
STUDENT HISTORY 

NAME SSN 

1. Ethnic Origin? ____________________________________ Race? _______________________________________

2. Place of Birth? _________________________________________________________________________________

3. Did you participate in any Junior ROTC (JROTC) Program during high school?

 NO    _______ YES (Circle the JROTC Program below) 

Air Force              Army Navy Marine 

4. What is the percentile of your high school rank? (Circle one below)

Top 20%                 Top 40% Top 60% Top 80% Top 81%+ 

5. Circle the correct high school type.

1 = Public (graduating class greater than 100) 2 = Public (graduating class less than 100) 

3 = Private School (graduating class greater than 100) 4 = Private School (graduating class less than 100) 

5 = Other (GED, Home School, Online….) 

6. Were you an Eagle Scout? NO  YES 

7. What is your marital status? Single    ______ Married           ________Divorced 

8. Circle the demographic type of community you came from.

1 = Urban (City greater than 5000,000) 2 = Suburban (City less than 500,000) 

3 = Rural (farming/country environment)

9. Number of Dependents for whom you are responsible?

10. Prior Military (including Reserves)?   NO           YES  (Branch_________________________) 

11. Is/has either parent currently serving/ served in the military?      ________NO YES 

If yes:

Father: 
Name: _________________________________________________ 

Grade and Branch:  _________________________________________________ 

Current Staus: _________________________________________________ 

Mother: 
Name: _________________________________________________ 

Grade and Branch:  _________________________________________________ 

Current Staus: _________________________________________________ 

*********************KEEP IN FILE *******************
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