
LAST NAME:
FIRST NAME:
MIDDLE NAME:
SCHOOL ID#:
EYE COLOR:
HAIR COLOR:

ADDITIONAL ADMINISTRATIVE COMMENTS:

CADET ENROLLMENT CHECKLIST

COMMENTS/MISSING DOCUMENTS:

ORIGINAL BIRTH CERTIFICATE 
SSN CARD WITH SIGNATURE 
ACT/SAT
TRANSCRIPT (HS/COLLEGE 
PROOF OF CITIZENSHIP
CC FORM 139-R (JUNE 2025) 
DD FORM 2005 (JUNE 2016)    
CC FORM 136-R (JUNE 2024)   
CC FORM 137-R (FEB 2023) 
Pre-Screening Questions
DA FORM 3425 (SEP 1968)     
DD FORM 2983 (JAN 2015) 
DENTAL MEMORANDUM
Waiver of Liability Form
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