
    

1. JROTC (in High School): Y = Yes  N = No     If yes , circle type: Army, Air Force, Navy, Marines 

2. Marital Status (check one):  Single ___, Married ___, Divorced ___.  

3. Number of Dependents for whom you are responsible (not including yourself, circle one): 0  1  2  3  4  5  

4. Percentile High School Rank (circle number):  0 = N/A GED, 1 = Top 20%, 2 = Top 40%, 3 = Top 60%, 4 = Top 80%, 5 = below top 80%. 

5. Eagle Scout: Y = Yes  N = No 

6. High School type:  0 = N/A GED, 1 = Public, greater than 100 grads, 2 = Public, less than 100 grads, 3 = Private, greater than 100 grads, 4 = 
private, less than 100 grads  

7. Demographic type: 1 = Urban, city greater than 500,000, 2 = Suburban, city less than 500,000, 3 = Rural, farming/country environments.  

8. Service option:    N = Navy      NU = Nurse       M = Marines 

9. College major: ________________________________________ 

10. Your SAT/ACT test scores: VERB ______ MATH ______ COMP ______ 

11. State of legal residence: _____________________ 

12. Your current Email address the Unit may reach you at: 

 
Privacy Act Statement 

 
Authority: The authority to request this information is contained in: 5 USC §301 (Authorizing Forms and Regulations); Executive Order 9397 (Use of Social Security Numbers). 
Principal Purpose(s): To be completed by applicant for the Naval Reserve Officers Training Corps (NROTC) College Program. 
Routine Use(s): Information you provide in this application is protected by the Privacy Act and will not be released outside the Department of Defense without your permission 
unless it comes within an exception to the Act or one of the routine uses in 32 CFR § 701.112, accessible at http:www.privacy.navy.mil and the routine uses set forth here. 
Disclosure: You are not required to provide this information; however, failure to do so will result in an inability to fairly evaluate your application and may result in an inability to 
process the application. 

OFFICER PROGRAMS MANAGEMENT INFORMATION SYSTEM (OPMIS) QUESTIONNAIRE 
Name:      Date of Birth:      Social Security Number:      
Home Address:   
   

Phone /or Cell Number: 
  

QUESTIONS (Please circle or check proper answer as related to you) 


