DEPARTMENT OF THE NAVY
NAVAL RESERVE OFFICERS TRAINING CORPS
ANYWHERE UNIVERSITY
CALDERON, PENNSYLVANIA 19013-1234

N REPLY REFER TO:

1533
Ser 179
20 Nov 98

From: Commanding Officer, Naval Reserve Officers Training Corps
To: Commanding General, Marine Corps Recruiting Command (ON/E)

Subij: NOMINATION FOR NROTC ADVANCED STANDING (MARINE OPTION)
Ref: {a) CNET P155/3 NAM

Encl: (1) CNET Form 1533/64 (01-96)
(2) Current academic transcript

1. Per reference (a), I nominate the following student for NROTC
Advanced Standing (Marine Option):

a. Name: Amy B. Nobody

b. University: Anywhere University

c. Major: Basket Weaving

d. Estimated date of commissioning: June 2002
e. Date physical completed: 17 July 1998

f. Physical status: Qualified

g. Commanding Officer’s recommendation:

Midshipman Nobody has my highest recommendation for advanced

standing. She maintains a solid GPA (3.00 accum and 3.03 term)
in a difficult major. MIDN Nobody has proven herself as a
disciplined and hard working member of the battalion. She is

committed to the high ideals required of leadership in the Marine
Corps. I am confident that MIDN Nobody will continue to perform
academically while maintaining the Corps Values.

R. U. SURE



15 Mar 1999

From: Midshipman 4/C Amy B. Nobody
To:  Commanding General Marine Corps Recruiting Command (ON/E)
Via: (1) Commanding Officer, USMC Training Command Somewhere College

Subj: NOMINATION FOR NROTC ADVANCED STANDING (MARINE OPTION)
Ref: (a) CNETINST 1533/3 (NAM)

Encl: (1) Information Sheet (CNET Form 1533/62)
(6) Arms Form (CNET Form 1533/63)
(7) Photograph
(4) Statement of Understanding

1. In accordance with reference (a), application for enrollment in the Marine Corps Naval
Science Courses, commencing with the Fall Quarter, Academic Year 1998, is hereby submitted.
[ desire to be considered as a candidated for a commission in the U.S. Marine Corps.

2. Service as marine officer provides me the opportunity to develop the personal and
professional characteristics of an exceptional leader. Readiness is the primary mission.
Maintianing the appropriate state of readiness lies first with me who by vigourous study and
leadership will ensure the Marine Corps’ continued excellence ine very assignment. The
constraint of limited resources, a continual characteristc of the Marine working environment, will
require me to practice active efficeincey and provide disciplined guidance so the personnel of my
command can exceed any material limitation. Victory goes to those who employ a vigourous
pursuit in practice and execution, the only path to success I know. Of the military figures I know,
only a Marine can inspire true respect. Always the student, [ am eager to receive guidance from
those exceptioncal marine corps officers who came before and continue to serve. Disciplined,
loyal and professional a marine officer exceeds the highest standards and I must do the same. No
other endeavor will bring the satisfaction of my didicated service in the world’s finest fighting
force, the United States Marine Corps.

AMY B. NOBODY



INFORMATION SHEET (REQUEST FOR MARINE OPTION)

U : .
NROTC UNIT STATUS: [7] sciotarsaze [ ] rResman [ ] suwiom
AUBURN UNIVERSITY coL1E6z procRaM[X] soromors [ ] senrom
NAME: (last, first, middle) SSN: RACE/ETHNIC ORIGIN: =
 JOUGLAS;, DERRAL CrY
SEX: 3 TTIMMDD] SON OR DAUGHTER OF NARINE?
: DATE OF BIRTH: :
E MALE D FEMALE 78 02 23 YES E NO
DATE APPOINTED MIDSHIPMAN: (YYMMID) DATE OF ENROLLMENT: (YRMMDD)gy g9 15
(SCHOLARSHIP ONLY) [COLLEGE PROGRAM ONLY)
ACADEMIC MAJOR: CADEMIC GPA: (4.0 Scale) ESTIMATED GRADUATION DATE:
FINANCE 3.09 ) 0106 10
NAVAL SCIENCE GEA: ACTITUDE GRADE: CLASS STANDING:
3.33 3.59 5 0f 33
CRULSE APTITUDE GRADES: SAL/all/BL SCORKS: LSTIMATEY BULLDOG JEAK:
NA - 1330 ] SUMMER 2000
MARINE PFT SCORE: - HEIGHT: WEIGHT: CLASS SWIMMER:
"
256 68 157 1ST CLASS
UNCORRECTED VISUAL ACUITY: CORRECTED VISUAL ACUITY: CCLOR BLIND?
20/25 NA [ = X wo

EXTRACURRICULAR ACTIVITIES:

SEMPER FIDELIS SOCIETY, PISTOL TEAM, FLAG COMPANY, DRILL TEAM, AUBURN UNIVERSITY HONORS

COLLEGE, COMPANY GUIDE.

[] acrive [ tvacrrve

IF DEPENDENT OF MARINE, PROVIDE FOLLOWING:

NAME

GRADE:

(last first, middle)

ADDRESS:

g REQUIRED ARMS FORM IS PROVIDED AS ENCLOSURE (2) OF REQUEST

E REQUIRED PHOTOGRAPE IS ATTACHED AS ENCLOSURE (3) OF REQUEST

X comatIve acapezc Gea compares To AVERAGE OF

2.91 ATTAINED BY

STUDENTS IN COLLEGE/DEGREE PROGRAM

MARINE OFFICER INSTRUCTOR COMMENTS:

Intelligent, bold, and dedicated. Maintains 2 3.09 GPA in a finance curriculum in the University Honors
College. He eamned a 3.53 GPA last quarter. Midn
student for the past year. He has performed well in the field, and demonstrated a high standard of physical
fitness and endurance. He is articulate, candid, and has a good sense of humor. He has excelled in the
structured Marine environment, and promises to make an excellent Marine Officer. Has an aggressive,
stubborn determination which characterizes his performance. An active member of the Auburn Semper
Fidelis Society, he contributes greatly to my program. Ranked 3 of 4 competitive candidates. Note that other
less competitive candidates were not submitted.

]

T L —

VERIFIED: J. é NEIDIGH Capt.

Jas trained as a Marine Option College Program

USMC

(SIGNATURE OF MARINE OFFICER INSTRUCTCR)

ENCLOSURE



ARMS

CNET 1533/63 (1-87) DATE: 98 1113
1. SOCIAL SECURITY NUMBER - 2. NAME B -
y I I - ] T :Z]_ L;,l _;L<_l sR, DOUGLAS, DERRAL
3. DATE OF BIRTH N 4. SEX S. RACE 6. ETHNIC 1. . NO. DEPENDENTS
78 02 23 - M C Y NA S0
9. LOCAL ADDRESS AUBURNUNIVERSITY 1U.
AUBURN, AL. 36849-5512 NA
fojel1]of1[3]6[8[4]0[5]5]1]2 [T T T T T T T T T T 17171
N 3. ORDERS TO 14. PRIOR SVC
- wero) |
113. CONTRACT DATE 16. SCHOOL. INFORMATION

91710f9|1]5] a. correee cobe JO]1]4]0] b. EpUc MAIoR 4IRS coeea [3]0]09

d. HS CODE IQ'IO‘I_OIOIOIOIOIOIOIe». GRADUATION DATE CURR PROJ [0[1]0]61T0

19. PGM/COMP 20. CLASS/TRNG INCR
2|D[ | Blo[o]2] 0007
b. COMPOSITE EL
21. TEST SCORES | |
SCORES MATH VERB COMP
d. sar_|6f8[o]/]e[sfo]/T1]3]3]0
22. prr[2{5]6| [25.PRos comm pate[o]1ToT6]1]0

RELATIVES WHO SERVED OR ARE SERVING IN THE ARMED FORCES (last names, rank and branch of service - use additional
sheet if necessary)

YES | NO YES | NO

10 Are you now, or have you ever been on
parele, probatien, suspenmsion, or other
form of restraints?

11. Are you-a consclentiocus objector?

12. Have you ever been convicted or the
subject of action tantamount to comvic-
tion of a drug abuse?

13. Have you ever been psychologically or
physically dependent upon any drugs or

1. Have you ever applied or been a member of
‘any ROTC-or other officer candidate
program?

2. Have you ever failed in any military

flight training program?

3. Have you ever previously applied for tne

Armed Forces?

4. Have you eVer beeén rejecced for enlist-

ment in any branch of the Armed Forces?

XIXIX] X

X DXIXIXKX

5. Have you ever claimed or been granted a alcohol?
pension, disability allowance, compen- 14. Have you ever used non-prescribed or
sation, or retired pay from the Federal illegal drugs?
Government? - 15. Have you ever beem a trafficker* of

6. Are you a "sole surviving" son: X illegal drugs?

7. Have you ever been arrested, cocnvicted :><: 16. Do you qualify for permanent restric-
or sentenced by a court? tions assignments? (family member, KIA/

8. Have you ever received a suspended 100% disability while serving in hostile
sentence by a court? fire area)

or penitentiary?

9. Have you ever beer in jail, referm school, :><:

* Definition of 'Traffibking“: The commercial and wrongful sale or transfer of a controlled substance for
profit, and/or the wrongful possession of a contgg}led substance with the intent to sell or transfer it for
profit.

IF YOU ANSWER "YES" TO ANY OF THE ABOVE QUESTIONS, ATTACH A STATEMENT EXPLAINING THE CIRCUMSTANCES.
1 certify that the informaticn contained in the applica- |SIGNATURE (MOI)
tion is true, complete and correct to the best of my

knowledge and belief. I understand that knowing and

[willful false statements on this form can be punished %
by a fine or imprisonment or both. (See U.S. Code —

Title 18, Section 1001.) J.C IGH

Applicant's Signature MA : Capt USMC

ENCLOSURE (B



Midshipman 3™ Class
NROTC USD/SDSU
Scholarship

PFT

Pull-ups 16
Crunches 100
Run 22:59
Score 250

Height 71
Weight 160
Photo

Date 021220
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m”(} FACILITY: EIPEDITEL"- 1CAL EXAMINATION REPORT TO DODME™T, UBAF ACADEMY CO 80840-2200

e v
NOD MEDICAL EXAMINATION REVILW BOARD (DODMERB)REPORT OF MEDI_-L EXAMINATION | Svaaigor o o
’ (This form is affected by the Privacy Act of 1974 See DD Form 2005)

APPLICANT DATA

2. NAME (Lust, First, Mscidle tnatial) T SOGAL SECURITY wumeen | da. DATE OF az;m! & AGE | T
_ , Ouua}lﬁ ¢ D, ] 7% 02 23 g M wl ke
7. HOME ADDRESS (Street. City, State, snd Zip Code) 8. MILITARY STATUS (X one) 9 EXAMINER ADDRESS (Street. City, State. and Zip Code)
) a. ACTNE DUTY NAVHOSP BRANCH MEDICAL CLINIC
Lo Lons Bow Rl < [o o NAVAL AIR STATION JAX 32212-500;
Tacksonw ile, F] 2210 < MESERVE/GUARD v
- 5 MEASUREMENTS > :
10. MEIGHT (S 11.5L000, PRESSURE 12. EXG 13. AUDIOMETER 14. READING ALOUD TEST
a. STANDING b. SITTING /ﬂ s NORMAL : 1000 | 2000 | 3000 | 4000 { 6000 a. SATISFACTORY
D ‘é P 1. LSt "} RIGHT \Q SIS b. UNSATISFACTORY
16, WEIGHT =4S O b ASMORMAL Jiert *E_ 1S (Explain in tthm 57)
17, DISTANT VISION  AYO _cotQcoi(s ™ | 18. REFRA oN } a.cvaio | b.mameresT | |c censf 19. NEAR 'S - /
> mght 200 05 | b confoﬂzﬂc/_g:ﬁ_ {1 s A | @ ) axrs - a. 200 206 b o 10 2000 |8 41 .
e W 2S s comrorw D OJwsen "~ 7 15) or (6) Axis 6. 20 P ecomicm 20 |t TAL
20, HETEROPHONIA (Far oniy) | 21. COVER TEST 22. COLOR Vi3ION 2T DIPTH PERCEFTION OBS >
2 €5 [b EX® fc RM Jd.L K. K . eass a TEST USED b RESULTS T~ - - -- - s. TEST USED J (LMo e ?é' b. SCORE
ro.o 2‘ o 0.5 0. 0 — (1) VIS-Cv NO. Passea q No. Failed ¢ . O<4-¢1) ViAND mg {7
o faL (2) FALANT oy po
(3) OTHER (Specify) 3) TIMUS/STERED FLY @
28 #C 25. ACCOMMOBATION - J 26 RED LENS TEST
> smeht MR (L 7< | D A X {o s
T e : LABORATORY - > .
ooummayss | L O& - - 28 8L.00D 29. OTHER TESTS (Spectfy type and resuits)
2. PROTEIN NEG T 1e 2+] 3] [ aefarvee () c HEMATOCRT L} 3, 1°
b. SUGAR Jnee T 1e 29| 3+ 4+ § b RMFACTOR o%] & HEMOGLOBIN [5, Q
. MICROSCOPIC EXAMINATION (X ane) (DNEGATIVE[ | () POSITIVE (List resusts)
E : CLINICAL. EVALUATION

OR- a%xwl%qe'?wr% )v"l" | Yl . NOTES (mmymhrymdeu Emertﬁe:tennud»erbdu:ndn

30 HEAD, FACE, NECK AND SCALY ] QD - e o[k L

33. MOUTH AND THROAT

34 EARS-GENERAL {flernal Ogg;&te am;”
35. DRUMS (Perforation)

36. VALSALVA

37. EYES-GENERAL (Wm?ﬁﬂﬂ%'ﬁ?
38, - YPILS (Equality and reaction)

39, OCULAR MOTILITY Aicaated parsliel move-
£0. DPHTHALMOSCOPIC

41. LUNGS AND CHEST (include breasts)

&£2. HEART (Thrust, size. riythm. and sounds)

43. VASCULAR SYSTEM (varicosities, etc)

48, ABDOMEN AND VISCERA (Inciude hernia)
&S, EMDOCRINE SYSTEM

46. SPINE, OTHER MUSCULOSKELETAL

&7. UPPER EXTREMITIES (Strength, range of motion)
48, LOWER EXTREMITIES lg‘“*’g,""ggmgtfwtﬁ

2

z
B

P T P b Dol o be [t B e e beiehee

49, FEET _

S0. IDENTIFYING BODY MARKS, SCARS, TATTOOS

S1. SKIN, LYMPHATICS 2

52. G-U SYSTEM S8. EXAMINER

3. ANUS AND RECTUM (emorihoids Jistulag] 3. TYPED OR PRINTED NAME . SIGNATURE

- \4
oy

S2. PELVIC EXAMINATION - IRTD.REUER =
$5. NEUROLOGIC ’ < RANK “$-¢. LORPS OR DEGREF
NIC (T9) USI\

1V £ sb. PSYCHIATRIC (Specify any personality deviation)

59. PHYSICIAN  d. s»cununz /
S TVPCD GR FATED N R N R S
52782 np

DD Form 2351, JUN 88 -

RPUIREYS

Previous. editions are obsolete. DoD Exception to SF 88 Approved by GSA/OIRM 4.8
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'-';.AMINATION REPORT TO DODMERBE,

e USAF ACADEMY CO -2200
DOD MEDlCAL EXAMINATION REVIEW BOARD (DODMERB) - Form Approved
REPORT OF MEDICAL HISTORY OME No, 07840263

munonmbnblwdﬂadmmm“mn“-lmh ed to i ] ) Expires Apr 30, 1993

mmmm««mﬂ = Jof“ ﬁhL:“ ; “ |s-=-uwm;:‘mm:am?u oy ofl«vomev J“‘ e,
S for and Reports, 1215
e e B O e A B OTC LEAar Y P G oL oo 50 08 st 85
_ PRIVACY ACT STATEMENT .

AUTHORITY: Title 10, U.S.C 133,3012,5031,8013, and EO9397.

PRINCIPAL PURPOSE(S): The medical examination is used to determme medical acceptability for one or moce of the fi ilita
;cademu(e:sf.f the %}mform‘e:d Ser(\gtc:,e"s_cls)n?hemty of the Healti;;‘aences (USUHS), for the Air ForczeAT:'r:y z.ée{vva'ﬁ;
eserve Officer Training Corps is information is used to advise each progr: f
all update actions on the applicant. am manager of initial status and

ROUTINE USE(S): Medical consultations may be necessary with parents/legal guardians to darify/explain the applicant’ ical
Examinations may be released to dvilian contractors, governmental agenczefsy and private Dgry,s'iciannss;:smﬁs%;ﬁ
medically certifying applicants for military service.

DISCLOSURE: Voluntary; however, failure to furnish the requested information will impede the selection process and hamper your
candidacy. Use of the Social Security Number is necessary to make positive identification of your records.
1. NAME (Last. First. Middle igitial) 2 STTAL SRAmTY NQMBER [3. TELEPHONE NO. (incluce ares code)
, Dova\es b )
R B - e
NAVAL AIR STATION JAX 32212-5000 a6 10 Il

SECTION I~ Mark applicable boxes in items 7 through 10

7. Howwould youratsyourpresent | 8. Areyou onany 9. Have you ever used auy of the following? 10.  if you weer contact fenses, how many days have they been
J/health? special dlet? Amphetamines Sarbiturates removed prior to this exam?
Excelient Very Good Yes . | Chemical inhalants Cocsine . | 1-3 4-20 21 snd over
Good fair || poor No Haliucinogens Narcotic Drugs Type Loms: Hard Soft
SECTION | - Mark each item (71 through 87) “Yes * or “No.” If you do not know the answer for a particular item, leave it blank. Every item marked
B o . "Yes” mustbeexplamed in the REMARKS section on the reverse.
[Yes] Nof A. Do you or did you ever B W P 1 Y (c-a) u-y-mundomm e Nof 8. (Cont’d) Hawe you ever had er do you now have
. x 11, WS QAR s o' - e evi f o [ VG R 70. Sleepwaiking episodes - -
17 mmm«mmmafw“ . K] 41. Coughed uporvomsitedblood - -~ - 71. Eawfatigebiity -~
x complete ftem 10) : - - < Hver o 72. Car. train, sew, OF air sickness
13. Have any allergles ’ 43. Galittadder trouble or galistones 71 72. X-cuy or other radistion therapy
_§ Ve Take ooy medicrtomregutarty . © - _ | | X| 4t Yelowjmundcrorbepenis - | P} hemicals, dust, saniight, e0c
i‘s.'sm N TRt 45. Memonthouhorrecraldisesse - - " D] 75. Leaming disabilities or speech problems
16. Wear a bone or joint Jrace or support Ne#| 46 Slack or bioody stools C  FEMALES ONLY - Have you ever
& Have you ever had o- do you now have )¢ | 47 Frequent or paintul uri : 76. Been trested for a femaie disorder,
17. ¢ severe, 0. migrai dach N | 48. Bed wetting s age 12 painful periods. or cramps
18. Fainting or dizzy ;peils 49. Blood, protein, or sugar in urine 77. Had a change in menstrual pattern
19. Periods of unconsciousness (] 0. History of diabetes or sugar disbetes in famuly 78 Been pregnant or are vou now pregnan:
20. Head injury or skull fracture - x $1. Kidney stone 79. Taken birth control p«lh('fyesmd“zsand
21. Epilepsy, seizures. or i D | 52 Hemia or ruptore sroduct names)
22. Loss of memory or amnesia $3. Any bone or joist Bouble; bursitis 80. De of last menstrual period (YYMMOD)
K 23. Depressi dve worry or ner ; Y S4. Broken bones or amputations
24. Any mental condition or illness §5. Steel pins, plages. or staples in any bones A 0. Kave youever
25. Frequent trouble sieeping S6. Back pain or trouble 81. Seen retused employment o¢ been unable 1o hoid a
26. Eye ble (exclude gi lenses) x‘ 7 ysi or itwmyiudlodbeauseof:v
27. Vision change or double vision S8. Foot trouble a. imability 1o perform certain movements?
28, mearing loss X 59. Rhewmati fever b. Inability t0 assume certain positions?
29. Ear, nose, of throat trouble 60. Tuberculosis or positive T8 test <. Other medical reasons?
30. Sinusitis or sinus trouble 82 Been rejected for or discharged from military service
31. Hay fever or allergic rhinitis X 62 VD, syphitis gonorrhea, herpes, etc. x because of physical, mental or other reasons?
32. Severe tooth or gum trouble 63._Skin condilions such as acrve, PIoriasis, 83. Been denied or rated up for life insurance?
>< 33. Thyroid trouble or foot rashes, eczema. or dry skin 2. . is there ding, or have you applied for
34. Chronic cough or lung disease A 64. Adverse reaction 10 verum, drugs, X o fon for existing disability?
35. Asthma or wheezing X - f00d. or bizes of stings X 85. Had, or have you ever been advised 10 have. any
) | 36. Ursual shortness of breatn N(] 65 & weight probiem wrgical perations?
37. Pain or pressure in chest 66. Recear gamn or loss of weight 86. Ci d or been d by clinics. b
physiciang. healers, or c1er practitioners fov other
] 38. Palpitation Of pouscing heart 67. Erzessive Dieedng or easy brursing X than menor illnesses?
Q’;Hun troubte or heart murmur X 68. Tum:z. growth, cyst, o7 cancer 87. Had any diness o wnjury cther than those alresdy
40. High blood pressure K 69. Corscered or antempted suicide K noted?

DD Form 2492, FEB 91 DoD

1155/029

m

xception to SF93 approved by GSAARMS (8-9°



. . /.—.\ Pt
§8. REMARKS (Every “Yes® mui_nwwi ', .ust be explained in the space below. Give dates and compi dt fuding names of d and haspitals or dinics and the
aavent status of the condition. &a&nuamnmuﬁuﬂn\m“lymll“mnm i

Nurmbe, Libe, for, T broke my Coflar Lone when T was & yeas old,
There have bee.r\ oLSolu}d] no pfOUems Sinke,

i
1

89. CERTIFICATION. i certify that | have reviewed the foregoing information suppiied by me and that it is true and complete to the best of my
knowledge. | authorize any af the doctors, hospitals, or dlinics mentioned above to furnish the Govemment a complete transcnpt of my

_ medical record for purposes of processing my application for this employment or service. S o L 1

2. TYPED OR PRINTED NAME OF EXAMINEE ___[b.. TSIGNATURE _ __ . T e < DATE SIGNED
- (YYMMDD) -

Osvslas D. Tr. o 59'“—7!«6‘5 o D b e U]

NOTE:. HAND TO DOCTOR OR NURSE OR IF. MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL PERSONNEL ONLY® -~ - —
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