PHONE NUMBERS: CELL/HOME /

ADDRESS:

SSN: - - SSN CARD: Y N M F
LAST NAME: RACE:
FIRST: MIDDLE:
DOB: / / AGE: \ ' BF: %
. . EXHIBIT 020702. VRVEE:]GUIII;::EICRS:Z :SI:RrETiNAI:IN(IiN'I;;ABLE FOR APPLICANTS NOT
F E MAL E s M A L E s Aplg"?a':;fs Maximum v’\’:i;ht (pounds) Maximum“\x(;;: (pounds)
4(%5) 7 7
HEIGHT: HEIGHT: :
WEIGHT: WEIGHT: =
NECK: NECK: i = 2
WAIST: ABDOMEN:
HIPS: L&

o DIPLOMA: Y N
\ ORIGINAL: Y N
~ \ TRANSCRIPTS: Y N

% YEAR:

GED: Y N WHEN/WHERE:
COLLEGE:

TRANSCRIPTS: Y N

PLACE OF BIRTH: BIRTH CERT: Y N

DRIVERS LIC# EXP.

PRIOR MILITARY: Y N BRANCH:

RATE/MOS:

LAST DUTY STATION:

DD214: Y N CONDITIONAL RELEASE: Y N
RE-CODE: EOS: / /
REASON OUT:

MOVING: Y N WHERE:

+!!BLUE PRINT!! «
TATTOOS: Y N ____
DRUGS: Y N
MEDICAL: Y N
HEART MURMUR: Y N
BROKEN BONES: Y N
BRACES: Y N
GOLD TEETH: Y N
ASTHSMA: Y N
PREGNANT: Y N
GLASSES: Y N
POLICE: Y N
TICKETS: Y N
MENTAL: Y N
DEPRESSION: Y N
SPOUSE: Y N
CHILDREN: Y N

EXPLAIN ALL YES ANSWERS:

-

i MEDICAL/MENTAL

DRUGS

A

\/

AR

POLICE

DPR INFO SERVICE: ACTIVEDUTY RESERVE ENL/AFFIL
INT CODE: PH RL RD RA RC RI RS PD PN MO WI RP

APT SET DATE: INT DATE: EST:
RE-CODE:

ASVAB: DATE: DATE ON DECK:
EDUC.LEVEL: 11S 12L 14D 16K EDVER: Y N

MEPS PHYSICAL: PASS FAIL OOM APRVL:
WAIVERS:

DISPO:

NEW CONTRACT:

TATTOOS

DEPENDENCY




