OCS OFFICER APPLICATION  CHECKLIST
The complete checklist is listed below for the applicant to see what will be needed to complete their kit.  Highlighted forms are to be completed by the applicant.  The recruiter will complete the unhighlighted forms.  Those forms that have an asterisk (*) placed before the form can be filled out by the applicant but must be signed and dated with recruiter, processor or person indicted on the form.

BASIC APPLICATION
 FORMCHECKBOX 
  Application for Commission (NC 1131/2) 
 FORMCHECKBOX 
  EPSQ (SF 86) Signed and dated by applicant within past 6 months 

             Go to http://www.opm.gov/forms/html/sf.asp to get to the form to complete your security clearance.  The form you  

             need is SF 86 and it is called Questionnaire for National Security Positions.  This is a PDF file.  Please save it to a disk 

             using your lastname and first initial as the file name.  As this is a fillable form, please type your information.  Once you 

             are complete with the form, print and sign resulting form.  Give form and disk to the processor when complete. 

          FORMCHECKBOX 
 Fingerprint Charts (FD258) Submit to OPM via LIVESCAN, FD258 or SF87 Fingerprint Charts.   
 FORMCHECKBOX 
  Birth Certificate

 FORMCHECKBOX 
  Request Verification of Birth (DD Form 372)

 FORMCHECKBOX 
  Evidence of Citizenship Form (NC 1100/25)
ACADEMIC INFORMATION

 FORMCHECKBOX 
  Copies of Official Transcripts include all front and reverse sides for each college attended
 FORMCHECKBOX 
  Academic Degree Completion Plan (NC 1131/4) Ensure total hours blocks and required hours blocks completed, 

         enrolled full time Spring and Fall and signed by Dean/advisor.

PERSONAL INFORMATION

 FORMCHECKBOX 
  Professional Community Interviewer’s Appraisal Sheet (NC 1131/5) 

 FORMCHECKBOX 
  Photograph, full-length, 5x7 or 8x10 send directly to PERS 448,  (PAO Only)
 FORMCHECKBOX 
  Employment References (DD Form 370), front and back pages (1 from each employer 

        for the last 3 years, including part-time employment)

 FORMCHECKBOX 
  Character References required if employment references are not available
PRIOR SERVICE INFORMATION

 FORMCHECKBOX 
  DD 214(s) If prior active service
 FORMCHECKBOX 
  Conditional Release (DD 368) Navy Drilling Reserve, & all non-Navy military

 FORMCHECKBOX 
  CO’s Recommendation required for SELRES and Active Duty applicants
 FORMCHECKBOX 
  Enlisted Personnel Action Request (NP 1306/7) active duty Navy enlisted only
 FORMCHECKBOX 
  Prior Service Record If prior service; send only fitreps/evals, pgs 4, 5, 9, and any derogatory information

MISCELLANEOUS DOCUMENTS

 FORMCHECKBOX 
  Change of Name Statement * (NC 1131/14) or provide copy of court documents/marriage license 
 FORMCHECKBOX 
  Family Care Plan Certificate (NP 1740/6) if applicable

 FORMCHECKBOX 
  Dual Compensation & Waiver Claim Statement * (NC 1100/26) required if “yes” responses to questions 20a. & 20b. 

        of Sec I of Application for Commission
 FORMCHECKBOX 
  Police Record Checks (DD 369) Submit if derogatory information noted on application

 FORMCHECKBOX 
  Navy Officer Recruiting Tattoo Screening Certificate (NC 1131/27) if applicable
 FORMCHECKBOX 
  Disclosure of SSN Privacy Act Statement (NC 5211/1)
 FORMCHECKBOX 
  OCS CTS Statement of Understanding (NC 1131/15)
 FORMCHECKBOX 
  Dive Physical Readiness Test (NC1131/6) (SEAL/EOD applicants only)
 FORMCHECKBOX 
  Anthropometric Measurements (NC1131/12) (Pilot and NFO applicants only)
 FORMCHECKBOX 
  Official ASTB scores report from NOMI or APEX command letter printed from APEX.net

 FORMCHECKBOX 
  Statement of Understanding for Security Investigation (NC 1070/613)
 FORMCHECKBOX 
  Hold Harmless Agreement and Release from Liability Certificate * (NC1100/27) 

MEDICAL DOCUMENTS/ EXPLANATION

 FORMCHECKBOX 
  Report of Medical Examination (DD 2808) must have HIV, drug & alcohol test results    
           Physical must not be older than 2 years. 
 FORMCHECKBOX 
  Report of Medical History (DD 2807-1)

 FORMCHECKBOX 
  Privacy Act Statement for Health Care Records (DD 2005)
 FORMCHECKBOX 
  PRT Results (NC 1131/28 or 1131/29) Signed and dated by Command Fitness Leader (CFL)
Minimum combined


total of 3 Valid


references required








