
MCP Nomination Form

	1.  SSN
	2.  NAME (LAST,   FIRST,   MI   (MAIDEN)   JR.,   ETC)
	3.  PRES GRD
	4.  PMOS

	5.  DATE AND PLACE OF BIRTH     (CITY, ST)
	MARITAL STATUS & DEPENDENTS
	6.  SEX
	7.  R/E
	8. CITIZEN
	9.  PEBD

	10.  SCHOOL INFORMATION
	11.  CURRENT DUTY STATION

        (COMPLETE ADDRESS)

POC:  _____________________________________

                              (NAME & BILLET)

PHONE:   __________________________________

                          (DSN & COMMERCIAL)

	A.  COLLEGE / UNIVERSITY

              LAST ATTENDED


	B. CODE
	C. EDUC/MAJ
	

	
	D. GPA
	E. GRD DT
	

	12.  EAS DATE
	13. HOME OF RECORD (CITY, COUNTY, ST)
	

	14. PGM  

      CODE
	15.  OCS CLASS
	16.  PFT SCORE:______


	17.  WAIVERS REQUIRED
	18.  FY
	19.  PROJ COMM DATE

	
	
	PU
	SU 
	RUN TIME
	
	
	

	20.  TEST SCORES

	A. ASVAB/AFQT COMPOSITE SCORES
	B.   SAT

	GT
	GM
	EL
	CL
	MM
	CO
	FA
	MATH
	VERBAL
	COMB

	
	
	
	
	
	
	
	
	
	

	C. ACT
	D. AVIATION
	21. RELATIVES WHO SERVED/SERVING IN THE ARMED FORCES

	MTH
	ENG
	COMB
	AQR
	FAR
	BI
	

	22. 
	YES
	NO
	
	YES 
	NO

	A.  HAVE YOU EVER APPLIED FOR OR 

      BEEN A MEMBER OF ANY ROTC OR 

      OTHER TYPE OF OFFICER CANDIDATE 

      PROGRAM?
	
	
	E.  HAVE YOU EVER BEEN PSYCHOLOGICALLY 

     OR PHYSICALLY DEPENDENT UPON ANY      

     DRUG OR ALCOHOL?  
	
	

	B.  HAVE YOU EVER FAILED IN ANY 

      MILITARY FLIGHT TRAINING PROGRAM?
	
	
	F.  ARE YOU A CONSCIENTIOUS OBJECTOR?
	
	

	C.  ARE YOU A “SOLE SURVIVING” SON?
	
	
	G.  HAVE YOU EVER USED NONPRESCRIBED   

      OR ILLEGAL DRUGS?
	
	

	D.  HAVE YOU EVER BEEN ARRESTED, 

      CONVICTED, OR SENTENCED BY A  

      COURT?
	
	
	H.  HAVE YOU EVER BEEN A TRAFFICKER OF   

      ILLEGAL DRUGS?
	
	

	YES ANSWERS TO ANY OF THE ABOVE QUESTIONS, ATTACH A STATEMENT EXPLAINING THE CIRCUMSTANCES.

	I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION 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, IMPRISONMENT OR BOTH.

(SEE U.S. CODE TITLE 18, SECTION 1001.)

APPLICANT’S

SIGNATURE: ________________________________________


	CO’S 

SIGNATURE: _______________________________________

___________________________________________________

                   TYPED NAME AND GRADE OF CO


Date: ______________

