COLLEGIATE CONTACT REPORT

SECTION I:  PERSONAL DATA

NAME: 
Collegiate’s Name
DATE OF REPORT:
i.e. 5 Dec 01
SSN: 
{SSN}
GRAD DATE:
{Month / Year}

PAYGRADE: 
{Current Paygrade}
CLASS DATE:
{If Known / TBD}

cOLLEGE: 
{College}
RECRUITER:  
{Your Name Here}
PROGRAM:
{Current Program}
PHYSICAL DATE:
{Most Recent}

TYPE OF INTERVIEW:  IN PERSON  FORMCHECKBOX 
    
TELEPHONE:  FORMCHECKBOX 
 (or document in OTOOLS)

SECTION II:  MEDICAL

TO BE COMPLETED BY THE CANDIDATE DURING IN PERSON INTERVIEWS; BY THE RECRUITER DURING TELEPHONE INTERVIEWS.

ANSWER EACH OF THE FOLLOWING QUESTIONS AS INDICATED.  EXPLAIN ALL YES RESPONSES IN DETAIL TO INCLUDE DATES AND TREATMENT.

	
	YES
	NO

	1. HAVE YOU EVER BEEN SEEN BY A PHYSICIAN FOR 

    ANY REASON?                           
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  HAVE YOU BEEN COUNSELLED OR BEEN SEEN BY A   

     PSYCHOLOGIST, PSYCHIATRIST, OR COUNSELLOR FOR 

     ANY REASON?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. ARE YOU TAKING ANY PRESCRIPTION MEDICATION 

     FOR ANY REASON OTHER THAN BIRTH CONTROL?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. HAVE YOU BEEN SEEN BY A DENTIST FOR ANY 

     REASON?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. HAVE YOU SEEN ANY MEDICAL PROFESSIONAL, NOT

     LISTED FOR ANY REASON?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. HAVE YOU BEEN EXPOSED TO OR USED ANY DRUG

    CONSIDERED ILLEGAL BY THE NAVY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION III:  ACADEMIC

TO BE COMPLETED BY THE CANDIDATE DURING IN PERSON INTERVIEWS; BY THE RECRUITER DURING TELEPHONE INTERVIEWS.

ANSWER EACH OF THE FOLLOWING QUESTIONS AS INDICATED.  IF YOUR RESPONSE IS YES TO #1, OR NO TO #2 OR #3, EXPLAIN IN DETAIL.

	
	YES
	NO

	1. ARE YOU EXPERIENCING ANY ACADEMIC 

      DIFFICULTY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  IS YOUR CURRENT CUMULATIVE GPA AT LEAST 3.0?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  ARE YOU SCHEDULED TO GRADUATE ON TIME?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION IV:  COMMENTS

TO BE COMPLETED BY THE CANDIDATE DURING IN PERSON INTERVIEWS; BY THE RECRUITER DURING TELEPHONE INTERVIEWS.

{Enter general remarks or addition expanding comments.  I.e PRT results, Dr visits, Term Grades, etc.}

Referrals

Name:  
Phone:

Name:
Phone:


SECTION V:  VERIFICATION

I CERTIFY TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS ACCURATE AND CORRECT.

CANDIDATE SIGN:_________________________________
DATE:  5 Dec 01

RECRUITER SIGN:

DATE:  5 Dec 01

SECTION VI:  REVIEW

CO:_____________________  XO:___________________  OPO:

NOTES: 

(1) Route only if negative information.

(2) Phone Contact will be documented in Goldmine through a completed history record.

(3) Original will be maintained by the OPO.


