
How to fill-out the 
enrollment forms

Part 2



Sign your name here

Print your name here

21 JAN 21



Enter your name here

Enter your parent(s) or guardian(s) name(s) here

Sign here if part I applies

21 JAN 21Sign here if part II applies

21 JAN 21

IF YOU WANT ROTC TO DISCUSS YOUR RECORDS WITH YOUR PARENTS OR GUARDIANS, 
FILL OUT PART I (ONLY)

IF YOU DO NOT WANT ROTC TO DISCUSS YOUR RECORDS WITH YOUR PARENTS OR 
GUARDIANS, FILL OUT PART II (ONLY)

DO NOT SIGN BOTH PARTS!!
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Everyone must submit a:

COPY of their Birth Certificate or 
Naturalization Certificate
(Do NOT send through email)

COPY of their Social Security Card 
(Do NOT send through email)

COPY of their Selective Service 
Card (males only) or printout of 
registration verification letter 
from http://www.sss.gov/Verify

http://www.sss.gov/Verify


DA 3425-R – Medical Fitness Form*

1 AUG 18

Print your name

Have the doctor, physician’s 
assistant, or nurse practitioner sign 
and, if available, stamp the form.

*Required unless a QUALIFIED DoDMERB is on file in the ROTC office.



Sign your name

Enter your name

Last 4 digits

Sign your name 21 JAN 21

Dentist Phone

Dentist Name

Dentist Address (Number, Street)
Dentist Address (City, State, ZIP code)

21 JAN 21
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