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071127
Dear USMC Officer Applicant,

Congratulations on your decision to submit an application to become a Marine Corps Officer!  The information you provide on this rough application will be used to prepare your final contract/application – don’t worry; we prepare the final paperwork for you.

We know life is busy – we respect that.  We want you to know that the Marine Corps Officer Selection process favors enthusiasm, motivation and most importantly initiative.  You can demonstrate these traits by returning this application and the required documentation within the next 7 days.  This is a competitive selection process and most application requirements are met within a 30-day period to include completion of a military medical examination.

If you desire to participate in this interview/application process, we will expect you to demonstrate yourself accordingly by displaying proper dress and grooming standards.  Know that significant delays in meeting your application requirements lessen your chances of selection – delays are considered a lack of interest on your part.  Since this is a competitive process, your integrity, accountability and responsibility traits will be evaluated.

There is no need to type this application.  Please fill it out legibly using black ink.  Be accurate, use full dates, and enter complete addresses as appropriate.  Your 100 word essay must be hand written and should be grammatically correct.  

In most cases we will mail out your character references, so be sure to provide complete and accurate addresses and phone numbers.  A note about character references:  DO NOT USE relatives, friends, roommates, or in-laws.  Instead, use other military personnel, working professionals, or co-workers.  Marine Reservists must provide the name of the Commanding Officer and I&I – you may also include your Platoon Commander or fellow Marines.  As a courtesy to your character references, let them know what you are doing, and let them know that returning the character reference form promptly will enable you to meet the application deadline.

Obviously, returning your application in a timely manner is very important.  It is our first impression of your management potential – we recommend you take it seriously.  You may contact any one of us at 951-248-2211 and we will be happy to assist you in starting the path to a commission as a United Stare Marine Corps Officer.

Semper Fidelis!

Officer Selection Team

Riverside 
CHECKLIST OF REQUIRED DOCUMENTS

The following documents (as applicable) MUST be returned with this rough application. All documents must be originals.
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YOUR COUNTY REGISTERED BIRTH CERTIFICATE & SOCIAL SECURITY CARD
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IMMUNIZATION RECORDS





OFFICIAL TRANCRIPTS FROM ALL COLLEGES ATTENDED
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OFFICIAL ACT, SAT, OR LSAT SCORES

MARRIAGE LICENSE (IF APPLICABLE), SSN CARD & BIRTH CERTIFICATE OF SPOUSE, AND A SPOUSAL SUPPORT STATEMENT



CHILDREN’S BIRTH CERTIFICATE(S) (IF APPLICABLE), AND SSN CARD(S)



DIVORCE DECREE (IF APPLICABLE)



RESERVE CONTRACTS, SRB, AND MEDICAL RECORDS (IF APPLICABLE)



NAME CHANGE DOCUMENTS (IF APPLICABLE) 



PROOF OF DEGREE (IF APPLICABLE)

·  We have notary capabilities and can make copies of your documents at no charge.  We will return all original documents to you with the single exception of your college transcripts, which must be official originals.

PHYSICAL FITNESS TEST (PFT) INFORMATION  

Soon you will be asked to complete a Marine Corps PFT; here are the details:

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 is 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

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 ribs.  Arms must not separate from the lower ribs 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.

Resting in the “up” position is recommended.   


Crunches

3 mile run:  Males and females both run three miles.  The objective of this event is to complete the measured distance as quickly as possible. 

POINT SYSTEM AND SCORING 

A PFT score is the combination of all events.  The maximum score for a PFT is 300 points.  There are 100 points possible for each event.

Pull-ups: 
Pull-up’s are worth 5 points each.  You are limited to 20 pull-ups for the 


maximum score.

Flexed arm hang:
Every second is worth 1 point until 40 seconds, thereafter every second is worth 2 


points.  The maximum value is 70 seconds for 100 points.

Crunches: 
Crunches are worth 1 point each for a maximum of 100 crunches.

3 mile run: 
Males must finish in 18 minutes or less in order to  achieve the maximum score.  


Females in 21 minutes or less.  For every 10 seconds thereafter subtract 1 point       

                                  from the maximum of 100 points.  For example:  A male finishes his run at   

                                  18:04, his score is 99.  
One point was deducted for the 1st 10 second increment 

                                  after his 18 allotted  minutes.

MARINE CORPS OFFICER PROGRAM APPLICATION PAGE 1

PLEASE PRINT THE REQUIRED INFORMATION IN A NEAT AND LEGIBLE MANNER.  DO NOT LEAVE ANY SECTIONS BLANK. IF YOU HAVE ANY QUESTIONS, CALL US AT (909) 383-1130.  DO NOT SEPARATE ANY PAGES FROM THIS ROUGH APPLICATION.


BASIC INFORMATION -- (Use your birth certificate name, not your nickname)

LAST:




FIRST:


MIDDLE:                                        










JR., II, III: ____________________

ALIAS, NICKNAMES, OR NAME CHANGES:


SOCIAL SECURITY NUMBER:




DATE OF BIRTH:

DRIVERS LICENSE #: _______________________   EXP DT:  _____________   STATE:  ________

PLACE OF BIRTH (CITY/COUNTY/STATE):

SEX:




RACE:



CITIZENSHIP:

HEIGHT:

WEIGHT:


EYES:


HAIR:

     



RELIGIOUS PREFERENCE:  _____________________

DEPENDENT INFORMATION
MARITAL STATUS -   CIRCLE ONE:   SINGLE
   MARRIED  
 SEPARATED      DIVORCED
SPOUSE’S NAME (IF APPLICABLE):

TOTAL DEPENDANTS NOT INCLUDING YOURSELF:
  0
1
2
3
4

 

ADDRESSES
LOCAL ADDRESS (STREET, CITY, COUNTY, STATE, AND ZIP CODE):


LOCAL PHONE NUMBER (1):
PHONE (2):


E-MAIL ADDRESS:  










PERMANENT ADDRESS (STREET, CITY, COUNTY, STATE, AND ZIP CODE):


PERMANENT OR PARENT’S PHONE (1):


PHONE (2):
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HIGH SCHOOL ATTENDED:  








  

CITY ___________________   STATE ___________GRADUATION DATE:  




COLLEGE INFORMATION
COLLEGE ATTENDED/ATTENDING:  








PRESENT POSITION IN SCHOOL:   HS SENIOR 


    COLLEGE:  FRESHMAN
SOPHOMORE
JUNIOR
SENIOR


                           GRADUATE
1st year LAW
2nd year LAW

ACTUAL OR PROJECTED MONTH AND YEAR OF GRADUATION FROM FOUR YEAR COLLEGE: __________

IF ATTENDING A JUNIOR COLLEGE, PLEASE INDICATE THE NAME OF THE FOUR YEAR COLLEGE FROM WHICH YOU PLAN TO GRADUATE:

MAJOR:



         

LAST SEMESTER/QUARTER GPA:  

     CUMULATIVE GPA: __________

PROGRAM INFORMATION
APPLICATION FOR:      AVIATION____     NFO____   GROUND ____      LAW______       

IF YOU ARE APPLYING FOR AN AVIATION PROGRAM AND ARE FOUND DISQUALIFIED TO FLY, DO YOU DESIRE A GROUND PROGRAM? 

YES  

NO

ADDRESS YOU DESIRE TO BE ORDERED TO OCS FROM:


ADDRESS TO BE RETURNED TO AFTER OCS:
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FAMILY DATA 

LIST ALL MEMBERS OF YOUR FAMILY WHO HAVE SERVED OR ARE SERVING IN ANY BRANCH OF THE ARMED FORCES OF THE UNITED STATES.

	NAME  (last, first  initial)
	RELATIONSHIP
	RANK
	BRANCH
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LIST ANY EXTRACURRICULAR HIGH SCHOOL ACTIVITIES YOU PARTICIPATED IN AND

INCLUDE WORK HISTORY:    

EXAMPLE:  1999-2000 VARSITY FOOTBALL, QUARTERBACK, MVP, 2 LETTERS



                          WORKED PART-TIME 20-30 HOURS PER WEEK

	

	

	

	

	


LIST ANY EXTRACURRICULAR COLLEGE ACTIVITIES YOU PARTICIPATED IN AND 

INCLUDE WORK HISTORY:

	

	

	

	

	


LIST ALL SPECIAL INTERESTS AND HOBBIES YOU PARTICIPATED IN AND INCLUDE WORK HISTORY AFTER COLLEGE:

	

	

	

	

	


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

	WHAT LANGUAGE:
	
	READ
	
	WRITE
	
	SPEAK
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PRIOR MILITARY SERVICE DATA
PRIOR OR PRESENT MILITARY SERVICE (IF NONE, STATE NONE):

	BRANCH
	ADDRESS OF RESERVE UNIT
	RANK
	DATE ENLISTED
	DATE DISCHARGED
	TYPE OF DICHARGE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RE - CODE AS LISTED ON YOUR DD 214:​_______________
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DRUG STATEMENT -- (if none, state None)

1. TYPE OF DRUG(S)  USED: ________________________________________________

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

3. AMOUNT TAKEN: _______________________________________________________________

4. METHOD BY WHICH TAKEN:_____________________________________________________

5. INCLUSIVE DATES OF USE  (BE SPECIFIC):________________________________________

6. WERE YOU CONVICTED OR ARRESTED FOR THE DRUG USE ADMITTED? ____________

7. DETAILED CIRCUMSTANCES UNDER WHICH THE DRUG USE OCCURRED: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


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, PUT DOWN AS MUCH AS YOU CAN RECALL.

ANY ALCOHOL RELATED TRAFFIC OFFENSE(S) ARE NOT CONSIDERED A MINOR TRAFFIC OFFENSE.  REPORT ALL ALCOHOL RELATED EVENTS ON THE NEXT FORM.  IF NONE, STATE NONE.

1. Month and year of violation  

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

3. Original Charge  (i.e., - Speeding 65 in a 45)

4. Charge of which convicted, or to which a guilty plea was entered  (i.e., - Speeding 65 in a 45)

5. Penalty or other disposition  (if fined, indicate approximate amount)

	FIRST OFFENSE


	
	SECOND OFFENSE

	1.
	
	1.

	2.
	
	2.

	3.
	
	3.

	4.
	
	4.

	5.
	
	5.

	THIRD OFFENSE
	
	FORTH OFFENSE



	1.
	
	1.

	2.
	
	2.

	3.
	
	3.

	4.
	
	4.

	5.
	
	5.

	FIFTH OFFENSE
	
	SIXTH OFFENSE



	1.
	
	1.

	2.
	
	2.

	3
	
	3.

	4.
	
	4.

	5
	
	5.
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NON TRAFFIC ARREST FORM
THIS FORM IS TO BE USED IF YOU HAVE EVER BEEN CHARGED WITH OR CONVICTED OF ANY ALCOHOL RELATED TRAFFIC OFFENSE OR ANY OTHER NON TRAFFIC ARREST, NO MATTER HOW MINOR.

ANSWER THE FOLLOWING QUESTIONS THEN WRITE A STATEMENT ADDRESSING THE CIRCUMSTANCES SURROUNDING THE INCIDENT.  IF 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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REFERENCES
IN ADDITION TO THE DEAN AND PROFESSOR, PLEASE LIST BELOW AT LEAST SIX (6) PEOPLE NOT RELATED TO YOU WHO HAVE KNOWLEDGE OF YOUR CHARACTER AND QUALIFICATIONS TO BECOME A MARINE OFFICER.  WE WILL COMMUNICATE WITH THE PEOPLE YOU LIST.   (Include: a complete mailing address, their title, and phone number)


DEAN OF STUDENTS:


PROFESSOR:


PRESENT EMPLOYER:


RESERVE I&I (IF APPLICABLE):


RESERVE CO (IF APPLICABLE)


CHARACTER REFERENCE:


CHARACTER REFERENCE:


CHARACTER REFERENCE:


PAST EMPLOYER:
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REQUIRED INFORMATION FOR APPLICATION FORM 

(Circle the appropriate answers for the following questions. Explain only “Yes” answers)
	1. HAVE YOU EVER APPLIED FOR OR BEEN A MEMBER OF AN ROTC, OR ANY OTHER TYPE OF OFFICER CANDIDATE PROGRAM?

2. HAVE YOU EVER FAILED ANY MILITARY FLIGHT TRAINING PROGRAM?  

3. HAVE YOU EVER PREVIOUSLY APPLIED FOR THE ARMED FORCES?

DATE_____________________                BRANCH_________________________

PROGRAM _______________________  DISPOSITION _____________________

4. HAVE YOU EVER BEEN REJECTED FOR ENLISTMENT OR REENLISTMENT INTO ANY BRANCH OF THE ARMED FORCES?

5. HAVE YOU EVER CLAIMED OR BEEN GRANTED A PENSION, DISABLITIY ALLOWANCE, COMPENSATION OR RETIREMENT PAY FROM THE FEDERAL GOVERNMENT?

6. ARE YOU A “SOLE SURVIVING SON”?

(BROTHERS KILLED OR MISSING IN MILITARY ACTION.)

7. HAVE YOU EVER BEEN ARRESTED CONVICTED OR SENTENCED BY A COURT?

8. HAVE YOU EVER RECEIVED A SUSPENDED SENTENCE BY A COURT?

9. HAVE YOU EVER BEEN IN JAIL, REFORM SCHOOL, OR A PENITENTIARY?
	Y

Y

Y

Y

Y

Y

Y

Y

Y


	N

N

N

N

N

N

N

N

N
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(Circle the appropriate answers for the following questions. Explain only “Yes” answers.)
	10. ARE YOU NOW, OR HAVE YOU EVER BEEN ON PAROLE, PROBATION, SUSPENSION OR OTHER FORM OF RESTRAINT?

11. ARE YOU A CONSCIENTIOUS OBJECTOR?

12, HAVE YOU EVER BEEN CONVICTED OR THE SUBJECT OF ACTION TANTAMOUNT TO A CONVICTION OF DRUG ABUSE?

13. HAVE YOU EVER BEEN PSYCHOLOGICALLY OR PHYSICALLY DEPENDENT UPON ANY DRUGS OR ALCOHOL?

14.  HAVE YOU EVER USED ILLEGAL DRUGS?

15. HAVE YOU EVER BEEN A TRAFFICKER OF ILLEGAL DRUGS?

16.  DO YOU QUALIFY FOR A PERMANENT RESTRICTIONS ASSIGNMENT?

(FAMILY MEMBER, KIS/100% DISABILITY WHILE SERVING IN A HOSTILE FIRE AREA.)
	Y

Y

Y

Y

Y

Y

Y


	N

N

N

N

N

N

N
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ESSAY DRAFT

IN YOUR OWN HANDWRITING (YOU MAY PRINT), EXPLAIN WHY YOU DESIRE TO BECOME A MARINE CORPS OFFICER (SUSTAIN 100 WORDS, MAXIMUM 150 WORDS).

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	                                                                                                                SIGNATURE
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SIGNATURE

I 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

PRIVACY ACT STATEMENT

The authority to request this information is contained in Section(s) 505, 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 which may be acquired during the application process, for the purposes of selection to the program for which I am applying.

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

(Signature of Applicant)


(Social Security Number)
     
                     (Date)
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