
Marine Officer Program Contact/Screening Form

Thank you for taking the time to complete our contact/screening form. Your results will be sent directly to 
our Officer Selection Team for review. Once received, the team may take up to 72 hours to review and 

make a determination on whether or not you meet the basic qualifications to become a Marine Officer. If 
you are eligible, a team member will contact you to schedule an interview. Whether you are just seeking 

more information or already know this is the career for you, please fill out this form completely and 
honestly.

Personal Information

Full Name *

First Name Middle Name Last Name

Phone Number *

E-mail *

example@example.com

Preferred Form of Contact *

Text Message Phone Call Email

Select your Birth Date *

Month Day Year

Please select your Gender *

Female
Male
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Race/Ethnicity (select all that apply)

White/Caucasian
American Indian
Black/African American

Hispanic
Asian

Which City / State do you currently live in? *

Ex. Bloomington, IN

Are you a U.S. Citizen? *

Yes
No
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College Information 

Describe your education level (Year/Graduate) and school you attended / are attending. *

ex. Junior at Indiana State University, Graduate from Butler University

What is your major? *

What is your cumulative GPA?

Graduation/Expected Graduation Date *

Have you taken any of the following aptitude tests? (Please select most recent) *

ACT

SAT
ASVAB
LSAT
I have not taken any of these tests

If so, what was your composite/overall score?

Can’t remember? Just leave it blank.

List any extracurricular activities in which you are/were involved in college
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Medical History

Height *

In inches

Weight *

In pounds

Vision *

20/20

Glasses/Contacts
Lasik/PRK surgery

Are you color blind? *

Yes
No

Have you ever had asthma or used an inhaler? *

Yes
No

If so, when and how long? Diagnosed by a doctor?

Are you currently on any long-term medication? *

Yes

No

If so, briefly explain
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Have you ever been diagnosed with ADD, ADHD, or any other learning disorder? *

Yes
No

If so, briefly explain

Do you have any prolonged medical conditions or diseases? *

Yes

No

If so, briefly explain 

Have you ever been hospitalized or had any surgeries? *

Yes
No

If so, briefly explain 

Have you ever broken any bones? *

Yes

No

Which bones did you break? When?

Have you ever dislocated or separated a shoulder? *

Yes
No

Have you ever “blown out,” torn, or strained a ligament or tendon? *

Yes
No
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Have you had any head injuries, concussions, or lost consciousness? *

Yes
No

If so, briefly explain

Have you ever received any psychiatric treatment or counseling? *

Yes

No

Please briefly explain 
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Personal History

Which best represents your current level of physical fitness? *

My physical fitness needs improvement

I work out occasionally (less than 3 days per week)
I work out often (3-5 days per week)
I am very physically fit
I am essentially Captain America

Do you have any tattoos? *

Yes
No

If so, how many? Where are they? 

Have you ever received any type of traffic tickets? *

Yes

No

If so, what kind and when?

Have you ever been arrested? *

Yes
No

If so briefly explain 
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If so, briefly explain 

Have you ever used illegal drugs, to include marijuana? *

Yes
No

If so, what kind, how many times, and when was the last time used?

What is your marital status? *

Single

Married
Divorced

Do you have any children? *

No
1

2
3 or more

Have you ever served in the armed forces? *

Yes

No

If so, which branch? When?

Are you receiving any disability from the VA?

Yes
No
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Do you have any family serving in the armed forces?

Yes
No

Are you a member of a reserve unit? *

Yes

No

Which Marine Officer Program interests you the most?

Aviation Programs
Law (JAG) Programs
Ground Programs (full-time, non-aviation jobs)

Reserve Programs (part-time, gets you back to a civilian career more quickly)

Below are 12 of the benefits that come from serving as a Marine Corps Officer. Please select 
THREE of the benefits that are most important to you. *

Challenge
Leadership/Management Training and Experience

Career Variety
Physical Fitness
Financial Security and Benefits
Tuition Assistance

Patriotism
Travel and Adventure
Pride and Honor of a Marine Commission

Professional Development and Personal Growth
Post-Graduate Education
Self-Reliance, Discipline, Responsibility
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