STATEMENT OF CRIMINAL PROCEEDINGS BY CIVIL OR MILITARY AUTHORITIES & ILLEGAL DRUG USE AND DRUG ACTIVITY 
NAME: ___________________________________    LAST FOUR OF SSN: ______________

              (Last, First, MI) 

APPLICANTS MUST DISCLOSE ANY ARRESTS, CHARGES, OR DETENTION BY AUTHORITIES WHETHER AS A MINOR OR AN ADULT, EVEN IF THE CHARGE WAS “EXPUNGED”, “SEALED”, “SET ASIDE”, OR “DISMISSED” (EXCEPTION: CERTAIN CONVICTIONS UNDER THE FEDERAL CONTROLLED SUBSTANCES ACT FOR WHICH THE COURT ISSUED AN EXPUNGEMENT ORDER UNDER THE AUTHORITY OF 21 U.S.C. 844, or 18 U.S.C. 360).  ALSO, APPLICANTS MUST ANSWER QUESTIONS REGARDING ILLEGAL DRUG USE AND DRUG ACTIVITY.   
CIRCLE "NO" OR "YES" IN ANSWER TO EACH QUESTION BELOW:
1) HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF ANY FELONY OFFENSE?

   NO       YES
2) HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A FIREARMS OR EXPLOSIVE OFFENSE?

   NO       YES
3) HAVE YOU EVER BEEN ARRESTED FOR, CHARGED WITH, OR CONVICTED OF ANY OFFENSE NOT MENTIONED IN QUESTIONS 1 THRU 2 ABOVE? (INCLUDES ANY TRAFFIC VIOLATION INVOLVING ALCOHOL OR DRUGS, ANY TRAFFIC VIOLATION FOR WHICH A FINE OF $250.00 OR MORE WAS IMPOSED, ANY SEXUALLY RELATED OFFENSE, ANY DOMESTIC VIOLENCE OFFENCE, ETC.).   
   NO       YES

4) ARE THERE CURRENTLY ANY CHARGES PENDING AGAINST YOU FOR ANY CRIMINAL OFFENSE?

   NO       YES

5) HAVE YOU EVER BEEN SUBJECT TO COURT MARTIAL OR OTHER DISCIPLINARY PROCEEDINGS UNDER THE UNIFORM CODE OF MILITARY JUSTICE (INCLUDES NON-JUDICIAL, CAPTAIN’S MAST, ETC.).  

   NO       YES  

6) HAVE YOU EVER “ILLEGALLY” USED ANY CONTROLLED SUBSTANCES?  THESE INCLUDE MARIJUANA, COCAINE, CRACK COCAINE, HASHISH, NARCOTICS (OPIUM, MORPHINE, CODIENE, HEROIN, ETC.), AMPHETAMINES, DEPRESSANTS (BARBITURATES, METHAQUALONE, TRANQUILIZERS, ETC.), HALLUCINOGENICS (LSD, PCP, ETC.), OR PRESCRIPTION DRUGS.

   NO       YES  
"I CERTIFY THAT THE ANSWERS TO THE ABOVE QUESTIONS ARE CORRECT.  I UNDERSTAND

 THAT FAILURE TO PROVIDE TRUTHFUL OR ACCURATE RESPONSES IS GROUNDS FOR  

 DISENROLLMENT FROM THE ARMY ROTC PROGRAM."

 __________________________________       ___________________
           (Signature)                       (Date Signed)
