
GRADE

 HOME OF RECORD (STREET, CITY, STATE, ZIP CODE)

AGE  U.S. CITIZEN (Y/N)

TYPE OF 

DEGREE

PEBD RANK/GRADE

ETS DATE GT SCORE

TEST DATE PUSH UPS SIT UPS RUN TIME

I CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF MY KNOWLEDGE.

DATE SIGNATURE OF COMMANDER DATE

VAARNG VAOCS FORM 1

IF "YES" ATTACH STATEMENTS OF CIRCUMSTANCE AND REQUEST FOR WAIVER

ARE YOU PRESENTLY EMPLOYED BY THE NATIONAL GUARD OR DoD?

SIGNATURE OF APPLICANT

UNIT COMMANDERS STATEMENT OF LEADERSHIP POTENTIAL:

CERTIFICATION

ASSESSMENT

WHERE YOU EVER REJECTED FOR MILITARY SERVICE OR APPOINTMENT AS AN OFFICER?

HAVE YOU EVER BEEN SEPERATED FROM SERVICE BY RECLASSIFICATION OR BOARD ACTION?

HAVE YOU EVER BEEN COURT MARTIALED?

HAVE YOU EVER BEEN ARRESTED FOR ANYTHING OTHER THAN A MINOR TRAFFIC VIOLATION?

PRIOR SERVICE INFORMATION (IF APPICABLE)

APFT

TOTAL SCORE WEIGHT BODY FAT % (IF APPLICABLE)

PRIMARY MOS DATE OF RANK

HIGHEST LEVEL OF MILITARY EDUCATION

TOTAL YRS MILITARY 

SERVICE

TOTAL YEARS ACTIVE DUTY 

EDUCATION

 NAME OF COLLEGE (INCLUDE ADDRESS) AND DEGREE PLAN NUMBER OF 

CREDITS

LEVEL OF EDUCATION

MILITARY BACKGROUND

SSN  GENDERNAME (LAST, FIRST, MI)

OCS APPLICATION

 HOME UNIT (INCLUDE ADDRESS AND ZIP CODE)  UNIT PHONE

WIAVERS REQUIRED?  Y/N

HOME PHONE CELL PHONE

EMPLOYER (INCLUDE ADDRESS AND ZIP CODE) EMPLOYER PHONE NUMBER

 DATE OF BIRTH IF "NO" RESPONSE, DATE ON CITIZENSHIP APPLICATION

 CH 2 PHYSICAL WITHIN SIX MONTHS OF CLASS 

START DATE  Y/N

 SECURITY CLEARANCE?

MALE FEMALE



MI

PRIOR HEAT CASUALTY YES NO

PRIO COLD WEATHER CASUALTY YES NO

YES NO

YES NO

YES NO

YES NO

OIF YES NO

OEF YES NO

OTHER YES NO

VAARNG VAOCS FORM 2

VA OCS INPROCESSING/EMERGENCY CONTACT INFORMATION

FIRST DOBLAST NAME LAST 4 SSN

HOME ADDRESS (HOR)

HOME PHONE CELL PHONE WORK PHONE

AKO EMAIL ADDRESS SECONDARY EMAIL ADDRESS

EMERGENCY CONTACT PERSON

EMERGENCY CONTACT RELATIONSHIP CONTACT NUMBER:

UNIT INFORMATION

UICUNIT NAME

UNIT PHONE NUMBER UNIT READINESS NCO UNIT COMMANDER

UNIT LOCATION

MEDICAL

BEE STING ALERGY

MEDICINE OR OTHER ALLERGIES

ADDITIONAL INFORMATION

DATES/UNIT

DATES/UNIT

DATES/UNIT

IDENTIFICATION CARD

IDENTIFICATION TAGS 

COMBAT LIFE SAVER QUALIFIED QUALIFICATION EXPIRES:

DEPLOYMENTS


