CONTRACT
PACKAGE GUIDE

For a better understanding when filling out
the documents.

KARINA JORDAN / ROTC ARECIBO



TIPS FOR FILLING OUT THE CONTRACT PACKAGE DOCUMENTS

£
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v — Feo.
Make sure to print the checklist and use it to If you need an app for filling out the
cross off the documents that you finish. It's documents, you might want to try “Adobe Fill
easier for having track on what you've already & Sign” its available for computers and for
done. Iphones.

APPS FOR FILLLING
CHECKLIST USE A PENDRIVE THE DOCUMENTS

Please make sure to have a pendrive, create
a folder on it and identified as “ROTC Contract
Package”, then while filling the documents,
you can save them on the ROTC folder and
have a better organization.



CADET MINI
REGISTRATION

As you can see in the example,
this document is just general
information about you.

Cadet Mini-Registration

Please type your response in the provided fields. Date February 23, 2022

Cadets Last name Jordan Rodriguez First name Karina— Middle nameM-

Gender: D M F  Preferred Gender: D M F

Social Security _ DoDID#: Date of Birth: 04/17/2002

Street Address Carr- 651 KIl. 5.6 Barrio Dominguito Sector La Pra. Villa Velez

City Arecibo State PR zip 00612
Telephone (Home) (Cell)/87-446-4319
Host School UPR MAYAGUEZ FICE CODE 003944

School HRA Telephone, 787-833-0054

School Interamericana Recinto de Arecibo

City Arecibo State PR ZIP 00612

SMP Unit Name, UIC,

SMP Unit POC & Telephone,

SMP Unit Street Address

SMP City State ZIp

Are you a Service Mcmbcr‘.’DchD No
If yes, Army: D Regular I:] Reserves D National Guard

Are you a Dependent of a Service Mcmbcr‘.’[l Yes No

If yes: Sponsor’s Social Security #

List known allergies and reaction: None




* THESE DOCUMENTS NEED TO BE
FILLED BY YOUR DOCTOR * (This one is only required if you're going to Basic Camp)

DA 2435-R (mepicAL . 1

CADET BASIC COURSE (BC) ~ MEDICAL OPERATIONS PRE-PARTICIPATION PHYSICAL FORM

STATEMENT FOR ENROLLMENT IN MEDICAL XA OB

N-n(ﬁ-),i@ﬂ"iﬂégﬂl" Rodriguez = Due of birty: __04-17-2002 =
BASIC COURSE, SENIOR ROTC) (FOR ) R S——
\ : MEN visoar2o 80 a0 20 v whquaL
MS I & MS I I) FOR ENRO:.’LE?\?:ELI‘\QLH:‘I ﬁﬁ?gﬁﬁ:ﬁ;xox ROTC Comciot: YYES oNO gurlacep; Povie:wEQUAL o UNBQUAL
For use of this form, see AR 145-1; the proponent agency is ODSCPER TEDICAL NORMAL _ ABNORMAL ABNORMAL FINDINGS INITIALS |
== |
woat 7,
I have i and find no medical :.“ ;
(First Name - Middle Initial - Last Name) leart v,
cA D ET BAS I c co U Rs E condition or physical impairment that precludes his participation in the basic course, Army ROTC, a :“"" :f
» program not more physically strenuous than a normal college physical education program. wh‘:_;‘: ?.; t- — ¢
*ONLY IF YOU’'RE GOING TO BASIC T —
Back [
CAMP!! * = z
Wristhand Cd
Hipthigh o7
Loy o —
o —— ;
gl::‘e-lm) - 1:’ - e JJ
o F 1
These 2 documents are filled by your SIGNATURE OF PHYSICIAN - S ——

doctor, if you are going to basic camp,
make sure to bring both to your doctor, if
you are not required to do Basic Camp,
then skip the "Cadet Basic Course”
Document.

DA FORM 3425-R, 1 SEP 68 USAPPC V1.00

Activiies w0 W0 cavh Cadet must be able to fully participate in are:

1) Obstacle Coures involving running, jumping, climbing/scaling and lifting.

2) A two mile run for time.

3) Maximum pushups for time.

4) Maximum sit-ups for time.

5) Small unit patrols involving walking many miles wearing metal plated vest. ki puk. sl b rific and military uniform.
6) 10 mile mark wearing 45 Ibs of weight in a large backpack.

7) Land navigation involving walking 4-5 miles at a rigorous pace ower figg

8) Daily Physical Fitness Training (PRT) using calisthentics, welghs s s

I certify that 1 have, today, reviewed the health history. e ‘e 7 -
examined this person and approved this individusl for =
partjcipation in the above listed activities:

BC Cleared without restriction

- L d |
BBC Cleared with recommendations for further evaluation or . , ’ L) y
treatment for: V‘
o Not cleared for: © Physical Fitness Activities, o Specific - _
Activities - .

Reason:

Page 2 of 2 Cader Basic Course STT. Oct 17




CADET APPLICATION AND ENROLLMENT RECORD
For use of this form, see USACC Pam 145-4, the proponent agency is ATCC-PAC
DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority 10 USC 2101, 2103, 2104, 2107, 2111, and 5 USC 301
Principal Purpose(s) To obtain p datain order to eligibility for and serve as a source document for cadet's service record throughout participation in the ROTC Program. Provides data for the

administration of the ROTC student g with for into the ROTC Program
Routiie Usis To verify eligibility to participate in the ROTC Program:; to provide on and numbers for use in the event of death, injury, iliness or unauthorized absence while

participating in ROTC activities; to facilitate contact with complete information with a cadet during other than normal training periods. to make a matter of record the information provided by the cadet.
Disclosure Disclosure is voluntary. However, failure to provide complete information and provide will suspend the process into the ROTC Program

PART | - GEN INFORMATION
] 1. NAME Last 1a. NAME First | 1b. NAME M1
Reset Form - :
2. SSN 3. COLLEGEID # 4. E-MALL |
5. LOCAL ADDRESS | 5a. CITY 5b. STATE 5¢.ZIP CODE [ 6. PHONE [
7. PERMANENT ADDRESS [ 7a. iy | 7b. STATE 7¢. ZIP CODE 8, PHONE
9. DOB 10. POB [ 11. RELIGIOUS PREF 12. BLOOD TYPE 13.ACT 14. SAT
e I r | S 1
15. SEX 16/ HEIGHT | 17. WEIGHT | 18. MARITAL STATUS | 19. DEPENDENTS 19a. NUMBER OF DEPENDENTS
20 RACE/ETHNICITY (Check One) [_] African Amarican [T] American Indian Asian [[] Caucosian Hispanic Other W "other”, Explain: [
21. CITIZENSHIP (Chack One) U.S. Citizen ’ U.S. Bom Naturalized | | Born Overseas With U.S. Parents Dual Citizenship (See USACC PAM 145-4, 2-39)
Non U.S. Citizen ’ Immigrant Alien Nonimmigrant Alien Refugee

22. Do you have any condition that could interfere with you participating in | 22a. *yes® explain [
a normal college physical education course?

23a. If *yes" explain
25. Have you ever received Madical Disability payments from any source?

26. NEXT OF KIN 24a. ADDRESS | 24b. PHONE
PART Il - ACADEMIC INFORMATION

25. ROTC HOST SCHOOL [ 25a. FICECODE [T | 26. SCHOOL OF ATTENDANCE | 26a. FICE CODE [ 5
27. RESIDENCY STATUS ] 28. ACADEMIC CLASS | 29. PROJECTED GRADUATION DATE I 30. ACADEMIC MAJOR |
31. ACADEMIC MINOR | 32. CREDITS TOWARD DEGREE 33. CREDITS REQUIRED FOR DEGREE | 34. CGPA lcoLLEGE;[
35. OTHER COLLEGES ATTENDED | 35a. YEAR(S) ATTENDED \ 36. HIGH SCHOOL ATTENDED
S8a; GRADUATION DATE 7 37. ROTC SCHOLARSHIP RECIPIENT 37a. If *yes" what type? ‘ B
38. OTHER SCHOLARSHIPS 39, JROTC EXPERIENCE |

PART Il - CURRENT OR PRIOR MILITARY SERVICE (TO INCLUDE OFFICER PRODUCING PROGRAM
\* NOT APPLICABLE (Go to PART IV) 40. CURRENT SERVICE: Are you currently in the Armed Forces? [ 40a. If *yes® which Branch?
40b. SMP UNIT 40c. Is your spouse currently a member of the Armed Forces? [
41. PRIOR SERVICE:Have you ever bean envolled in an officer producing program? | 41a. Ware you ever disenralled from the ROTC Program? | 41b. Were you ever enrolled in a Service Academy?
41c. Were you ever discharged from the Armed Forces? 41d. If "yos" what type of discharge? 41e. If "yos" what was the RE Code?

411. Months of Active Service

41i. Have you enlisted through the Military
Accassions Vital to National Interest (MAVNI )
Program?

USACC Form 139-R, APRIL 2019 REPLACES ALL PREVIOUS EDITIONS, WHICH ARE OBSOLETE Page 10f 6

41g. Have you ever been discharged for medical reasons? 41 h. If"yes", explain:

SACC 139-R (CADET
ENROLLMENT RECORD)

This document should be filled with
the Cadre (Captain) it’s also about
personal information. Make sure to
filled the updated form




DENTAL EXAM
REQUIREMENT
FORM

You can fill this document by
yourself, since is only requiring
your dentist general information,
which is the Dentist Office
Phone, Name and Address.

DENTAL EXAM REQUIREMENTS
UNIVERSITY OF PUERTO RICO ARMY ROTC

CC PAM 145-4, Para 2-23 & 2-55 Requires dental films for casualty identification
purposes for all participants in the ROTC program who must use government-
owned or government contracted transportation. The PMS is to ensure the
Cadet's dental records contain sufficient documentation to aid in forensic
identification.

MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL
NOT PROVIDING INFORMATION: All data is mandatory. Individuals who do not
provide this data will not be allowed to be transported on any government owned
or government contracted transportation, no exception(s) to this rule are allowed.

| certify that my dental representative listed below has on file in my dental

records descriptive profiles, bite wing x rays, orthodontic profiles or dental x-rays
for me.

Cadet Name:

SSN: Dentist Phone:( ) -

Name of Dentist:

Dentist Address

Cadets Signature Date

AUTHORIZATION TO RELEASE DOCUMENTS

| authorize my dentist, dental office, or medical treatment facility that is in
possession of my dental records or other records with my descriptive profiles,
bite wing x-rays, orthodontic profiles or dental x-rays to release this information
pertaining to these documents and copies of these items to the US Army ROTC
or other Department of Defense Representative.

Cadets Signature Date




COPY OF YOUR BIRTH
CERTIFICATE, SOCIAL
SECURITY,
VACCINATION RECORD,
COLLEGE TRANSCRIPT
AND COVID-19 RECORD

CARD.

MAKE SURE TO HAVE A COPY OF THESE
DOCUMENTS ON YOUR PENDRIVE WITH THE
REST OF THE CONTRACT PACKAGE
DOCUMENTS.




CC 136-R (BRIEFING ON
GOVERNMENT SPONSORED
BENEFITS FOR ROTC CADETS)

CC 137-R
(AUTHORIZATION/DECLINATION
FOR ACCESS TO STUDENT
RECORDS)

The 136 R is for certifying that you
have been briefed of the
government-sponsored benefits for
ROTC Cadets.

The 137 R is an authorization for
accessing your student records.

(Make sure to fill all parts of bo
documents)

CC 136-R

BRIEFING ON GOVERNMENT SPONSORED BENEFITS FOR ROTC CADETS
(ROTC Cadet Cmd PAM 145-4)

I have been briefed this date on government-sponsored benefits for ROTC cadets and
understand that--

1. Enrolled ROTC cadets and applicants for enrollment who suffer illness/injury as a
result of authorized (scheduled and supervised) training, or authorized travel to and from
such training, are eligible for compensation through the Department of labor/Department
of Veteran Affairs.

2. ROTC cadets may not receive medical coverage and disability benefits from the
Department of Labor or the Department of Veteran Affairs for injuries sustained when
traveling off-post for personal recreation/activities. It is the responsibility of the
individual cadet to obtain adequate or additional insurance to cover themselves for off-
post, non-ROTC related activities.

3. ROTC cadets must report any injury/illness sustained while participating in authorized
training or authorized travel to and from such training to the battalion commander/PMS
or other authorized cadre. Cadets are responsible for submission of claims to the proper
department as listed in paragraph 1 above, with the assistance of battalion cadre.

4. Army medical treatment facilities (subject to the availability of space, facilities, and
capabilities of the professional staff) are authorized to provide care for injury incurred or

disease contracted while attending field training.

5. Injured students who are eligible to receive medical treatment are authorized medical
care from the following sources:

a. U.S. Public Health Service hospitals or physicians where available.

b. Army, Nav
availability of space.

subject to the

s of the professional staff.

/, Air Force, or VA medical treatment facilities
facilities, and the capabil

DATE CADET SIGNATURE

Printed Name of Cadet

CCFM 136-R, Aug 01

CC137-R

AUTHORIZATION/DECLINATION FOR ACCESS TO STUDENT RECORDS
For use of this form, see CC Pam 145-4, the proponent agency is ATCC-PC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

JAuthority 20 USC 1232g, and Public Law 93-380
Principal Purpose To authorize/deciine the release of any and all official records maintained by the ROTC
Department to personnel in the Department of Defense and/or parents.
To provide 1o release contained in official records.
[Routine Uses
[Disclosure Disclosure is voluntary.

PART | - AUTHORIZATION FOR ACCESS TO STUDENT RECORDS

Having been advised of the provisions of Public Law 93-380 (20 USC 1232g, Family Educational Rights and
Privacy Act of 1974) and in connection with my participation in the Army ROTC program, |

hereby authorize the release of any and

(Cadet's Name)

jall official records maintained by the

(Name of School)

jor it's ROTC Dep: to in the Dep. of Defense and/or my parents,

(Name of Parents)

| waive any requirement that | be furnished a copy of those records prior to or concurrent with their
release. This consent remains effective until my relationship with the ROTC program is terminated.

of Cadet Date

PART Il - DECLINATION OF PARENTAL ACCESS TO STUDENT RECORDS

Although informing my parents of the academic/ROTC progress made by me may assist in my quest to
Jbecome a commissioned officer, | decline to allow release of official records maintained by

ROTC Department to my

(Name of School)

[parents. (Exception: Parents who still claim student as a dependent for IRS purposes)  If | change my mind in the
uture, | will inform the ROTC Department in writing.

[Signature of Cadet Date

CC FORM 137-R, AUG 2002

PREVIOUS EDITIONS ARE OBSOLETE




Standard Form 1199A (EG) OMB No. 1510-0007
(Rev. August 2012)
Prescribed by Treasury
Doparimont DIRECT DEPOSIT SIGN-UP FORM
Treasury Dept. Cir. 1076
DIRECTIONS
® To sign up for Direct Deposit, the payee is to read the back of this form @ The claim number and type of payment are printed on Government
and fill in the information requested in Sections 1 and 2. Then take or checks. (See the sample check on the back of this form.) This
mail this form to the financial institution. The financial institution will information is also stated on beneficiary/annuitant award letters and
verify the information in Sections 1 and 2, and will complete Section 3 other documents from the Government agency.
The completed form will be returned to the Government agency
identified below. ® Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
® A separate form must be completed for each type of payment to be remain qualified for payments

sent by Direct Deposit.
SECTION 1 (TO BE COMPLETED BY PAYEE)
A NAME OF PAYEE (last, first, middle initial)

D TYPE OF DEPOSITOR Accoum[:] CHECKING D SAVINGS

E DEPOSITOR ACCOUNT NUMBER
ADDRESS (street, route, P.O. Box, APO/FPO) I ‘ ‘ ‘ ‘ ‘ ‘ I

CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
Social Security [ Fed. Salary/Mi. Civilian Pay
TELEPHONE NUMBER [ supplemental Security Income [ mit. Active
ARk Cone [0 Railroad Retirement [ mi. Retire.
[ civil Service Retirement (OPM) [ Mil. Survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT [ VA Compensation or Pension [ Other ]
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if )
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)
| certify that | am entitled to the payment identified above, and that | have | certify that | have read and understood the back of this form,
read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.
SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

N00coooo

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As of the ab d financial i I
certify that the financial institution agrees to receive and deposit the above in with 31 CFR Parts 240, 209, and
210.
PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER | DATE
Financial institutions should refer to the GREEN BOOK for further instructions
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.
NSN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1199-207

Designed using Perform Pro, WHS/DIOR, Mar 97

DIRECT DEPOSIT SIGN-UP
FORM

This form is required for
contracting, since you will receive
the payment on your bank
account. For filling this document,
you’ll have to put your bank
information and sign on “Payee”
parts

Section 2 and 3 will be filled by
your financial institution.




PERFORMANCE
COUNSELING (IAW CC
145-1)

This document will certify that
you (the cadet) will continue to
meet the requirements of the
program.

(make sure to read it carefully
and fill it)

RECORD OF PERFORMANCE COUNSELING SESSION
UNIVERSITY OF PUERTO RICO ARMY ROTC

1. AUTHORITY: Title 5 U.S.C., Section 31; Title 10 U.S.C., Sections 2101-
2111.

2. PRINCIPAL PURPOSE (s): To provide management and individual
performance data.

3. ROUTINE USES: Used primarily as source of affording and individual the
opportunity of obtaining effective performance evaluations.

4. MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL NOT
PROVIDING INFORMATION: Failure to provide information may possibly result
in failure to develop career potential.

Individual Counseled: School:

My signature under each counseling acknowledges that contents of counseling
has been personally explained to me and | understand the actions which are
required on my part and the possible effects on my future.

DATE COUNSELED BY

SUMMARY OF COUNSELING

| have been counseled on the following requirements: IAW AR 145-1 and CC
145-4, | will remain enrolled and satisfy all the requirements imposed by
instructors. | will complete the ROTC curriculum to include PME requirements. |
will maintain an overall GPA and semester average of 2.0 or higher. | will keep
myself in top physical condition to always pass my APFT. | will maintain a full
time student load of 12 credits or more per semester. | will attend all scheduled
classroom instructions, PT, Drills, FTX’s, English Instruction, and other activities
as directed by my instructors.

OTHER: All contacted cadets must take the following courses before
commissioning:

a. U.S. History Class
b. Any Computer Class

STUDENT'’S SIGNATURE:




o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury » Give Form W-4 to your employer. 2 @22
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) Fcrs} name and middle initial Last name . (b) Social security number
Karina M. Jordan Rodriguez
Enter Add - » Does your name match the
Personal | - name on your social security
Information (-5 S L
Arecibo, PR 00612 g
; gmbmmmmi"gunmuw W 4 CU R R E NT YEAR
[[] Married filing jointly or Qualifying widow(er) -
[[] Head of (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or .
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate T h e W—4 fo rm IS th e I RS d O C u m e nt fo r
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This . .
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [] d t I ' l h I I l h h I d b th h I d

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment e e r I n e OW u C S O u e WI e

income, including as an independent contractor, use the estimator.

C lete S 3-4 F W-4 f ONE of th jobs. L k for th jobs. ithi i i f p y h kf f d | t
e P s o 3.0 s e B Ve gy P e lerbs: s wiicidod w8 rom your paycheck tor iederal Income taxes.

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $ 0
Dependents Multiply the number of other dependents by $500 . . . . > § 0
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3ls 0
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you . . . .
(optional): expect this year that won't have withholding, enter the amount of other income here. f m I d t I -t O
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$ O I yo U a re U n e p Oye y J u S |Ve I O n S
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 0
the result here A @ & 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$ 0
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } } March 01,2022
Employee’s signature (T His form is not valid unless you sign it.) Date
Employgrs Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)




@I Prudential Servicemembers’ Group Life Insurance

. Election and Certificate
Office of Servicemembers’

Group Life Insurance

SGLV 8286 (SERVICEMEMBERS' B e R ety
GROUP LIFE INSURANCE '
ELECTION AND CERTIFICATE)

(OCT 17)

-

. About You

Print Name (First, Middle, Last) Rank, title or grade Social Security Number

Duty Location Branch of Service Current Amount of SGLI

OMarried O Single
If married, spouse’s name Spouse’s Date of Birth

2. About Your Coverage This form repl: all prior d

| am completing this form to: (Check all that apply) SGLI covarana it

. o [ Name or update my SGLI beneficiary. You must complete sections 3 & 5. available in increments
O n th |S d OC u I I I e nt yO u W I I I O Increase or restore my SGLI coverageto  $ You must complete sections 3, 4, & 5. of $50,000 up to a
(Increasing SGLI does not automatically increase FSGLI, if FSGLI was < $100,000.) maximum of $400,000.
Traumatic Injury
d f I I d f o I I | | [ Reduce my SGLI coverageto  $ You must complete sections 3 & 5. Protection (TSGLI)
re a C a re u y a n I a [ Decline or cancel SGLI coverage. Write below “I do not want insurance at this time.” You must complete section 5only. ~Coverage is automatic
" » with SGLI coverage.

parts with the information

3. About Your Beneficiaries Please always complete this section unless you are declining coverage. If you do not specifically
name beneficiaries, your insurance will be paid by law. Please read the information on page 3 before selecting your beneficiaries.

required for life insurance. T —

sum of shares must equal (Lump sum* or
Primary Social Security Number Relationship  100%. Each share must 36 equal monthly
Name and Address (If available) to you be greater than 0%. payments)

' OO
: (O
: (LI
‘ [TOI T

SGLV 8286

(L.2010.084 Ed. 10/2017 Page 1 0f 5




DD 93 (RECORD OF
EMERGENCY DATA) (JAN
(112)

DD 369 (POLICE RECORD
CHECK) (MAR 07)

Both documents are records,
please read carefully and fill
the parts that are required.

DD 93

DD 369

RECORD OF EMERGENCY DATA

1. DATE OF REQUEST

OMB No. 0704-0007
POLICE RECORD CHECK | (YYYYMMOD) OMB agy

8 approva expiros
Oct 31. 2014

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 552, 10 USC 655, 1475 1o 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN).
PRINCIPAL PURPOSES: This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to
as civikans, when applicable. For military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's
death. It s also a guide for disposition of that member's pay and allowances if captured, missing or interned. It also shows names and addresses of
the person(s) the Service member desires to be notified in case of emergency or death. For civilian personnel, it is used to expedite the notification
process in the event of an emergency andior the desth of the member. The purpose of solciting the SSN is o provide positve identiication. Alliems

y ot be applicable.
ROUTINE USES: None
DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and
the processing of benefits to designated beneficiaries if applicable.

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS

This extremely important form is to be used by you o show the names and This extremely important form is to be used by you to show the
addresses of your spouse, children, parents, and any other person(s) you names and addresses of your spouse, children, parents, and any
would like notified if you become a casualty (other family members or fiance), | other person(s) you would like notified if you become a casualty.
and, to designate beneficiaries for certain benefits if you die. IT IS YOUR Not every item on this form is applicable to you. This form is used
RESPONSIBILITY to keep your Record of Emergency Data up o date 10 show | by the Department of Defense (DoD) to expedite notification in
your desires as o beneficiaries 1o receive certain death payments, and to the case of emergencies or death. It does not have a legal impact
show changes in your family or other personnel listed, for example, as a result | on other forms you may have completed with the DoD o your
of marriage, civil court action, death, or address change. employer.

reviewing st
Coecton of rfomation. Sand commends regardng Bus burden estimale o mvm«;

The Pl Teporiog burden fr e colection of rdormeion » esisies | Sverage 27 mauis per tespone nchiars e tre fr s vcurcen. Ganerng
ot recsed ot
2606

o burden Io e Oeparimentof Delensa € 1ecuie Services Drectorn. ormaian Mansgemerd o Orve, Sute 0.
tespondents shoud be sware fhal notelatanding any olher rovin f lew, 7o person shal be subyect o Py o g 1 gl i

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO ADDRESS SHOWN AT BOTTOM OF FORM.
SECTION | - (To be completed by Recruiting Service)

IMPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related
READ THE ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (Last. First, Middle intial) 2. SSN

3a. SERVICEICIVILIAN CATEGORY
[“Jarmy [ navy [ ] marinecores [ |amrorce [ |ooo [ |cviuan [ |contracTor

b. REPORTING UNIT CODE/DUTY STATION

2. NAME OF APPLICANT (Last. Furst. Middie Name(s). Akas) 3. SEX I‘. PLACE OF BIRTH
mALE a cmy b. COUNTY c. STATE
FEMALE
5. DATE OF BIRTH| 6.a. RACIAL CATEGORY (X ane or move) b. ETHNIC CATEGORY 7. SOCIAL SECURITY
(YYYYMMOO) NUMBER
| (1) AMERICAN INDIANALASKA NATIVE 4) WHITE (1) MISPANIC OR LATING
(@) AsiAN
o surckon ) THER PACIIC 1S ANDER | |2 NOT MSPANK OR LATINO
ADDRESS IN (See "MAIL TO" block) 9. DATES AT THIS ADDRESS
. NUMBER AND STREET (Include apartment no) | b. CITY . STATE | d. ZIP CODE a. FROM b. 1O
(YYYYMMOD) (YYYYMMOD)
10. PERSON MAKING THIS REQUEST
2. NAME (Last, First, Middie Name(s)) b RANK | c. SIGNATURE o TITL
ROSARIO, PEDRO J. av HO0; CERM ARMUROTS
SECTION Il - (To be completed by Applicant)
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. Sections 136, 504, 505, 12102; 14 U.S.C. Sections 351 and 632; DoDI 1304.2; DoD! 1304.26; AR 601-270; OPNAVINST
1100.4C Ch-1; AF1 36-2003_| IP MCO 1100.75€; COMDTINST M 1100.2€; AR 601-210; and E.O, 9397, as amended (SSN

collected on this form is used to screen and identify applicants to the Armed Forces who may have
discreditable mvnlvemenl wrm lhe police or other law enforcement agencies. Completed forms are used to conduct background records checks used
to determine eligibility of appllcanls for accession into the Armed Forces. Completed forms are covered by recruiting and official military personnel
SORNs maintained by each of the Service:

ROUTINE USE(S): DoD Bianket Rouine Use"2, Disclosure When Requesting Information Routine Use, specifically applies: A record from a system
of records maintained by a DoD Component may be disclosed as a routine use to a Federal, State, or local agency maintaining civil, criminal, or other
relevant enforcement information or other pertinent information, such as current licenses, if necessary to abtain information rolevant 1o DD
Component decision concering the hiring or retention of an employee, the issuance of a security clearance, the letting of a contract, or the issuance
of a license, grant, or other benefit. The DoD Blanket Routine Uses found at hitp /iprivacy.defense gov/blanket_uses.shtmi apply to this collection.
DISCLOSURE: Voluntary. However, failure of the applicant to complete Section 1I may result in refusal of eniistment in the Armed Forces of the
United States. An applicant's SSN is used to conduct the police records check and keep all records together during the enlistment process.

The data are for OFFICIAL USE ONLY and will be maintained and used in strict confidence in accordance with Federal law and regulations. Making a

knowing and willful false statement on this DD Form 369 may be punishable by fine or imprisonment or both. All information provided by you, which

possibly may unecx adversely on your past conduct and performance, may have an adverse impact on YU your military career in situations such as
for special security cle: court martial and

11. | HEREBY CONSENT TO RELEASE FROM YOUR FILES SIGNATURE
THE INFORMATION REQUESTED BELOW.

SECTION Il - (To be completed by Police or Juvenile Agency)

The person described above, who claims to have resided at the address shown above, has applied for enlistment in the Armed Forces of the United
States. Please fumish from your files the information relative to Section Ill below. A retum envelope is provided for your convenience.

12. DOES THE APPLICANT HAVE A POLICE OR JUVENILE RECORD, TO INCLUDE MINOR TRAFFIC VIOLATIONS? YES NO
(I YES, what was the offense or charge, date, disposition and sentence?)

13. IS APPLICANT NOW UNDERGOING COURT ACTION OF ANY KIND? (¥ YES. give detais ) YES NO

4a.” SPOUSE NAME (I applicabie) (Last, First, Mddle Infial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

[)smoLe [ Jowvorcen [ ] wioowen

f‘ g:‘,':: 'ﬁ: Firt, Micklle inkial) b. RELATIONSHIP | © 43:,',53;;[';'" d. ADDRESS (Inchude ZIP Code) AND TELEPHONE NUMBER
6a. FATHER NAME (Last, First, Middie ntia) 5. ADDRESS (include ZIP Code) AND TELEPHONE NUMBER

7a.MOTHER NAME (Last. First, Middie intia)) . ADDRESS (include ZIP Cods) AND TELEPHONE NUMBER

8a. DO NOT NOTIFY DUE TO ILL HEALTH b. NOTIFY INSTEAD

9a. DESIGNATED PERSON(S) (Miltary only) b. ADDRESS (Inchude 2IP Code) AND TELEPHONE NUMBER

THIS IS TO CERTIFY THAT THE ABOVE DATA, AS CORRECTED, ARE TRUE AND CORRECT ACCORDING TO THE RECORD ON FILE IN THIS
OFFICE. THIS INFORMATION IS CONFIDENTIAL AND CANNOT BE USED IN ANY OTHER MANNER EXCEPT FOR OFFICIAL PURPOSE:!

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)

DD FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE Reset ‘Adote 70 Professional

14. DATE (vyyymMmoD) |15. TITLE 16. VERIFIED BY (Signature)
LAW ENFORCEMENT AGENCY RECRUITING AGENCY
MAIL TO: MAIL FROM:

DD FORM 369, OCT 2011

PREVIOUS EDITION IS OBSOLETE
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PLANNED ACADEMIC PROGRAM WORKSHEET
For use of this form, see USACC Pam 1454, e proponent agency is ATCCPAC
DATAREQUIRED BY PRIVACY ACT STATEMENT OF 1974

CC 104-R

; mm To provide nd ae &
wstablishad public lew e Ay G Do Army Serior ROTC program. processing. and managing of sesectsd students for commissioning in e Army AW
(PLANNED ACADEMIC :m.m;.'m' TR TR T T —— .
- O STUENY AR T e - =
PROGRAM WORKSHEET) e e o B
——— T G = RSy — oy
. . . —F | T | =B
This document will approximately s | @ e e —_——— e —
tell on how many years you will A Commeiapmomnen T8 e —— . ——
. . £ Sy
graduate based on the courses & Smber o bt
you have. This document needs - : ———— = - S
ugg Norve. - I3 ":- errenar s - 7 .E - e “
to be well done and accurately [ PO P P ol [l P v
| Mty & == 3 [ G 1010 | informanon & Comouine T schnasooes
organize with your curriculum. %% ~ e
Be sure to look up your Ll . L__L_N K e ¥
, O Ver B [T ) Ve 5] [T ¥ Vewr 3]
bachelor's or master’s N BT PO o E -%l;e-,_;_-ﬂ_g-_,__, o o4
. . . I EETTT 3 (=
curriculum and sit down with a e N e
cadet who has already done it, s e i 1
Yotal Yerm Hours: » Yotal Yerm Hours: . Yotal Yerm Hours: [0
S0 you can get help.
& STUDENT INTIALS & DATE: TERM 1 TERM 4 TErM 7
(Have Te shudert nBial anc Cate bese sach TERM 2 TERM & TERM &
1o 1) ate ey have tear s TERM 3 TERM & TERM &
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Remember that doing your contract
package is vital for receiving the benefits
as a cadet of the ROTC Army, and for
getting the scholarship.

Good luck, and get it done!

Any doubts about the program and contract package, ask your cadre or squad leader.

If you need the documents, send an email to: ellejordn@gmail.com



mailto:ellejordn@gmail.com

