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Spider Battalion Army ROTC Pre-Qualification Questionnaire

Last Name__________________________ First Name______________________ M.I._______                                            Date: ______________________________
Phone: ________________________________ Cell Phone: _____________________________ Email:___________________________________________________  
Address: ______________________________________________________________________ City:______________________ State:____ Zip Code:____________
WHY ROTC? ___________________________________________________________________________________________________________________________
Age:  __________ Date of Birth:___________________________  US Citizen? (Y/N): ________________ Contact Source: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________
Prior Service? (Y/N)   (Active / Res / NG) How Long? _____ Yrs _____ Mos. Rank:_______ MOS:_______ Unit ID:_______________ Location:_____________
                           Junior ROTC?_______________  Where? _________________________________ How many years? ________  Which years?   Fr    So    Jr    Sr
Physical Fitness.  Height:_____Weight:_____   Can you swim? (Y/N) Passing Army Physical Fitness Test? (Y/N)  Score? ___________
Law.  Have you ever been in trouble with the law? (Y/N)  If ‘yes’, for what:___________ When:_________  Fines?  (Y/N)  How much? _____ When? _____















                     (VERIFY FINE IS LESS THAN $250)

            Have you ever used illegal drugs? (Y/N) What? _______ When was the last time?__________ How many times? _______
Education.  H.S. GPA:______ ACT:_____ How many times taken?______ SAT:(Reading)_______(Math)_______Total______ How many times taken?______ 

             




 (Qualify for program = 2.0 GPA / ACT 17 / SAT 850.  Qualify for scholarship = 2.5 GPA / ACT 19 / SAT 920)                        
             Applied to college (Y/N)  Which ones? (UR  VCU  VUU  RMC  LU  HSU  JSRCC)  Accepted (Y/N) Year:  Fall /Spring   FR  SO  JR  SR  GR 

             College GPA:_______ Major:____________________ S-T-E-M -N? (Y/N) Academic Aligned?:___________________ College ID# __________________
Medical.  Have you ever been in a hospital overnight? (Y/N)  How Long? ______________ Are you on daily medication? (Y/N) For what?_________________

             Have you ever had a broken bone?(Y/N)  If so, on a growth plate; any pins or plates?_________ 
             Do you have a history of:  (1) asthma, (2) migraines (3) ADHD (4) diabetes? _________________

Dependents.  Are you married?  (Y/N) Children? (Y/N) How many?____________________ Where are they:​​​​​​​​​​​​​​​​____________________________________________
COMPLETED SCHOLARSHIP APPLICATION?(Y/N) When?_____________ MEPS/DODMER PHYSICAL? When?______________________
	SCHOLAR
	ATHLETE
	LEADER

	Valedictorian/Salutatorian?
	
	Athlete
	
	Student government?
	

	National Honor Society?
	
	Varsity Letter?
	
	Captain of athletic or academic team?
	

	Honors / AP Completed
	
	Regional/City/ Competitive League?
	
	Volunteer and/or work experience?
	

	GPA >3.0 AND SAT/ACT >1100/24
	
	Active in organized competitive team or individual athletics?
	
	Civic; Church; Eagle Scout Etc.
	

	Top 10-20% of Class? How much?
	
	Marathons; AAU Sports; Karate
	
	Other
	



ADDITIONAL COMMENTS: ______________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________






