxxxxxxxxxxxxxxxxx

FOR Office of the Adjutant General, ATTN: AL‑20ORL, P. 0. Box 3711, Montgomery, AL 36109‑0711

SUBJECT:
Request for Waiver of Maximum Age to Enter OCS

1. Request Waiver of Maximum Age be granted for (Rank, Name, SSN) to enter OCS. 
(Rank and Name) was born on (DOB) and would graduate on approximately (Date). He / She will be ___years and ____months old by graduation.

2. (Use this paragraph to justify the Request for Waiver. Describe the qualities of disposition, character and abilities that you feel warrant the granting of a waiver to this individual).

3 Encls

JOHN H. DOE

1. NGB Form 62‑E
CPT, EN, AL ARNG

2. Birth Certificate Copy/Verif.
Commanding

3. DD 214 Copy

NOTE:
 Commanders in the Chain of Command (Bn and Higher) must endorse and sign this request for waiver.

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑​

(Unit and Address)

OFFICE SYMBOL (350)

DATE

MEMORANDUM THRU

FIRST ADDRESSEE Xxxxxxxxxxxxxxxxxxxxxxxxxxxx

SECOND ADDRESSEE Xxxxxxxxxxxxxxxxxxxxxxxxxxx

FOR Office of the Adjutant General, ATTN: AL‑20ORL, P. 0. Box 3711,


Montgomery, AL 36109‑0711

SUBJECT:
Request for Waiver of Civil/Military Conviction to Enter OCS

1.
Request Waiver of Civil Conviction be granted (Rank,_Name, SSN) to enter OCS. He/she has explained the conviction in the attached Statement of Circumstances. On interviewing him/her, the undersigned finds no reason to doubt the validity of his/her explanation.

2.
The following is background information on this applicant:

a.  (Summary of civilian employment).

b.  (Summary of educational background with attention to special educational qualifications or achievements).

c.  (Use this paragraph to fully justify the Request; and if necessary, to further explain the conviction. Include a statement of applicant's conduct and reputation on the present date).

3 Encls

JOHN H. DOE

1. NGB Form 62‑E
CPT, EN, AL ARNG

2. Statement of Circumstances
Commanding

3. Arrest/Court Documents

4. Character References (2)

NOTE:
 Commanders in the Chain of Command (Bn and Higher) must endorse and sign this request for waiver.

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑​

(Unit and Address)

OFFICE SYMBOL (601‑222b)
DATE

MEMORANDUM THRU

FIRST ADDRESSEE Xxxxxxxxxxxxxx

SECOND ADDRESSEE Xxxxxxxxxxxxx

FOR Office of the Adjutant General, ATTN: AL‑20ORL, P. 0. Box 3711, Montgomery, AL 36109‑0711

SUBJECT: Certification of GT, ACT/SAT Scores

1. The following‑named service member  (Rank, Name, SSN, Unit Designation) possesses the applicable Aptitude Test Scores, in order to make application to Officer Candidate School.

2. Applicant's GT Standard Score is certified to be ____________

3. Applicant's ACT/SAT Score is certified to be ____________​



JOHN H. DOE



CPT, EN, AL ARNG



Commanding

BASIC COURSE CONTRACT

I understand that if I am accepted to attend the Alabama Officer Candidate School that I will be required to complete an Officer Basic Course (OBC) within twelve months from the date of my appointment. I also understand that if I fail to complete OBC in the specified time, I will be separated from the AL ARNG and transferred to the IRR.






______________________________

Signature of Applicant​






______________________________

WITNESS

SECURITY CLEARANCE INFORMATION

HQS, 200TH REGIMENT (LEADERSHIP)

The Security Clearance status of the following named service member is as reflected below:

____________________________
___________________________


NAME
(SSN)

​______

___________________________________________________________

(Grade)

(Unit Designation)

a. Has a Secret Security Clearance.______________ 




            (Date Granted)

b. Does not have a Secret Security Clearance __________

c. The Application for a Secret Security Clearance has been processed by this unit and submitted to AL‑EPAS on _______________

                             (Date Submitted)

d.Other:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Commander's Signature Block (Signed)

SECURITY CLEARANCE STATEMENT OF UNDERSTANDING

I understand that if I am commissioned in the Army National Guard, I will be required to obtain a Final Secret Clearance.  I also understand that if the results of the investigation are unfavorable, I will be subject to discharge if found to be ineligible to hold an appointment.  I also understand that waivers of this requirement will not be granted.

______________________________

                                                                                             SIGNITURE OF APPLICANT 

______________________________

                                                                                                    PRINTED NAME

______________________________

      SIGNITURE OF WITNESS

______________________________

   PRINTED NAME OF WITNESS

