How to Successfully fill out a
Contract Packet
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AGENDA

Enrollment / Contract Checklist

Form 104-R (Planned Academic Worksheet) — Aug 2024

Form 136-R (Briefing on Government Benefits for ROTC Cadets) — Jun 2024
Form 139-R (Cadet Application and Enroliment Record) — Oct 2023

Form 137-R (Authorization for Access to Student Records) —Jun 2024

SF 1199A (Direct Deposit Form) — Apr 2021

SGLV-8286 (Serviceman’s Group Life Insurance Form) - Mar 2023

W-4 (Current Year) — 2024

© ©® N o 0 A~ 0 DhPRe

DA Form 3425 (Medical Fitness Statement) — Apr 2023

10. DD Form 93 (Record of Emergency Data) — Feb 2023

11. DD Form 2005 (Privacy Act Statement-Health Care Records) —Jun 2016
12. DD Form 2058 (State or Legal Resident Certificate) — Jan 2018

PURPOSE

DECISION INFORMATION| X GUIDANCE
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@)Enroliment / Contract Checklist

Enrollment/Contracting Checklist

Name:

Enrollment-Required forms: (Advisor) Waiver(s) required:

____CC Form 139R (Enrollment Form)

_____CC Form 136-R (Briefing on Government Benefits for ROTC Cadets)

_____CC Form 137-R (Authorization/Declination for access to student records)

___ DA 3425 (Medical Fitness Statement) unless DODMERB qualified.

____Birth Certificate or Statement of Citizenship (Please provide original to make copy of)
____Social Security Card (Please provide original to make copy of)

U o e

Contracting- Additional required forms: (HRA/ROO)

1. ___ CC Form 104R (Planned Academic Program Worksheet; filled out by you and signed by
your academic advisor) and Instructions

__SF 1199A (Direct Deposit Form; bottom portion filled out and signed by your bank)
____ DD Form 93 (Record of Emergency Data)

___ SGLV-8286 (Serviceman's Group Life Insurance Form)

_ W-4 (current year)

_____DD Form 2005 (Privacy Act Statement-Health Care Records)

_____DD Form 2058 (State or Legal Resident Certificate)

N TR, W R

Contracting-Additional documents required when applicable: (HRA/ROO)

1. ___ Transcripts (High school and/or College)

2. __ SAT/ACT scores (4 yr.scholarship winner only)

3. ___ DD 214 (Member 4 or Service 2 copy only)

4. DD 220 (Certificate of BCT completion) if attended Basic ONLY

5. ____ DD Form 4/1, 4/2 (Enlistment/Reenlistment Document; Currently in Guard or Reserve)
6. ___ DODMERSB physical qualification within 24 months of qualification

7. ____ ACFT (Army Combat Fitness Test) including HT/WT; administered by ROTC Cadre

8. __ SMP contract-NGB 594-1 (National Guard) or DA 4824-R (Reserve)

9. __ CC 203-R for GRFD scholarship requests
10. ____ Security Clearance started: Yes_  No__
11. ____ 167R-Scholarship acceptance Yes___ No____ and Type

NOTES:

1.

If the Cadet is SMP (ARNG or USAR) - for

their contract packet they’ll need to include:

a. DD4 (enlistment paperwork)

b. DD93 (from unit)

c. SGLV8286 or SOES (from unit or go to
milconnect.com)

d. NGB 594 (ARNG) or DA 4824 (USAR)

SF1199a (from unit)

W4 (from unit)

** All forms should be in cadets IPERMS

If the cadet has completed DODMERB - Ms.
Marcia will be able to pull those documents.

a. This includes the DD2492 and DA 3425

If the Cadet is SMP (ARNG or USAR) they’ll
need to ask recruiter or unit for MEPs
documents, if they haven’t completed
DoDMERSB.

The transcript does NOT have to be an official
document; a screenshot will be accepted.

ALL FORMS NEED TO BE THE CURRENT
VERSION

ALL forms are required for the cadets’
packet, no exemptions.

()]
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Enrollment Documents

0 Form 136-R (Briefing on Government Benefits for ROTC Cadets)

0 Form 137-R (Authorization/Declination for access to student records)
o Form 139-R (Enrollment Form)

0 Form 2453-R (Statement of Health Attestation)

Bring Original (We will make a copy and return original)

o Birth Certificate
o Social Security Card

*Do not email. Brind the original to your Cadre.

Chicago State University, “Chicago’s Own! Together We Rise!”




@Form 136-R

BRIEFING ON GOVERNMENT SPONSORED BENEFITS FOR ROTC CADETS
(ROTC Cadet Cmd PAM 145-4)
BRIEFING ON GOVERNMENT SPONSORED BENEFITS FOR ROTC
CADETS

Revision Date: 06/1/24

| have been briefed this date on government-sponsared benefits for ROTC cadets and understand that-

1. Enrolled ROTC cadets and applicants for enrollment who suffer illness/injury as a result of
authorized (scheduled and supervised) training, or authorized travel to and from such training, are
eligible for compensation through the Department of labor/Department of Veteran Affairs.

2. ROTC cadets may not receive medical coverage and disability benefits from the Department of

Labor or the Department of Veteran Affairs for injuries sustained when traveling off-post for personal N ! !T E S "

recreation/activities. Itis the responsibility of the individual cadet to obtain adequate or additional .

insurance to cover themselves for off-post, non-ROTC related activities. D Read e ntl re fo rm CarerI Iy

3. ROTC cadets must report any injury/iliness sustained while participating in authorized training or H .
authorized travel to and from such training to the battalion commander/PMS or other authorized > ROTC C C PAM 145 -4 fo r m O re |nf0 rm atlo n
cadre. Cadets are responsible for submission of claims to the proper department as listed in paragraph .

1 above, with the assistance of battalion cadre. D Date . D D M M M YY

4. Army medical treatment facilities (subject to the availability of space, facilities, and capabilities of D S | g n Wlth S | g natu I'e

the professional staff) are authorized to provide care for injury incurred or disease contracted while

attending field training. D Prlnt yOUI’ fUII name

5. Injured students who are eligible to receive medical treatment are authorized medical care from the
following sources:

a. U.S. Public Health Service hospitals or physicians where available.

b. Army, Navy, Air Force, or VA medical treatment facilities, subject to the availability of space,
facilities, and the capabilities of the professional staff.

DATE CADET SIGNATURE

Printed Name of Cadet

CADET COMMAND 136, JUN 24 PREVIOUS EDITIONS ARE OBSOLETE

Chicago State University, “Chicago’s Own! Together We Rise!”




‘,-.:':: F O r I I l 1 3 7 — R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

AUTHORIZATION/DECLINATION FOR ACCESS TO STUDENT RECORDS
For use of this form, see CC Pam 145-4, the proponent agency s ATCC-2C

DATA REQUIRED BY THE PRIVACY ACT OF 1974

20 USC 1232y, and Public Law 83-380

Principal Purpose To authorizeldecine the release of any and all official records maintained by the ROTC
Department to personnel in the Department of Defense andor parents.
To provide authorization/declination (o release information contained in official recards.

g NOTES:
PART | - AUTHORIZATION FOR ACCESS TO STUDENT RECORDS P A RT |
Privacy Act of 1574) and In connecton whh my baricpedon In e Anmy ROTG program, | » ROTC CC PAM 145-4 for more
R - information
» Read the form carefully
e » Write your name, school and
parents/guardians name
ot » Sign with signature

| waive any requirement that | be furnished a copy of those records prior to or concurrent with their

release. This consent remains effective until my relationship with the ROTC program is terminated. > Date . D D M M M YY

PART Il
Signature of Cadet Date > |If yOU DECLINE

PART Il - DECLINATION OF PARENTAL ACCESS TO STUDENT RECORDS > Write your school name
Although informing my parents of the academie/ROTC progress made by me may assistin my quest 1o > Si gn with si ghature

become a commissioned officer, | decline to allow release of official records maintained by

ROTC Department to my > Date: DDMMMYY

(Cadet’s Name)

all official records maintained by the

or it's ROTC Department lo personnel in the Department of Defense and/or my parents,

(Name of School)

parents. (Exception: Parents who still claim student as a dependent for IRS puposes) If | change my mind in the
future, | will inform the ROTC Department in writing.

Signature of Cadet Date

CC FORM 137, JUN 2024 PREVIOUS EDITIONS ARE OBSOLETE
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F O r I I I 1 3 9 — R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

CADET APPLICATION AND ENROLLMENT RECORD
For use of this form, see USACC Pam 145-4, the proponent agency is ATCC-PAC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority 10 USC 2101, 2103, 2104, 2107, 2111, and 5 USC 301
Principal Purpose(s) To oblain personnel dala in order 1o determine aligbility for enrollment and senve as a source document Tor cadel's service record throughou! participation in the ROTC Program. Provides data for the
adminisiration of the ROTC sludent commencing with application lor enrollment inta the ROTC Program.

Routine Uses To verly eligitdity 1o paricipate in the ROTC Pragram. 1o provide informalicn on addresses and telephone rumbens for uge in the event of death, njury, ilness of unautharized absence whik
participating in ROTC aclivities; to laciitate contact wilh complels information with a cadel during ofher than nomal training periods: to make a matier of record the information provided by the Cadet.

27. RESIDENCY STATUS

28. ACADEMIC CLASS 28. PROJECTED GRADUATION DATE 30. ACADEMIC MAJOR

31. ACADEMIC MINOR 32. CREDITS TOWARD DEGREE 33. CREDITS REQUIRED FOR DEGREE 34. CGPA (COLLEGE)

35. OTHER COLLEGES ATTENDED

35a. YEAR|S) ATTENDED 36. HIGH SCHOOL ATTENDED

38a. GRADUATION DATE

37. ROTC SCHOLARSHIP RECIFIENT 5! 37a. If "yes" whal typa?

33. OTHER SCHOLARSHIPS 39. JROTC EXPERIENCE

PART lll - CURRENT OR PRIOR MILITARY SERVICE (TO INCLUDE OFFICER PRODUCING PROGRAMS)

Disclosure Disclosure is volurtary. However, failure to provide comalete information and provide responses will suspand the enraliment process into the ROTC Program.
PART | - GENERAL INFORMATION
1. NAME Last 1a. NAME First 1b. NAME MI
Reset Form
Z. SSN 3. COLLEGEID W 4. E-MAIL

5. LOCAL ADDRESS Ga. CITY Sb. STATE S¢. ZIP CODE 6. PHONE
7. PERMANENT ADDRESS Ta. CITY Tb. STATE 7c. ZIP CODE B. PHONE
o DOB 10. FOB 11. RELIGICUS PREF 12. BLOOD TYPE 13.ACT 14. SAT
15. BEX w 16. HEIGHT 17. WEIGHT 18. MARITAL STATUS 19. DEPENDENTS w 18a. Nurribef of Degendents

; § . Black of Malive Hawaiian or .
20 ETHNICITY {Check One) Hispanic o Lating Nea-Hispanic or Nen-Latino 20a. RACE ::::"h'l;""“i‘a" o Asian Alriean Amarican Oftver Pacic 1stanger  White Mulliracial
2. CITIZENSHIP [Check Ore) U.S. Citizen U.S. Bom Maluralized Born Oversaas with US. Parenis Dual Citizership (See USACC PAM 145-4, 5-17)
Mon U.S. Cilizen Immigrant Alien Narnimmigranl Alien Reluges
22, Do you have any condition thal could interfere with you participating in 22a W "yes” explain
& normal college physical educalion course? "
23. Have you evef fecaived Madical Disabilly paymeanms from ary source? - 23a. I "yes” axplain
24 NEXT OF KIN 24a. ADDRESS 24b. PHONE
PART Il - ACADEMIC INFORMATION

25. ROTC HOST SCHOOL 25a. FICE CODE 26. SCHOOL OF ATTENDANCE 2Ba. FICECODE

NOT APPLICABLE (Go o PART IV) 40. CURRENT SERVICE: Are you cumently in the Armed Forces? w 404 i "yes" which Branch?

40b. SMP UNIT 40c. ks your spouse currently a mamber of the Armed Forces?

41. PRIOR SERVICE:Have you ever been enralied in an olficer producing program? v  41a Were you ever disenrolled fram anyROTC Proegram? w  41b. Were you ever enfolled in a Service Academy?

d41c. Were you ever discharged from the Armed Foroes? s A41d I "pes”, whal type of Gschange? v e llMyes” what was the RE Code?

411, Months of Active Service 410, Have yeu eriisted tirough the Miitary
Accessions Vital 1o National Interest (MAVNI )
Program?

REPLACES ALL PREVIOUS EDITIONS, WHICH ARE OBSOLETE. Page 10of 6

41g. Have you ever been discharged farmedical reasons? ¥ 41h, II"yed”, explain:

USACC Form 139-R, OCTOBER 2023

NOTES:

PART |
O Lines 1-24b must be filled out.
» Local address: if you are living on
campus, at an apartment, with a friend.
» Permanent address: home of record.
(Where do you receive all mail)
» Next of Kin: family member you would
like to have as an emergency contact

PART Il
O Lines 25-39 must be filled ouit.
» ROTC Host School: University of lllinois
at Chicago; FICE Code: 001776
» School of attendance — where do you
currently go to school. FICE code can
be found at tsbpa.state.tx.us
» Residency status — on campus or off
campus

PART IlI

O Either check the block “Not Applicable” or fill
out lines 40-41i

Q If you are in the ARNG or USAR you'll need
to fill this part out

Chicago State University, “Chicago’s Own! Together We Rise!”




;:"-: U F O r I I l 1 3 9 — R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Last Name |

CADET APPLICATION AND ENROLLMENT RECORD |
88N
PART IV - STUDENT STATEMENTS

42, RELEASE OF INFORMATION

The Privacy Act requires that we noliy yeu af oiher routine uses of the informaton we collael frem you. You should know that il you leave achool, we mighl provide your name, address and phone number 1o the LS. Army Reeruiting
Command. This is done because the Aclive Army, Army Reserve, and Nalional Guard want and need infelligent young men and wemen. They also have pregrams which might help you refum to college. The ransfer of information o the
Recruiting Command means thal, if you drop from schoal, you may receive informatian in the mail or be called by an Army Recruiter. You are under ne obligation fo aceept the mail or to talk 1o the recruiter.

| have read and undersiand ihe above stalemeant canceming data reguired by the Privacy Act of 1674

Verification of ;e following slalements is reguired in order Lo assist in establishing eligibiity 1o pasticipate in the ROTC pregram. Failure Lo provide a response will preclude further precessing as an enrelled eadel Faiure 1o provide
an atcurale ar ruthiul response s grounds for barring entry inta the SROTC pragram or far the initiation of disenrolmant aciion. Your signature at the bolloem of this page wil atles] to (he asturasy of your respanses on this famm.

43. STATEMENT OF CRIMINAL PROCEEDINGS BY CNIL OR MILITARY AUTHORITIES

I have nol been indicled or summoned into courl under civillan of military law 88 a delendant in a criminal proceeding, o include any and all proceedings involving juvenile or adull criminal ofenses, bul excluding minor traflic
wiolations (Exception: alcohal-related driving ofenses) which invalved a fine of $300 or less {excluding court fees). No waiver required excepl when the applicanl has accumulated six or more such offenses during any 12-
manth period. | have never been carvicled, lined, mprisoned, placed on prabalion, paroled, of pardened (1o include aleabal violatians and misdemeanars), excepl for minoe iraflic violations as defined abeve. | will advise the
Prafessar of Miitary Science of any future infefmalion pentaining 1o any ehanges af criminal canduct againat rysal and | ehal do 8o as saon as practical under the creumslances. Records thal are axpunged, seaked, sal aside,
dismissed, or original findings or pleas changed STILL require a waiver.

Check One. The above stalement is true The above slalement is nol trus - Explain:
44, SUBSTANCE ABUSE
Check One! I have never used an illegal substance of drug
| have used illegal substances of drugs anly on an experimental of limited basis. When! How Ofen:
| have been a8 recand of Trequent user of llegal subslances o drugs.
Whan: How Oflen

NOTE: Any fulure drug use will be grounds for disenrollment fram the ROTC Program
45. RELIGIOUS ACCOMMODATION

The LS. Army cannol guaraniee thatl my refigious praclices will be ascommodaled. | acknewiedge and undersland that iLis the Department of the Army's pelicy 1o accommodale religious practices as long as the practice will
nof have an adverse impacl on military readiness, unil cohesion, slandards, heallh, salety or discipiine. | further acknewiedge and understand thal the U.S. Army has the right bo amend or sliminaie any such accommadation
based on the needs of the Ammy.

| have read and urderstand the above slalement concerming accommedation of my relgious practices. I do | do mat wish 1o submil a religiaus aceommodation

46. CONSCIENTIOUS OBJECTION
If yau have maral convictians thal preclude you fram bearing firearms andior parlicipaling in full military service with the U_S. Army, 1o include armed combal, then you are a consdeniicus abjecior. AR 600-43 defines
carscientious objection as "Opposition lo parficipaling in any form of war or the bearing of arms due lo sincerely hald morals, ethical or religious beliels, or a combinalion of such belels ™

Check One: | am nod a conscienlious objectar. | am a conscientious objector. Explain
47. EXTREMIST GROUPS
Have you ever had, or currenlly have, any association with an exdremisthate organization er gang? Yes No

Interticnally Left Blank

NOTES:

PART IV

O Last name and SSN needs to be
inputted at the top right of the page

O Lines 42-46 need to be actioned, if

applicable

» Read each line carefully

Leave the blank part “BLANK”

Cadet will sign is the first signature

block and again on line 47 with the date

(DDMMMYY)

(.

“All information given on this form is correct Lo the best ofmy knowledge. SIGNATURE OF CADET

48. LOYALTY OATH (OPTIONAL FOR NONCONTRACTED CADETS)
* | do solemnly swear (or affirm) thal | will support and defend the Constitution of the Uniled States of America againsl all enemies. bath foreign and domestic; 1hat | will bear true faith and allegiance to the same. and thal | lake this oblgation
freely, withaul any menlal reservation or purpose of @vasion, so help me Gad.”

SIGNATURE OF CADET DATE

USACC Form 139-R, OCTOBER 2023

Page 2 of &
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F O r I I l 1 3 9 — R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Last Name
SSN

CADET APPLICATION ENROLLMENT RECORD

PART V - BASIC COURSE ENROLLMENT ELIGIBILITY CHECKLIST*

ALL NONCONTRACTED CADETS MUST MEET THE FOLLOWING CRITERIA TO ENROLL IN THE BASIC COURSE:
Enrcliment Eligivility Officer. Verify the criteria below and sign the cenification on page 5.

43. ACADEMIC STATUS Eligible. Registerad for and attending full time (in accordance with universily policy - usually 12 of more credit hours) a regular course of instruction resulting in an accredited undergraduate
or graduate degree al an host, extension, or crosstown schoeol.

Ineligibde (Waiver deniad). Not registered for and attending full time a regular course of instruction at an hosl, extension, or crossiown school.

50. CONSCIENTIOUS OBJECTION Elgible: (a) U.S. Citizen and is not a conscientious objector. (b) Enrolled slien student (exempt by statute). () Students required by their school to take military training

Inefigitie: Student is a U.S. Citizen and a conscientious objecior 8l a school, which does not require its students Lo take military training. (NOTE: Prier to enroliment students who have
previously been conscientious objectors must furnish a lefter stating they no longer have comviclions that preclude bearing arms and participating in full military sarvice with
the U.S. Army).

51. CHARACTER Efgible. Good moral character, No domestic vioknce conviction.

Inelgible. Monwaiverable. Domestic violence misdemeancr or felany conviction.

52 TATTOOS Elgible: Studenl does nol have any taltoos specifically prohibiled by Ammy policy (see inelgible below)

Ineligble: (a) Any tatioabrand on the face, neck or head (permanent facial makeup that conforms to AR 670-1 makeup slandards is permitted). (b) Other lalloos/brands hat are visible and
delract from a soldierly appearance while wearing the Class A uniform. (c) Other lalteos/brands that are prajudicial 1o good order and discipiine,

53. CITIZENSHIP Eligible: U.S. Citizen (Must be verified per instructions). (Dual cilizens musl express in wiiting their willingness to renounce foreign citizenship Wwhen reguired.)

Eligivle: (a) Immigrant Alien (b) Refugee (NOTE: Aliens are ineligible for scholarship and SMP (exceplion for US Nalionals), even if approved for enrcliment in the Basic Course).
Ineligible: Nonimmigrant Aliens. May ONLY PARTICIPATE in the basic course. Must be from OSD Service Academies approved country list (NATO countries included) in order to participale
beyond the basic course
54. MEDICAL Eligible: DA Form 3425 has been completed and signed by a qualified medical physican (or equivalent statement from university health care provider) showing no medical condilion/physical
impairment that precludes enroliment in the basic course.
Inedgible (Waiver denied or nonwaiverable). Qualified medical physican refuses to complele and sign DA Form 3425 for the studenL

* NOTE: ENROLLMENT ELIGIBILITY OFFICER WILL CHECK THE INFORMATION IN PARTS | - il AND THE STUDENT'S STATEMENTS IN PART IV AND ADVISE THE STUDENT IF A WAIVER IS REQUIRED PRIOR TO
CONTRACTING LE., AGE, RE-CODE, DEPENDENCY, CIVIL CONVICTION, SUBSTANCE ABUSE, ETC. (Waiver approval is not guaranteed).
PART VI - NONSCHOLARSHIP CONTRACTING ELIGIBILITY CHECKLIST
ALL NONSCHOLARSHIP CADETS MUST MEET THE FOLLOWING CRITERIA TO CONTRACT:
Enraliment Eligibilty Officer: Verily the crileria below and sign the cerlification on page 5. (Scholarship students must also meel scholarship eligibility requirements in Part Vi)

55. PREVIOUS CRITERIA Eligible: Student meets crileria 459-54 on the Basic Course Envoliment Eligibiity Checklist (PartV).

Waiver Required: Pending waiver for crileria in PartV above. Waiver Granted (Eligible) Dale

Ineligible (Waiver denied ornonwaiverable).

56. CIVIL CONVICTION Eligitle: (a) No civil conviction, adverse adjudication, or courl-martial corviclion ather than minoe traffic violations (Exceplion. alcohal-related driving aMenses) resulling in a fine

of less than $300. (b) Not guilly verdict or successiul appeal of a conviction

Waiver Required (Prior to Centracting): Any civil cenviction, adverse adjudication, or court-martial conviction other than miner traffic vielations (E. : Alcohel-retated driving oNenses)
resulling in a fine of less than $300. Any conviction resuling in other adverse disposiions (punishrment other than a fine) requires a
waiver. Corvictions where the record is expunged, sealed, sel aside, dismissed, or original finding or pleas changed still require & waiver

Waiver Granted (Eligible) Dales
Inefgible (Waiver denied). (a) Pending charges for violating any civil law, (b) On supervised and/or canditional probation.

57. DEPENDENCY Eligible: (a) Single student with no dependents. (b} Married sludent with no more than three (3) dependents, io include spouse. (c) Single student whose children have been placed by
court order in the custody of an adult refalivefegal guardian and the sludent is nol required to pay child support.

Waiver Required (Priof lo Cantracting):. (&) More than three (3) dependents (spouse plus more than 2 children under 18 years oid). () Single parent whose childrén have been placed
by court order in the custody of an adull relative/legal guardian when the student is required to pay child support. () Spouse is alse in Army ROTC and there are children under

18 years old. (d) Spouse is in a miitary component of any Armed Service (ofher than inaclive Ready Resarve) when student has a child under 18 years old.
Waiver Granted (Eligible). Date

Ineligible (Waiver denied or nonwaiverable). Single parents who have legal custody af their children who are under 18 yearsold.

USACC Form 139-R, OCTOBER 2023 Page 3of 6

NOTES:
PART V
0 Last name and SSN needs to be
inputted at the top right of the page
O Everyone fills out this part
O Lines 48-53 need to be actioned
» Read each line carefully
> If you are NOT considered “ineligible”
then you are “eligible”
» If you are requiring a waiver and
haven’t received it, then leave portion
blank and ask for further guidance

PART VI
O If you are NONSCHOLARSHIP
contracting, then you will action lines 54-
56
» Read each line carefully
> If you are NOT considered “ineligible”
then you are “eligible”
» If you are requiring a waiver and
haven’t received it, then leave portion
blank and ask for further guidance

Chicago State University, “Chicago’s Own! Together We Rise!”




F O r I I l 1 3 9 — R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Last Name

SEN

CADET APPLICATION ENROLLMENT RECORD

PART VI - NONSCHOLARSHIP CONTRACTING ELIGIBILITY CHECKLIST (CONTINUED)
ALL NON-SCHOLARSHIP CADETS MUST MEET THE FOLLOWING CRITERIA TO CONTRACT:
Enreliment Eligiility Oficer: Verily Ihe criteria balow and sign the cenificalion on page 5. (Schalarship sludents must alss mest scholanship elgibilty reguirements in Part VIL)

58. SUBSTANCE ABUSE Eligible; Never used chemical substances or drugs

Waiver Raquired. Sell admilled use of chemical substances of drugs.

Waiver Granted (Eligible) Date N OT E S

Inaligible (Waiver denied or norwaiverable) Chemical substance or drug abuse requiring professional care, which is medically disgualifying

53. LOYALTY OATH Eligible. Cadet signad loyallyoath. P/ \ RT VI
T m—— 0 Last name and SSN needs to be
60. PRIOR SERVICE Eligible: (a) No prior service. (b) Honarably discharged from the Armed Services with a qualifying RE code of 1 on DD Form 214. (&) Currently in the Arry Resefve of National
Guard {see NOTE belaw). H d t th t H ht f th
Waiver Required. (a) Honorably discharged with an RE code other than 1 .on DD Form 214, Waiver Granled [Eligible). Date I n pu tte a e O p rl g O e p ag e
Ineligibile (Waiver denied or nonwaiverabis). () Honorably discharged with a disqualilying RE code on the DD From 214. (b} Mare than Len (10) years Active Duty, without sn exceplion 1o D If N O N S C H O L A R S H I P
policy from CG. () Any type of discharge other than "honorable®. {d) Current or former commissianed officer, or has a cerlificale af sligibility for appairiment as a commissioned yo u are
officer. (&) On Active Duty al time of contracting. A soldier on Iransilian leave is ineligible unlil actual separation.

NOTE: Conlracted cadets cannot be in the USAR or ARNG (1o include IRR) outside of the SMP pragram. Upon canltracting, curent mambers of the USAR or ARNG must eilber coO ntr aCt| Nn g , th en you W |I I aC'“ on

sign an SMP contract (and remain a member of the USAR or ARNG) or sever lies with their USAR ar ARNG unil.

61. CITIZENSHIFP Eligible: U.S. Cilizen. (Dual cilizens must express in wriling their wilingness to renounce foreign cilizenship ilhwhen required_ ) I I n eS 5 7— 6 5
Inelgitle (Nonwaiverable): Nen-U_S. Cilizen lo include LS. Nalionals. > R e ad e aCh I I n e C arer| Iy
62. PLACEMENT CREDIT Eligible: Student i enroling in the Allsmals Entry Program, the Accelerated Cadet Commissioning Traning Program, OR the student has received credil for MS | & MS Il by ary combination

of the following (& sel forth in USACC Reg 145-3 and AR 145-1, Table 3-1): (a) Complelad Basic Course. (b) Successiully completed Basic Camp. (¢} Completed Basic Training in

oo b A Sanes. ) Croi fr S ROTC g Ay, vy e Fao, e, o Coo G Th s yeu o any SROTC o LS| Ay sl s > If you are NOT considered

of SROTC = credit for he Basic Course. () Paricipalion in a service academy. One year = cradil for MS L. Two years = cradil for the Basic Counse. () JROTC experience. One = no

credil. Two years = PMS may awand up 1o MS | credil Thiee years = PMS may sward up to ful Basic Course credil “ineligible” then you are “eligible”

Inekgible (Waiver denied/Nonimmigrant Aliens )

63. ACADEMIC STATUS Eligible: (a) All students must be enrolied ull me AND academically aligned AND have a cumulative college GPA (il any) of 2.0 on a 4.0 scale or equivalent. (b) MJC freshman > If yO u are re q u I rln g a Walve r an d

also require al least a 2.0 curnulative high school GPA AND SAT score of 850 or ACT ol 17.

Waiver Required: Graaualur sludent with less than full time enroliment (waiverable) Waiver Granled (Eligibie): Dals h ave n ’t re Ce ived it’ th e n I eave
igible (Waiver denied). (a) Studen is nol academically aligned (Excaplions o policy may be considerad), (b} Cumulative college i less than 2.0 (nonvaiverable ). portion blank and ask for fu rther

B4. PHYSICAL FITNESS Eligible: Pass e Ay Combal Filness Test (ACFT) Standards IAW ATP 7-22.01.
Inelighble (Noawaiverable): Failure lo mesl sligiility eriteria g u id an Ce
65. MEDICAL Eligible: Student shows a8 Rlly medically qualified on DD Form 2808 and is approved by DoDMERB physical wilh a certified stamp.
Waiver Required: Student is medically disgualified by a DeDMERB or MEPS physical, il applicable. ‘Waiver Granted (Eligible): Date

Ineligible (Waiver deried, nonwatverable).

66. AGE Eligible: Student is at least 17 years of age at lime of contracting and will be less than sge 30 al time of commissioning.

Waiver Reguired (Prior 1o Contracting): Brigade Commanders can waive ages 30-32 al the lime of commissioning. USACC, CG is waiver appraval autharity for ages 33-39 al the time of
commissianing. HQDA G1 may approve aver 38 years of age at the lime of commissioning Waiver Granied (Eligitie):  Date

Insdigible (Waiver denied or nonwaiverable). Student is younger than 17 at time of conlracling.

USACC Form 139-R, OCTOBER 2023 Page 4 of 6
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F O r I I l 1 3 9 — R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Last Name

CADET APPLICATION ENROLLMENT RECORD 88N

PART Vil - SCHOLARSHIP ELIGIBILITY CHECKLIST

ALL SCHOLARSHIP CADETS MUST MEET THE FOLLOWING CRITERIA TO CONTRACT:
Enrollment Eligibility Officer: Verify the crileria balow and sign the cerlificalion on pape 5. Scholarship students must also meel schalarship eligibility requirements. NOTE: Green o Goid scholarship applicants must meet additional criteria in

order 1o apply. Reler Lo the current USACC Reg 1456 for details, N O T ES .
.

67. PREVIOUS CRITERIA Eligible: {a) Four-year and three-year scholarship winners must meed crileria 56-62 on the Advanced Course Eligibiity Checklist (Part VI). {b) Two-year scholarship winners must mest
triteria 56-63 on the Advanced Coursa Eligibility Checklist (Pan VI (NOTE: Alternale Entry Oplion sludents are insigible for scholanship).

Ineligible: Ineligble for conracting uriess sludent is fully qualified PA RT VI I

63. MEDICAL Eligible: Student shows as fully medically qualified sn DO Form 2808 and is approved by DoDMERB with a ceetified stamp

Waiver Required. Student is medically disgualified by DoDMERS or MEFS physical, il applicable. D LaSt n a.l I I e and S S N n e ed S to b e
" " Waiver Granled [Eligible). Date
Ineligible (Waiver denied or nonwaiverable).

£9. MAJOR Eligible. Student is majoring in one of the majors listed in USACC Pam 145-1. inputted at the top rig ht Of the page

Waiver Granted (Eligible). Date

Waiver Reguired. Studenl is nol majaring in one af the majors listed in USACC Pam 145-1. .
s —— Q If you are SCHOLARSHIP contracting,
70. AGE Eligible: Student musi be 17 years of age within the first semesier lollowing award of the seholarship (cannot centract unlil reaches age 17) and be under 31 years of age en 31 December

iy iy then you will action lines 66-74

Ineligible (Stalutory-Nonwaiverable). Studenl exceeds the statutory maximum age requirement IAW USACC Reg145-1.

71. ACADEMIC STATUS Eligible: Sludert must meel ALL THREE of the following criteria: (a) Academically aligned. (b) Most recent Term and Cumulalive college GPA of 2.5 on a 4.0 scale, OR sludent has no college GPA > R e ad e aCh | In e C areful |
yel but has a cumulalive high schoal GPA of 2.5 on a 4.0 scale. (c) Full lime sludent (in accordance wilth university policy - usually 12 or more credil hours). y
HS GPA OR College GPA

Waiver Reguired: (a) Student has a cumulative college GPA of less than 2.5 on a 4.0 scale. Rounding is not permilted. (b) Student has na cumulative college GPA yet, bul has a cumulative > If yo u a re N OT CO n S id e re d “i n eI ig ib I e »

high school GPA of less than 2.5 en a 4.0 scale_ (¢} Graduale siudenl wha is enrolled less than full time

Waiver Granted (Eligible) Dale [13 H H ”
g s devid mammabarblel, then you are “eligible
72. ACT/SAT Eligible: {a) Two-year and three-year schalarship recipient: no reguirement, (b) Two-year MJC, three-year advance designes, or four-year scholarship recipients are required (o Lake the SAT ar L. -
ACT: however, ha minimum seare is requited, (e} Il 8 J-year advance designee of lour-yeat scholarship recipient has an eslablished college GPA, then the SAT of ACT is nal required, > | f yo u are re q Ul rl n g a Walve r an d
(d) 2-year MJC schalarship recipients must mest SMP reguiremenls 19 ACT/850 SAT ar PSAT SCORE: SAT Verbal SAT Math ACT Composite
Waiver Reguired: Two-year MJC scholarship recipient who does nol meel SMP requirements but has 110 GT score [waiver granted by Recruiling Brigade Commander, nol USACC.) h ’t H d 't th I rt'
SCORE: SATVerbsl  SATMsth ACTComposite aventireceived Ii, tnen leave portion
Waiver Granled (Eligible) Dale -
Ineligible (Waiver denied or nonwaiverable): Twe-year MJC scholarship recipient who is nol eligible for waiver, b I an k an d as k for fu rthe r g u I d an C e
73. ACADEMIC CREDITS Eliginle: Al the lime the schalarship begins, (a) 2-year schalarship recipients must have al least 4 semaster)s quarners remaining, (b) 2 5-year scholarship recipients must have & least 5
semeslers/7-8 quarters remaining, (c) 3-year schalarship redpients must have 8 lers/9 quarters remaining, o (d) 3.5-year recipients must have 7 semestens/10-11 quarters remaining. P RT VI I I
Waiver Required: If the student does nol meed the crileria above, Walver Granled (Eligible) Date m
Ineligible (Waiver denied). D C Q D R E - " d t - 2 I -
Eligitsle: Pass (he Army Combsat Filness Tesl (ACFT) IAW ATP 7-2201 NOTE: For scholarship applicants, &n ACFT must be passed NLT 15 Dee (or NLT 1 May Tor mid-year endries) price yo u WI n e e O S I g n In e S
74. PHYSICAL FITNESS o contracting. . . -
ineligibhe {Natwalvarabie): Failire 1o meet igibilty crileds. > Pri Nt ran k/n ame and S|gn W|th
75. CITIZENSHIP U.S. Citizen or U.S. National. Scholarship applicants must be U.S. Cilizers or U.S. Nalionals prior Lo contracting as a scholarship Cadel. "U_S. Nalienals® are persans bom in American
Samoa and Swains |sland. ROTC Cadets must oblain U.S. Cilizenship Lo be eligible for eppointment as a commissioned officer. D D M M M YY
PART Vil - ENROLLMENT OFFICER CERTIFICATION
Certify by Signalure 88 many & applicalie . .
BASIC COURSE: Stutent s sl (uly o by wavs) o ey o e Basic Curs. » Basic Course + Non-Scholarship
Name/Rarnk Signature: Drale:
NONSCHOLARSHIP: Student is sligible (fully or by waiver) 1o contract & a nonscholarship. > B asic CO urse + S C h (@) Iars h | p
Marme/Rank: Signalure: Date:
SCHOLARSHIP. Studenl is aligible (Jully or by waiver] 1o conlract as a scholarship recipent. .
Signalure: Date:
Name/Rank:
USACC Form 139-R, OCTOBER 2023 Page Sof 6
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Form 139-R

CADET APPLICATION AND ENROLLMENT RECORD
Instructions and Notes (USACC Pam 145-4)

The purpase of the Cadel Applcation and Enroliment Recard (CC Form 138-R) is threefold:
1. Te record necessary information for entering a Cadet into the CCIMM dalabase,
2. Ta creale a legal record of Cadel enrallment.
3. Te guide the Enreliment Eligiility Oficer threugh the pracess of determining eligibility for er and |

A student is not enrolled in Army ROTC until helshe has completed and signed this form and the Enroliment Eligibility Officer certifies by signature that the student is eligible for

entry into the Basic Course, A Cadet will not be contracted until heishe has completed and signed this form and the Enroliment Eligibility Officer certifies by signature that the Cadet is
eligible for c-mlrnﬁnu,

Ci ject to the approval of the PMS, even when all other sligibility criteria are met.

Cadre will uﬁfy that the inlermahm on this form ks current and accurate during each required periodic counseling with the Cadei.

Reproduclion of this form on cardsiock for durability is recommended. You may fill in parmanent information in ink and changeable ilems in pencil.
W & waiver i required, refer 1o the current "Approval AuthorityFlow of Cadel Actiors™ malrix and CC Pam 145-4, or alher published guidance for curent processing of walvers
This form will be retained in the Cadel's personnel record as a permanent decumeant and relained wilh the Cadat Record Brief for five years following the Cadel's appainiment or disenralimenl.

Notes and references:

Part 11 Height and weighl is appraximale. Fully discuss with the student any physical conditions they identily in Part |.

ParlIV  Signing the Loyally Oath is optional for noncontracted studenls enroling in the Basic Course. Foreign students do not sign the Loyaity Oath.
Part vV Basic Course Enfoliment Eligibility (Nonconiracled Cadels): See nolesfinstructions for Par V.

{1} Academic Stalus: AR 145-1, Ch 4, CC Pam 145-4.
(2} Conacientious Objection: AR 145-1, Ch 4. CC Pam 145-4.

BT T Instructions with references if

(5) Citizenship: Must be verified. The following documents may be used in verilying U.S. Citizenship: (a) Birth Certificate, [b) Form N-550, Certificale of Naturalization, (c) Cenificate of Naluralizatien of parents, (d) Ferm N-560

Certificate of Citizenship, (&) Department of State Form 1350 (Cartificate of Birth Abroad of a Citzen of the U.S.A.), () FS Form 240 (Raport of Birth, Child Bom Abroad of American Parent or Parents), (g) FS Form 545 you h ave an y q u eStIO nS Or
[Carlification of Birth Abenad af & Citizen of the U S.A ), (h) Unexgired fuly valid US Passpon issusd in the name of the applicant. AR 145-1, Ch 4; CC Reg 145-1 (for seholarship, CC Pam 145-4 (fof processing farsign
siudenis for enrallment refer 1o AR 145-1, Chd, and CC Pam 145-4). Dual cifizens must express in wriling their wilingness io renounce foreign ciizenship iwhen reguired.
(6) Medical: AR 145-1, Ch 4. GG Pam 145-4; AR 40-501, Ch 2. Heighl and weight standards for prior senice Cadets are found in AR 600-8. Height and weight standards for nan-prior service Cadels are found in AR 40-501 and
CC Pam 1454, Concerns

partyl  Nanscholarship Contracting Eligibility. See notesfinstrictions for Part VL

(1) Basie Course Eligiility Requirements: Cadel must meel basic course eligibiity requirements - (1) - (6).

i2) Civil Comviction: AR 145-1, Ch 4, CC Req 145-1, CC Pam 145-4; and AR 601-210, Ch 4.

(3) Deperdency. AR 143-1. Ch 4, CC Pam 145-4. In questions of custody. only coun orders are acceplable. Powers of Altorney have no binding legal effect in such cases, Cadre will nol counsel or advise sole parent
applicants to lum over legal custody; they may only advise on eligibiity stardards LAW Army palicy.

(4) Subslance Abuse. AR 145-1, Ch 4, CC Pam 145-4.

(5) Leyally Oath: Stalulory: DoD 1215.8; AR 145-1, Ch 5; CC Pam 145-4. Foreign sludents specifically exempled by law.

(6) Prior Service: AR 145-1, Ch 4, CC Reg 145-1; CC Parn 145-4; AR 601-210, contains RE codes and their eligibility slatus.

(T) Cilizenship: Musl be verified. The fallvaing documents may be used in vesilying U.S. Cilizenship: (a) Birth Cerlificale, (b) Cenificate of Naturalization, () Cerlificale of Naluralization of parents, (d) INS From N-560
{Cenificale of Cilizenship), (¢) Department of State Form 1350 (Certificate of Birth Abroad of a Citizen of the U.S.A.), {f) FS Form 240 (Report of Birth, Child Bomn Abroad of American Parenl or Parents), (g) FS Form
545 (Cenificalion of Bifth Abfoad of a Citizen of the U.S.A ), (h) Unexpired fully valid US Passpon issued in the name of he applicant. AR 145-1. Ch 4, CC Reg 145-1 (for scholarship. CC Pam 145-4 (lof procassing
foreign students for enroliment refer to AR 145-1, Ch 4, and CC Pam 145-4), Dual cilizens musi express in writing their wilingness 1o renounce loreign citizenship ilfwhen required,

(B) Flacemenl Credil: AR 145-1; CC Reg 145-1.

(9) Academic Aignment: CC Pam 145-4.

(10} Fiiness: AR 145-1; CC Reg 145-1; CC Pam 145-4; Cadei scholarship and non-schalarship eonlraeis.

(11} Medical: AR 145-1. Ch 4. CC Pam 145-4. AR 40-501. Ch 2. Height and weight standards for prior service Cadeds are found in AR G00-9. Heighl and wesght standards for non-prior senvice Cadets are found in AR
40-501 and CC Pam 145-4, Fernale studenls who are pregrant are insligible 1o contracl. bul regain elgibility at the end of the pregnancy. Pregnancy after enrcliment is nol & dsqualifier.

(12)  Age: Slalulory: AR 145-1, Ch &; CC Reg 145-1; CC Pam 145-4.

Part VIl Scholarship Canlracting Eligibiity. See noles/insiructions for Parts V1 and VIL

{1} Basic Conlracting Elgibilily Requirements: Cadel must mest basi contracting ebgibilily requirements in Pan VL

(2} Medical. AR 145-1, Ch 4; COC Pam 145-4, AR 40-501, Ch 2. Heighl and weighl slandards for prior service Cadels are found in AR G00-9. Height and weight standards lor non-prior sendoa Cadets are found in AR
40-501 and CC Pam 145-4. Female students who are pregnant are ineligible o conlract, but regain elgibiity 31 the end of the pregnancy. Pregnancy alter enoliment is nol a disqualifier.

(3) Major. CC Pam 145-1, AppendizE.

(4} Age: Stalulory: AR 145-1, Ch 4; CC Reg 145-1.

(5) GPA: CC Reg 145-1.

(6) SBATIACT: CC Reg 145-1.

(7} Academic Credits: CC Reg 145-1.

(B} Physical Filness: AR 145-1, CC Reg 145-1; CC Pam 145-4; Cadel scholarship and non-echalarship contracts.
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% Form 2543-R

STATEMENT OF HEALTH ATTESTATION

NAME Cadet ID Number

| |

SCHOOL DATE

The most recent medical examination I underwent in conjunction with enrollment in Army ROTC, or Attendance at Cadet
Summer Training, or on my own at a Military Entrance Processing Station/Military Treatment Facility was on or about:

Location/Facility (DoDMERB/CST/MEPS/MTF)

And to the best of my knowledge and belief there has been no change in my medical status since the accomplishment of
this medical examination or since I last completed a USACC Form 2453-R except as noted below: ***(List
ANY changes to medical condition(s); include any emergency room visits, surgeries, hospitalizations,
treatment or counseling from mental health professional, unresolved medical condition(s) lasting longer than
45 days, medication usage lasting longer than 30 days, or insert "No change", as appropriate.)

Date (Month/Year)

Failure to disclose of any changes to your medical condition(s) since you last contracting/commissioning physical, or
subsequent USACC Form 2453-R may result in repayment and recoupment of scholarship.

***Note to USACC programs: Any listed changes above require a medical determination sent to your Brigade Action Officer
for the Cadet Command Surgeon's Office to review. Exceptions to this include any type of birth control including
placement/removal procedures, upper respiratory, urinary, gastrointestinal, and skin conditions that resolve within 45 days.

Signature (Professor of Military Science) Signature (Army ROTC Student/Cadet)

USACC Form 2453-R, 15 March 2022

Notes

Q Fill in your name and Cadet ID number in the designated fields.

O Indicate the date and location of your most recent medical examination
(e.g., Cadet Summer Training, DODMERB, MEPS, or a Military Treatment
Facility).

Statement of Medical Status:

O If your medical status has not changed since your last medical examination
or previously completed Form 2453-R, write "No change."

O If your medical status has changed, list any updates such as:

» Emergency room visits.

» Surgeries or hospitalizations.

» Treatment or counseling by a mental health professional.
» Unresolved medical conditions lasting longer than 45 days.
» Medications taken for more than 30 days.

Signature Section:

0 Sign and date the form in the space labeled " Signature (Army ROTC
Student/Cadet)".

O Submit the form to your Professor of Military Science (PMS) for their
signature.

Submit the Completed Form:

O Ensure the form is signed by both you and your PMS before submission.

O Return the form to the appropriate ROTC administrative office.

Important Note:

O Failing to disclose medical changes may lead to repayment of
scholarships or other penalties.

Chicago State University, “Chicago’s Own! Together We Rise!”




ontracting Documents

0 Form 104-R (Planned Academic Worksheet)

0 SF 1199A (Direct Deposit Form)

0 SGLV-8286 (Serviceman’'s Group Life Insurance Form)

o W-4 (Current Year)

0 DA 3425 (Medical Fitness Statement)

0 DD Form 93 (Record of Emergency Data)

0 DD Form 2005 (Privacy Act Statement-Health Care Records)
0 DD Form 2058 (State or Legal Resident Certificate)

0 DD Form 2808 (Report of Medical Examination)

Bring Copy

0 Passing ACFT Scorecard (ACFT must be conducted with ROTC Cadre)

o Passing HT/WT Card (Height/Weight must be conducted with ROTC Cadre)
0 College Transcripts

Chicago State University, “Chicago’s Own! Together We Rise!”




"-;':; F O r I I l 1 04— R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

PLANNED ACADEMIC PROGRAM WORKSHEET OME Control Number: 0702-XXXX
For use of this form, see USACC Pam 1454, the propanent agency is ATCC-PAS OME Expiration Drabe: XXOOUK0CK

The public reporting burden for this collection of information, 0702-XXXX, is estimated to average 25 minutes per response, induding the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information including suggestions for
reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Directives Division, 480D Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100
[0720-0055). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently
valid OMB control numbser. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO REQUESTING ROTC PROGRAM.

DATA REQUIRED BY PRIVACY ACT STATEMENT OF 1974

AUTHORITY: Tille 10, US Code § 2101 and 2104 and 2107 and 2107a.

PRINCIPAL PURPOSE: To provde informalbion and dala necessary for administering Army Seniof ROTC program, processing, and managing of selecied students for commissianing in the Amy LAY
eslabished public law and Ammy Regulations.

To pravide a projecled academic plan Lo determine If the applicant meats the public law reguirements of two remaning academic years.

ROUTINES USE(S
VOLUNT,

ARY i OSURE: Veoluntary informabion is necessary (o detarmine eligibility of te individual Tor acseplance, conlinuance, or discantinuance in the Anmy ROTC pragram.
1. NAME OF STUDENT (LAST, FIRST, MI} Cadet ID 2. ACADEMIC MAJOR 2a CIP CODE 3. AS OF DATE (MM/DD/YYYY) 11;0412024
Reset Ferm | Snuffy, Joe 11555 Computer Science 11070.0000 |02 o form preparation)
Y. i 6. GRADE POINT AVERAGE (GPA)
rrently ; 5 CREDIT HOURS Term: Fall 2024 Term:
4. Type of Degrea Cu Fursuind - pachelors v |Select Semester or Quarter SEMESIETAF - Cur GPA: 400 CGPA 400  Curr GPA: CGPA:
&, Total Required for degree: 120 Term: Term:
b. HOST SCHOOL
T L — . (1) ROTC Hours that do net count: _ 2 Cur GPA™ GaPA Curr GPA copsl
a. Bde University of lllinois at Chicago v {2) Total Hours Rad for degree: 143 =
e Term: erm: .
3rd w £ ACADEMIC SCHOOL Number of Required Hrs per Term: 1782 P - o GPA Saml N OT ES :
CHICAGO STATE UNIVERSITY v | b Credits toward degree Comp to date: 5 Torm: Term: -
c. Transfer Credits accepted: Cur GPA: CGPA: Curr GPA: CGPA: R efe r to th e exam p Ie
B. ACADEMIC SCHOOL - - & . 128 T -
IDENTIFICATION (Check oney.  EXt@NSion Unit - 4 Remaining for Degres: - Term: Term: : :
. Number of Authoized /08 . cur GoA ™ Gopr  cuncPa o O Everything must be filled out up to

9. TERM, YEAR, COURSE NUMBER (No.), COURSE TITLE, COURSE CREDIT HOURS (Hrs), ACHIEVED GRADES (Grd), AND DISTANCE LEARNING (DL).

[ o Fal T ver 2028 v |, [ v Spirg v ver 2025~ T Fazozs - T current Term (semester)
No. Course Title Hrs. | DL7| Grd. No. Tourse Tille Hrs.| DL?] Grd. No. Course Tille Hrs. | DL? | Grd.
— == T Ta] s 3 B e : O Ensure accuracy of all grades and
Clss ¢ Class Nama El L] Class # Class Name i Class # Class Name 3 . -
Class # Class Name 3 L Class # Class Name k] Class ¢ Qass Nama 3 SU bmlt a. Copy Of your tranSC”ptS
Clss # Class Nama 3 n Class # Class Name 3 Class ¢ Class Nama 3 .
Class 2 Class Name 3 n Class # Class Name ] Class # Class Nama 3 Wlth 1 04' R .
Total Term Hours: Wy e Total Term Hours: 15 | 0 Total Term Hours: | 15 | ©
d | Term: SPpring = year: 2026 v e | Term: Fall v Year: 2026 ~ t Term: SPFING = Year: 2027 v
No. Course Title Hrs. | DL? | Grd. No. Course Title Hrs.| DL?| Grd] No. Course Title Hrs. | DL? |Grd.
Class # Class Name 3 Cuass £ Class Name 3 Class # Ciass Name 3
Class & Class Name 3 Class & Class Name 3 Class ¢ Cass Nama 3
Class # Class Nama 3 Class & Class Name 3 Clase ¢ Class Name 3
Class # Class Name 3 Class & Class Name 3 Class # Class Name 3
Class ¢ Class Namse 3 Chass # Class Name 3 Cass ¢ Class Name 3
Total Term Hours: 15 [ Total Term Hours: 5 a Total Term Hours:| s 0
10. STUDENT INITIALS & DATE: TERM 1: TERM 4. TERM 7. TERM 10
[Have the student iniial and dale beside each lerm they  TERM 2 TERM 5: TERM 8 TERM 11:
have complaled o indicale ey have been counsaled. TERM 3: TERM B: TERM 9 TERM 12
USACC Form 104-R, AUGUST 2024 PREVIOUS EDITIONS ARE OBSOLETE Page1af3
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F O r m 1 04— R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

PLANNED ACADEMIC PROGRAM WORKSHEET OMB Caritrol Nusmirer: 0702-XXXX
For use of this form, see USACC Pam 145-4. the proponent agency is ATCC-PAS OME Expiralion Dete: XHUXXXXXX
11. TERM, YEAR, COURSE NUMBER (No.), COURSE TITLE, COURSE CREDIT HOURS (Hrs), ACHIEVED GRADES (Grd), AND DISTANCE LEARNING (DL). (CONTINUED)
a. Term: Fall - vear: 2027 w h | Term: Spring ~ Year: 2028 v L Term: . Year: v
No. Course Title Hre. | DL? |Grd. No. Course Title Hrs.[ DL?| Grd. No. Course Title Hrs. | DL? |Grd.
Class » Class Name 3 Class # Class Name 3
Clazs Class Name 3 Class # Class Name 3
Class & Class Name E] Class & Class Nama 3
Clazs & Class Namae 3 Class 2 Class Nama 3
Class & Class Name 3 Class ¢ Class Nama 3
Total Term Hours:| 15 | © Total Term Hours: 15 | 0 Total Term Hours:| © 0 N OT E S .
! k. 1. ——————
Term: ‘-’ Year: K Term: ~ Year: v Term: il Year: g
No. Course Tithe Hrs. | DL? |Grd. No. Couwrse Title Hrs. | DL?| Grd. Mo, Course Title Hrs. | DL? |Grd. Refer to the exam ple
O Everything must be filled out
up to current Term (semester)
O Your last term filled out will be
Total Term Hours:| © | © Total Term Hours: | o | o Total Torm Hours:] o | o your Comp|e'[i0n year
m. . o — — . .
Torm: - Your: - Torm: v Yer - Torm: - You: - O You will need to sign the form
No. Course Title Hrs. | DL? |Grd. No. Course Title Hre.] DL?| Grd No. Course Title Hre. | DL? | Grd D Y d . . II d .
our advisor will need to Sign
the form
Total Term Hours:| o 0 Total Term Hours: 0 0 Total Term Hours:| o 0
12. REVIEW: All of the above courses are reguired (&8 minimum) far the completion of the degres Yes NO (i o, list exceplions en revarse of this farm).
Comgletion should result in a {Degree Type) Bachelors (Academic Discipling) Computer Science Campletion Date (Month, Year)
13. SIGNATURE OF STUDENT: 14. DATE: [MM/DD/YYYY)
15. SIGNATURE OF REGISTRAR AND EXAMINER OF CREDENTIALS OR ROTC ADVISOR (OR OTHER INSTITUTION CERTIFYING OFFICIAL): | 16. DATE: (MM/DD/YYYY)
USACC Form 104-R, AUGUST 2024 PREVIOUS EDITIONS ARE OBSOLETE Page 2 of 3
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5 F O r I I l 1 04— R *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

PLANNED ACADEMIC PROGRAM WORKSHEET OMB Canlrol Number: 0702-XXXX
For use of this form, see USACC Pam 145-4, the proponent agency is ATCC-PAS OMBS Expiration Date. XXX

STATEMENT OF UNDERSTANDING

We, the undersigned, hereby declare that the program outlined on the worksheet (on the reverse side of this statement) that

Snuffy, Joe is about to under take a formally structured program approved by CHICAGO STATE UNIVERSITY

(FULL NAME, Last, First, MI)

Cadet

(Name of Universily or College)

designed to meet the requirments of a Bachelors degree; that the degree to be attained is the culmination of an NOTES:
[Type of Degree) —_
undergraduate college program of at least four years or graduate degree program of no more than two years; and that the remaining credit hours shown on Refe r to th € exam ple
the worksheet are necessary either to fulfill discipline requirements or to fulfill credit hour requirements, or both, for the attainment of the degree. If the Cadet D F| " in the req u | red inform ation
is an ROTC Scholarshi ricipant, the scholarship will be in force for the number of semesters indicated in Block 5. :
P particp pwibel v ' ' and sign the form

O Once completed, send to
Cadre for review

O The last signature retrieved
will be the PMS

IAW USACC Pam 145-4, the worksheet must be reviewed annually (at a minimum) for each contracted Cadel and revised, as necessary. The worksheet
must be authenticated by an appropriate school academic official (academic advisor/counselor) when completed or revised. The PMS will review the

worksheet with the Cadet each school term to monitor alignment/mission set and academic progress. This review will be noted on Cadet counseling records.

Any changes to this degree plan, adding/dropping classes, or change of major must first be discussed/approved with the PMS.

(Date) (MM/DD/YYYY) {CADET SIGNATURE)
(Date) (MM/DD/YYYY) (PROFESSOR OF MILITARY SCIENCE SIGNATURE)
USACC Form 104-R, AUGUST 2024 PREVIOUS EDITIONS ARE OBSOLETE Page 3of 3

Chicago State University, “Chicago’s Own! Together We Rise!”




S F 1 1 9 9A *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Standard Form 11994 O "
{Raw. Aprd 2021) OME Mo, 1630.0006
Prascribed by Tsasusy Dapanmant
Treasuy Dugi. G 1078 DIRECT DEPOSIT SIGN-UP FORM
DIRECTIONS

» To sign up for Direct Deposit, the payes is 1o read the back of this form » The claim number and type of payment are printed on Govemment

and fill in the informalion reguested in Sections 1 and 2. Then lake of checks. (See the sample check on the back of this form. ) This information .

mail this farm 1o the financial instiution. The financial institution will is also slaled on beneficary’annuitant award letlers and clher documents N O I E S

werily he information in Sections 1 and 2, and will complele Seclion from the Gavernmenl agency. FS A 4SS L 48

3. The completed form will be refurnad to the Government agency

identified below. » Payees must keep the Government agency informed of any address S E( :T I O N I

changes in arder lo receive imporiant information aboul benefits and fo

= Aseparate form must be completed for each type of payment 1o be sent redmain quaified for payments. . . .

by Direct Deposit.

e e SECTION 1 (TO BE COMPLETED 5Y PAYEE) d Lines A-B and D-F will need to be filled out.

A NAME OF PAYEE (last, first, midiolle initia) D TYPE OF DEPOSITOR ACCOUNT CHECKING SAVINGS

Sy Q If you share a joint account with someone, they’ll need
to sign this form

ADDRESS (sirest, roufe, PO. Box, APOIFPO)

CITY STATE ZIP CODE F TYPE OF PAYMENT (Chack anly ona)
Sodal Secunty Fed. Salarghl. Chvlian Pay D F t f t £ M 1 I.t RO T( :”
TELEPHONE NUMBER Supplemental Securty Income ML Active - y pe O payl I Ie n I I a ry
AREA CODE Rairoad Retiremaent Mil. Retire
- el Service Retirement (OS] Mil Surviver H H (11 ”
B WA O PERSON(S ENTITLED T0 PRTIENT Wi puin | oo O Sign and date (DDMMMYY) the top line under “PAYEE
(spocify)
C CLAIMOR PAYROLL ID NUMEER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY f anpicebie)
e HONT SECTION Il
Prefox Susffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION D
| eentify that | am enliied to the payment identified above, and that | have | eertify that | have read and understeod the back of tis Tarm, including S KI P

read and understood the back of tig Torm. In signing this form, | authorize | the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
my payment 1o be sant 1o te financial institution named below to be

deposited to the designaled acesunt. S E( :T I O N I I I

SIGNATURE DATE SIGNATURE DATE

SR e O Provide the name and address of your financial

: : SECTION 2 (TO BE COMPLETED BY PAYEE OR F.'n:\JANCJ'AL M:l.STfTUTI'ONJ I n StItUtIO n (b an k)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS RO utl n g n u m ber IS m an dato ry

g
O Account title — if you don’t have a specific name, just
a

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
DeGIT

put checking or savings

You will need to provide this form to your financial
institution and have them to confirm your account
FINANCIAL INSTITUTION CERTIFICATION » They will need to print their name, sign, provide a

| eonfirm the identity of the above-named payea(s) and the account aumber and tille, As representative of the above-named financial institutian, |

cerlify thal the financial nstilulion agrees 1o receve and deposil the payment Kentiied above in gccordance with 31 CFR Parts 240, 208, and 210, p h 0 ne n u m ber an d d ate the fo rm

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEFHONE NUMBER | DOATE

DEPCSITOR ACCOUNT TITLE

Fnandial insthiors should refer to the GREEN BOOK for further instruchons.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE. Reset

GOVERNMENT AGENCY COPY 1196207

Chicago State University, “Chicago’s Own! Together We Rise!”




@7: Prudential

Office of Servicemembers’
Growp Life Insuronce

1. About You

Priet Name (First, Middle, Last)

Duty Lozation

O Married O Single

0 Name ar

O Reduce my SGL! coverageto §

Primary
Name and Address

updata my SGLI benaficiary. You must compiets
O Incraase or restore my SGLI coverage o §
(increasing SGLI does not automaticaly increase FSGLI if FSGLS was < $100.000)

Servicemembers’ Group Life Insurance
Election and Certificate

Il married, spouse’s rame

2. About Your Coverage This form replaces all prior designations.
| am completing this form te: |Chack 3% that apply)

sactions 3 & 5.

[0 Decine or cancel SGL coverage. Wiita below 1 do not want insurance at this time ™ Yow must complete sectinn 5 anfy
- w with SGLI coverage.

SDL al Security Number
fatile)

ficiary elecions for

Rank, title or grade Sociy

Branch of Service Curm

Spouse’s Dal

You must complete sactions 3, 4, & 5
You must complete sectians 3& 5

3. About Your Beneficiaries Flease always complste this section unless you are declini

The SGLI Oniine Enrolimant Systam (SOES) is the official systam of record for Servicemambars' Group Life Insurance (SGLI) for the
Uniformed Servicas of the United States. All coverage and b
maintained in SOES. This form should anly be used in special circumstances as defined by the Uniformed Services.

with ful-time SGLI coverage should ba

Security Nunbsr

ent Ameunt of SGLI

e of Birth

SGLI coverage is
available in increments
of $50,000 up to &
maximum of $500,000.
Traumatic Injury
Protection (TSGLI)
coverage is automatic

. If you do not ifically

name beneficiaries, your insurance will be paid by law. Please read the information on page 3befor9 sefecbng your beneficianes.

5? @ o each (”‘ol The Pay Option
sum of shares must egual (L m* ¢
Relationship 100 Each sh.we rnus!
to you be gnmrtban 0%. payrnents)

L

IIDEI][]]]]

; U S G LV— 8 2 8 6 *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

2.

(O

3.

ENR N ENEN

OO

GL2010.0  Ed. 03,2023

sGivazes  PagelofS

NOTE:

1. Fill out your information

» Duty Location: address of your ROTC building

» Branch: Army

» Rank: Cadet

» SGLI Amount: recommend $500,000
2. Check the first block
3. Add your Primary beneficiaries

» Who will receive your insurance

» Make sure you add the percentage and if it

will be a lump sum or monthly payment

» Secondary beneficiaries is optional
** If the cadet is in the USAR or ARNG they’ll
need to provide form from iPERMS or go onto
milconnect.com and update beneficiaries. Once
they have updated, a new form will be uploaded
into their IPERMS between 24-48hrs

Chicago State University, “Chicago’s Own! Together We Rise!”




S G LV— 8 2 8 6 *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Share 1o each {%} - The Payment Option
Surn of shares must agual [Lunp .
Relationship  100%_ Each share must 35 ag:
be greater than 0%. payrments)

Secondary
Name and Address

Social Security Number
[0 availatile) o you

' (LOCOCTT
: (OO
: NN ENENRN
. OaIo

[ Hawve more heneficiaries? Check this bax if 1) You have additional beneficiaries and sre completing the Supplemental SBLI Beneficiary Ferm,
SOLY 82885 or, 2} You are sttaching additional documentation plete your b iary designation neted sbave.

“ the insured member elects 3 lump sum peyment, the beneficiarylies) will be given the cption of recening the lump sum payment traugh the
Prudential Alksnce Account®, by check, or Elect Funds Transfer (EFT). Alliance Accous is not available for payments less than 55,000,
payments to individuals residing outside the United States and its terrilories, and cerlain other paymenis. These will be paid by check.

The Bank of New York Melon is the Administrator of the Prudential Allisnce Account Settlessent Dation, a contractusl cbligation of The Prudential

Insurance Company of America, located 31 751 Brosd Sireet, Mawark, N 07102-3777. Dralt cleasing and processing support is provided by The

Bank of New York Mellon. Allisnce Account balances are not insured by the Federal Deposit Insurance Corparation (FIC). The Bank of New

Yark Mellon is not a Prudentis] Financial comparry.

4. About Your Health Complste this section ONLY if you are restaring or increasing coverage.

Your gender O remale

enur date ol berth (MM, 0D, ¥YYY) Yewr weight Yeur herght W e
Have you had, been treated for, or had known indications of: Yes No = =

A heart condition? oo Did you answer “YES™ to any question? l so,
WL 4 W S—— relerunce the question by letter and list date,
b. High blood pressure? o o duration and details belew. Flease attach
c. A newological disorder? oo additional documentation il necessary.
d. Diabetes? 0o 0o
. Canpar or tumors? 0O D
. Have you evar baen diagnosed as having & disease of the immune system? 0O 0O
g. Do you hawve arry known physical impairments, deformities, or ill heaith

not covered above? O D

If you answered “yes™ to any guestion above, a request tn increase coverage does not take effect until approved by the Office of Servicemembers”
Group Lifa Ingurance (0SGLI) If you answered “na” to all the guastions above, your request for increased coverage takes effect immadiataly

GLAND.D3  Ed 03/2023 SGIvEzRE  Pape 2of5

5. Your Signature You must complete this section.

| have read the information on page 3 and instructions en page 4 and understand that:

w This form replaces any prior baneficiany or payment instructions.

= | can hava 5611 and Veterans' Group Life Insurance [VGLI] at the sama time, but the comiined amount cannat be more than $500,000. VGLI is
renewahls post-ssparation coverage available to Service Mermbers who saparate with SGLI coverage.

w Reducing SGL coverage can affect the amount of my family coverage (FSGLII and VGLI coverage (28 instructions on page 4]

» By declining or canceling SGLI covaraga, | am also daclining family covaraga (FSGLI| and Traumatic Injury Protection {TSGLD. | am atso
nat gligible for any post-separation coverage (see instructions on page 4)

Please take note:

and... then...

we sarred o or after January 2, 2013 spouse SELI coversge is ot autnratic, but | ray apply lor spause coverage by

ompleting SGLV 82054

arn mamied, or gel martied after completing | spouse SGLI anamatically covers my spowse | swust segister rrry spouse in DEERS so
e, and have aot decliosd SGLI f1rp Barch of sarvise gan deduet presmismmes o my gy Fal
et unped pres ums. | can decling spouse oovesge |y

= | am frag 1o name arryone | want as my beneficiary. | underssand i | am married and have designated sameone other than my spousa
or child as my banaficiary, the person | have named is the parson | intand to recaive my insurance proceeds. | alen understand that my
spouse may be notified that hey'she (or my child) is not my designated baneficiary.
| panify that, to the bast of my knowledge and beliaf, the above statements are complate and trua. Any deception or falss statement, either
by refererce, omission, ar oéherwisa can result inloss of coverage ar denial of & claim for benefits. I declining or raducing SGLI coverage, | have
received the appropriate general information concaming life insurance from my Unit Personnel Clerk.

Service Menmber Signstue Social Sequrity Numbes Date Sigred (MM, DD, ¥YYY]

Address

Submit this form te your Unit Personnel Clerk. By completing this section the Unit Personnel Clerk acknowledges that they have
counseled the Service Member in regards to the information provided on page 4 of this form.

For Branch of Service Use Only

MName of Personnel Cierk

For 0SGLI Use Only

Representative

Aank, title o grade Mpprove O
Contact telephone email Disspprove [m]
Date Date
Adress
GL2OWDOS  Ed. 00,2023 SGVEZBE  Page 3of5

NOTES:
4. About your Health — ONLY if you're
restoring or increasing coverage
» Fill out information and identify any
known health conditions
» Make sure to explain any “yes”
answers
5. Your Signature
» Sign, provide SSN, MM DD YYYY
and your permanent address
** Do not fill out bottom chart

Chicago State University, “Chicago’s Own! Together We Rise!”




S G LV— 8 2 8 6 *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

Information for the Service Member

About your SGLI Coverage

Sarvicemembers' Group Life Insuranca (SGLI) is granted under titla 38, United States Code, and i subject to the provisions of that title
and its amendments, and tite 38 Code of Faderal Ragulations.
The following charts provide informatian you should review before naming a beneficiary or salecting a payment option.

Naming Beneficiaries who will receive the insurance

lyou...

aré marmed and decling coverage upen
enlry inl senice

your spouse shall be notified in weiting, by the Branch of Service, of this election

are mamed and designate any parson
other than your spouse or child for any
amount of insurance

your spouse shall be notified in weiting, by the Sranch of Service, that he/she o your child & not the named
Lensiciary, unless,

—your spouss has been gréviously notified, OR

—your spouss i< not designated as henaficiary for oy amount of insurance paor to the néw section

are marmed and your spouse is desgnated

your spouse shall be notified in weiting of yeur alection to decling or reduce coversge

Instructions for Personnel Clerk and the Service Member

1. A reprasentative of the Uniformed Sarvicas must complete the “For Branch of Seevice Official Use Only” section to indicate receipt of the
form from the member after reviewing the following table

as beneficisry and you decine coverage

or elert less than maxmum coverage,

and that slection reduces your coverage

fiom the automatic maxisum or frem a

previously elected amount of coverage

e any life event such as manage, dhoe, | you should complele & new beneficiary lom. Benelicarnies are not automateslly changed by e events.

or children afer compieting this foem

name more than one benslicisry the sum of the shares must equal 100% or the full dolkar amount af your insurance

want 1o name more than four you must complets the SGU Supplemental Beneficiary Form, SGLY 82858 or attach addtional documentation 10

primary or secordary heneficaries comphets your beneficiary designation.

name minors as bensfcisries ® DSGLI will pay the insurance benelit 10 the towrt-spponted guardian of the mnor's estste if the

beneficary is & minor at tme of claim, ot

= you can establish & trust for the benelit of the mnor and name the Yustee of the tust as beneficary.
= NAMing A trust &3 & beneficary on this form does NOT create & trust.

name more han oo primary benefitiary QSGL wall pay the shares equally asong the remaning primary beneflicianes.

and one or mare of them radecessss you

wanl 10 name & Trust as & beneficary

You must craste & ust Pleass corsultwith & militery attomey, professional finsncisl planner, or estale planngs 1o help
you creste Trust documents Plesss note: Do not w2nd Trust documents 10 OSELI until e time of clam)

More
information
about the
form and
instructions

the uniformed sarvices

The Personnel Clerk shall advise
If the service member... | the service member... Then the Personnel Clerk should...
has just entered the service he or she is automatically insued Sor $500,000 SGLI, have the service member desigrate beneficanes by
unless the service member declines or reduces toverage completing SGLV 8286
s incraasing or restering SGLI e or she must complele Section 4, Abow? Your Hesih & apgeowe foom il the responses 10 questions 42 through
Ag are "No™ and Sorward the Tomm 1o payrall to change
SGL premum deductions
= gend form %0 OSGLI if sy answer 10 questions &
through 4g are "Yes " Orly inform payroll when sporoved
by DSELL
Reduces, declines, or ® ol the follewing, and lumish the mamber ganeral information = forward the form % payrell 1o change SELE premium
cancels SGLI conceming deductions
— e purpose and rofe of Me nsurence in fingncal planning. = | canteling SGLI, have the senvee mambés complete
— e diffenirce bstatsn teem il nsuince snd whole He nsuance. | SGLY BZEBA 10 end payment of Family SGLI premiums
— e sl atility of commersal life nsurance. Ko form is required 10 end TSELI premium deductions.
— e relationshvp tetween SGLI snd VELL = il the member is mamed and reduces, declinés, of
- " cancels SGLI, nform the sember Tt his her spouss
= dedlining or cancefing SGLI will also canced! Famsly SGLI—both . the Branich of Sarvice, of
spouse and dependent child coverage and Trumatic Injury SN B Bowled u:vn‘qu. i pres
Protaction (TSGLDL The member wil ke ineligitie t sppy for VGL the membar’s election hased on Tla 38, USC 1987 (N
» reduting SGLI may sleo impact FSOLI spouse coverage and wil
teduce the asount of VGL availshle o separation
pets married 1o another member | spouse SGLI coverage is not sutomatic snd the member may if the mesber wants spouse SGLI coverage, privide the
of the uniformed sarvices on or appty for spouse SGLI coverage by completing SELV 82854 mermber with SELY 82884, Spouse Coverage Election and
after Janary 2, 2013 Certificate, and follow the instructions therein
is maried o gats marvied after = spouss SGLI sutomatically covers spouss il spplicable, lorward the form o payrall to begin
completing ®is frmandismot | . o0 gt st register ther spouss in DEERS for premium deductions for the spouse coverage.
mirried to another mémber of

payrall 1o deduct prasiums
® |1 the member wenls to dedine coverage of take 8 lesser amount
of spouse coverage, the mermber must complete SGLV 8286

have no surviving primary beneliciaries OSGLIwil ey the insurancs bansfit to the secondary henelicanes, if oy,
do not name a beneficiany o QSGL wall pay the insuranze benedit in the following order.
here are 1o suviing primery 1. Widiow o withower
:Rm-' beneficiaries Z. Children in equl shares {the share of any decsased child will be distributed sgualy among the
descendans of thel child)
""’Im that peryment should be mede 3. Parentfs) in equal shanss o all 10 surviving parnsnt
by law 4. A duly appointed exaculnr or sdminisirator of pour estate
5. Other neat of kin
Payment Options
If you want the beneficiaryto... | Then...

recewe the insur arce proceeds in one
lumg sum

wiite the phrase Tump sum” under Payment Options. I you Sect & lusg sum payment, yeur bensficiandies)
will e gven the eption of reosiving the lump sum payment through the Prudential Aliance Azcount™®, by cheek,
or Electronic Funds Trarster [EFT)

“Aliance Accourt is not asilazke far povmants loss than §5,000, payments to indidials residing outsde e
Urited Statos sad s teermries, and cartain other payments. Thase wil e pord by check.

recave the insurance proceads in
36 equal morthly payments

= write "35" undér the Payment Option
= your heneficiary cannot change this payment option

have & choice

it the phrase “Tump Sum” under Payment Oplicn or lsave blank

GL20M0.029  Ed. 03,2023

SGLVEBE  Pagadof§

Chicago State University, “Chicago’s Own! Together We Rise!”

has gquestions siout this farm the advice of & miitary stiomey is svalable at no expense. direct them to the approgriste resturce

wants 1o designate moes he or she must complete the Supplemental SGU Beneficiary Form | sttach the Supplementsl Banedicisry Form 1o the

beneliciaries than e form alows | SGLY B285S or attach addivonsl docusentation 1o comphete your | SELY 8286 or attach additonsl docusentation %o
Bensf ciary designation. complete pour benef cisry desgnation

designates aoy person other then | ® while the member is frée 1 designate ampne he o she have the member sign SELY 8285 to oartily that he/she

hisher spouse or chiid for amy chocsas o beneficiary, the sesber must cartify Tat he or undérstands that.

amount of insurance she is desgnatng someans olher than a spouse or child

nd the perstn named will receive the benadil,
® il the mémber is mamed, the member’s spouse will be notified
in writing, by the Brinch of Service, that he/she or Be memiers
child & nol the named benelicary, unless
~ the spouss has been prevously notified, OR
— the spouse i not desgnated as beneficary for any amount
of ingur ance prior 10 the nsw decticn,

® he/she i frée 10 name snyone s bensficary.

® [ het/she desgrated someons ofer than hisher spouse
of child as beneficiary, the parson the member has
named is the person haf'she mlends 1o retene the
INSurance procéeds

u if married, the spouse will be notified hat he/she
|or &ny child) is not the designated benelicary.

2. After the form is completed, Personnel Clerk should:
O File 2 copy in the member's official parsonnel file
0 Provide & copy to the service member
O Provide a copy of the form to the payroll office for tha membar’s unit
O Submit the farm to 0SGLI ONLY if the member is increasing or ressoring SGLI coverage and answerad *Yes™ to one or mare of the health questions

0sGu
PO Box 41618

Philadelphia, PA 19176-1618
If a member is making a Beneficiary change only, the farm DOES NOT have to be forwarded to

OSGLI. GL201008¢  E403/2023

181013 SGLY 828 PageSol§




@ W4 - Employee’s Withholding Form

Form W-4 (2024)
w_4 Employee’s Withholding Certificate OMB No. 16450074
Foom Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. @ @ 2 4 Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)
" Give Fe W-4 t )
DN o I T Your "m‘:ld:::'l. M;::::::::’:; the IRS. = < I If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
W e ond middie el Tast rame ) Social security number ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
Step 1: paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.
E‘“" " Address Does your name match the N OTE S Note: If more than one job has annual wages of more than $120.000 or there are more than three jobs, see Pub. 505 for additional
ln.f:’:\lm ::“n; :"r;“‘;:‘:‘i':e"":l";\{ tables; or, you can use the online withholding estimator at www.irs.gov/W4App.
tion credt f
Syor o e el 25 eece -am;c-w;s?:;-o:gg rnfz 1213 D FO rm nee dS to be 1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
or 9o to www.s5a.gov. job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job” row and the
te} ] Single or Married tiling separatoly Cu rrent e ar “Lower Paying Job™ column, find the value at the intersection of the two household salanes and enter
] Married filing jointty or Qualitying surviving spouse y that value on line 1. Then, skipto line3 . . . . i 18

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

D FI ” Out Inform atlo n a F‘mq mg arpount frqm the appyopnate table on page 4 using the annual wages_from the rlngh‘est

paying job in the *Higher Paying Job™ row and the annual wages for your next highest paying job

[[] Mead of household (Chack anly # you'n unmarrisd and pay mane than half the costs of keeping up a home for yourself and a qualifying ingividual ) S t e p 1

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

¥ G F in the “Lower Paying Job™ column. Find the value at the intersection of the two household salaries
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs. D Complete Steps 2_4 andenter that value 00 BNE 28 . . . . - - - . . oo, 2a §
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you O N LY IS the a | to b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
or your spouse have self-employment income, use this option; or y pp y wages in the “"Higher Paying Job" row and use the annual wages for your third job in the “Lower

Paying Job™ column to find the amount from the appropﬂate table on page 4 and enter this amount

(b) Use(heMultipleJot{sWorksheetonpageasndgntwmarswkinS(epd(c)below:or ‘ ‘ you’ otherWISe Sklp to ol - % oo oo ST s

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paymg |ob is more than half of the pay atthe Ste 5 ¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2c $
higher paying job. Otherwise, (b) is more accurate . .8 p
3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will > P ut Z erOS On eaC h I I ne weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 3

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

& : - 7 P - amount here and in Step 4(c) of Form W-4 for the highest pob [aLon with any other additional
Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): Of Ste pS 3 4 amount you want withheld) . . . i paying " 2 4 s
Claim Multiply the number of qualifying children under age 17 by $2,000 $ .
E::g‘m Multiply the number of other dependentsby $500 . . . . . § D S |g n and date Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
Credits
Add the amounts above for qualifying children and other depandants You may add to (D DM M M YY) 1 Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
this the amount of any other credits. Enter the total here . . . 3 318 may include qualifying home mortgage interest, charitable contributions, state and local taxes [up to
Step 4 (a) Other income (not from jobs). if you want tax withheld for other income you $10,000), and medical expenses in excess of 7.5% of your income . . 18
(optional): expect this year that won't have withholding, enter the amount of other income here. , . o o
This may include interest, dividends, and retirement income . . . 4(a) [$ * $29.200 if you're married filing jointly or a qualifying surviving spouse
Other N 2 Enter = $21,900 if you're head of household 2 3
Adj (b) D i If you expect to claim deductions other than the standard deduction and « $14,600 if you're single or mamied filing separately
want to reduce your wnhholdlng use the Deductions Worksheet on page 3 and enter
theresult here . . 4b) | 3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
T T S O A ' |
(c) Extra holding. Enter any additional tax you want withheld each pay period . . |4(c) |$ 4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information s e
. 8§ Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 58
st.p & Under penalties of perjury, | daciare that this certificate, to the bast of my knowledge and beliel, is true, comect, and complate. N ! !TE S; .
Sign . Privacy Act and Paperwork Reduction Act Notice. We ask for the nfcrmaticn You are not requrred 1o provide the miomation requested on a form that is
Here > P a e 3 St e 2 (b) IS Rw this bam carry out the h:‘ma) Ravenue lyws of the Unted States. intemal subject to the Pag:wom Raduction Act unless the form displays a valid OMS
. - : 3 = — de sechons 3402(1(2) and 6109 and ther regulatior t control number. Books or records relating to a form or fis nstruction st be
Employes's signaturs (T for i ot vad uess you 597 1) Gate g Y e L T e ST )
t. . tax wianhoiding. Faikre to provide a property completed form will result n your arty Intemal Revenue law. Generally, tax retums and retum indormatian are
Employers | Employer's name and address First date of Employer identification Iy f l ' l I pl J b being treated as a single person with no other entries on the formt providng confidental, as required by Code section 6103,
Onl smployment number (EIN) o n Or u I e O S fraudulent inormation may subject you ta penalties. Routing uses of this The average time and expenses required to compiete and #le this form wil vary
y . nformation include giving it 1o the Department of Justice for chil and criminal dapending on incividusl circumstances. For sstimabed avarages, see the
> tigation; to omes, states, the Distrct of Columbia, and U.S. corm and s for your income tax returm. ) =
a e -_ S e IS territorias for use in administering their tax laws: and to the Department of Health . n
and Human Services for use in the National Diroctory of New Hres. We may also If you have suggestions for making this form simpier, we would be happy to hear
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ne. 102200 Farm W-4 2024) - discioze this infarmation to other countries undar 3 tax treaty, to federal and state flomn yout Si0e: 8 Rmieaeaiorss for yousr lanéce Sax e
fo r d e d u Ctl ons agencies 1o enforos federal nontex criminal lews, G 10 federss lzw enforoament
and intaligence agencies to combat terransm.
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Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Coda.

Future Developments

For the |atest information about developments related to
Form W-4, such as legislation enacted after it was published,
Q0 10 wWww.irs.goviFarmWd.

Purpose of Form

Gompleta Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
sea Pub. 505, Tax Withhalding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you mest both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 28), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax retumn. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing *Exempt” on Form W-4 in the space below
Step 4{c). Then, complete Steps 1{a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4{a) ask for information
regarding income you raceived from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an altemnative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gowW4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business incomea, or are subjact to the Additional
Medicara Tax or Net Investment Incame Tax; or

3. Prefer the most accurate withhalding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-amployment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App 1o figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien. sea Notice
1392, Supplernantal Form W-4 Instructions for Nonresident
Aliens, before complating this form.

Specific Instructions

Step 1(c). Chack your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both wark.

Option (a) most accurately calculates the additional tax
you need to have withhald, while option (b) does so with a
little less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the baox in aption (c). The box must also
e checked on the Form W-4 for the other job. If the bax is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
b larger the greater the diffarence in pay is between the two

Muitiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying jab.

Step 3. This step provides instructions for determining the
amaount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To gualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dapendent who generally lives with you for more than half
the year, and must have the required social security number.
‘You may be able to claim a credit for other dependents for
‘whom a child tax credit can't be claimed, such as an older
«child or a qualifying relative. For additional aligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimata of the amount for the yaar
to your cradits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

4{a). Enter in this step the total of your othar
astimated income for the year, if any. You shouldn't include
income from any jobs or salf-employment. If you complete
Step 4{a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimatad Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
daductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interast and IRAs.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Warksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
awe.

W4 — Employee’s Withholding Form

Page 2 has
instructions for those
who have more than

1 job at the same
time or those who
are married and filing
jointly and you and
your spouse both
work.

Page 4 has the
breakdown of wages
and salary
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Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Survivin ouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | sp. |$10,000 - [$20,000 - |$30.000 - | $40,000 - |$50,000 - | $60,000 - |$70,000 - | $80.000 - | $30,000 - |$100,000 -{$110,000 -
Wage & Salary | 39 19999 | 29998 | 39,999 | 49,999 | 58,999 | 69.989 | 79.998 | 89,899 | 99898 | 1080989 | 120,000
sD- 9998 30 $0 §780 $850 so40 | $1.020 | $1020 | $1.020 | $1.020 [ $1020 | $1.020 | $1.370
$10,000- 19,998 0 780 | 1780 | 1940 | 2140 | 2220 2220 | 2220 | 2220| 2220 2570 3570
$20,000 - 29,999 780 | 1780 | 2B70 | 3140 | 3340 | 3420 | 3420 | 3420 | 3420 3770 | 4770 S7T0
$30,000- 39,998 850 | 1940 | 3140 | 3410 | 3610 | 3690 | 3600 | 3690 | 4040 | 5040 | E040 | 7040
$40,000- 49,999 940 | 2140 | 3340 | 3&10| 3810 | 3890 | 3800 | 4240 | 5240 | s240 | 7240 8240
$50,000- 50,908] 1.020 2,220 3.420 3.690 3.890 3,970 4,320 5.320 6,320 7.320 8.320 9,320
$60,000- 69908 1020 | 2220 | 3420 | 3800 | seeo| 2320| s320| 6320 7320 320 9320 10320
$70000- 79908) 1020 | 2220 | 3420 | 3690 | 4240 | s320| ese0 | 7320 | 8320 | o320 | 10320 | 11320
$80,000- 99909 1020 | 2220 | 3e20 | 48%0] eoso| 7i70| savo | et7o | 10470 | 11470 | 12470 | 13470
$100,000-149.998| 1670 | 4070 | €270 | 7540 | s7a0 | 9820 | 10820 | 11620 | 12,830 [ 14,030 | 15230 | 16.430
$150,000-239998) 1860 | 4360 | &760 | 8230 | o630 | 10810 | 12110 | 13310 | 14510 | 15710 | 16810 | 18110
$240,000-259998) 2040 | 4440 | &40 | 8310 | o710 | 10880 | 12190 | 13390 | 14,590 | 15780 | 16.890 | 18190
$280,000-279998) 2040 | 4440 | EBa0 | 8310 | o710 | 10890 | 12180 | 13390 | 14500 | 15780 | 16,80 | 18190
£280,000 - 299,908) 2,040 4,440 6,840 8,310 B,710 | 10,890 | 12190 | 13,390 | 14,500 | 15,780 | 16,890 | 18,380
$300,000-319,908] 2.040 4,440 6.840 8,310 9,710 | 10,890 | 12190 | 13.390 | 14,590 | 15880 | 17.880 | 19,980
$320,000- 354908 2040 | 4440 | &R0 | 8310 | o7i0| 11280 | 13280 | 15280 | 17,280 | 19,280 | 21,280 | 23280
$385,000-524908) 2720 | 6010 | @510 | 12080 | 14580 | 16850 | 19250 | 21550 | 23850 | 26,450 | 28450 | 30,750
$525000and over | 3,940 | 6840 | 10540 | 13,310 | 16010 | 18580 | 21,000 | 23590 | 26,090 | 28500 | 31,000 | 33500
Single or Married Filing S rately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | sp- |$10,000 -|$20,000 - |$30.000 -| $40,000 - | $50,000 - |$50,000 - |$70,000 - | $80.000 - | $20,000 - |$100,000 -|$110,000 -
Wage & Salary | 2999 | 19909 | 29999 | 39,899 | 49830 | 59900 | o889 | 79998 | 80953 | 99.899 | 108986 | 120,000
$0- 9998 S240 $370 | $1.020 | $1,020 | $1.020 | $1.540 | $1,870 | $1.870 | $1.870 | 81870 | $1.910 | $2.040
$10,000- 19,999 70 | 41680 | 1830 | 1830 | =350 | 3350 | 3660 | 3680 | 3680 | s720 | 3820 | 4050
$20,000- 20909) 1020 | 4830 | 1880 | 251w | ssw0| as1w0| 4830 | 4B | 4870 | so70 | s2v0 | se00
$30,000- 30003 1020 | 4830 | 2510 | 3510| 4510 s5s5t0| ses0 | sefo | 6070 | 6270 | 6470 | 6600
$an000- s9993| 13%0| 3200 | 43s0 | s3s0| e3s0| 730 | 7eeo | &pe0 | 8290 | Bde0 | 8690 | 8820
$50,000- 79908 1670 | 3660 | 4830 | 5840 | 7040 | 82a0| asFvo | es70 | o470 | o370 | 9570 | 9700
$a0,000- 99993 1870 | 3600 [ so040 | s240 | v440 | sean | o470 | e3v0 | 95| e7vo | esv | 10310
$100,000-124998| 2040 | 4050 | 5400 | sso00| 700 | ooo0| 9530 | e73o | 100480 | 19,982 | 12,180 | 13,120
$125,000-149908) 2040 | 4050 | s400 | ss00| 700 | ooo0 | 10480 | 11480 | 12180 | 13180 | 14180 | 15310
$150,000-174998] 2040 | 4050 | s400 | &880 | sse0 | 10880 | 12,180 | 13180 | 14,230 | 15530 | 16,830 | 18,060
$175,000-1999e8| 2040 | 4710 | €860 | 8860 | 10880 | 12880 | 14,380 | 15680 | 16980 | 16,280 | 19,580 | 20,810
$200,000-249998) 2720 | se10 | 8ps0 | 10,380 | 12,660 | 14860 | 16,500 | 17.890 | 19,190 | 20,480 | 21.7%0 | 23.020
$250,000- 329908 2970 | e080 | 8540 | 10,840 | 13940 | 15440 | 17,080 | 18380 | 19860 | 20,060 | 22,260 | 23500
$400,000-449.998| 2870 | 6080 | 8540 | 10,840 | 13140 | 15440 | 17,060 | 18380 | 19,660 | 20,860 | 22,260 | 23,500
$450,000andower | 3,940 | 6450 | o110 | 11610 | 14110 | 16610 | 18,430 | 19.830 | 29,430 | 22,830 | 24,430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable §0- |$10,000 - [$20,000 - | $30.000 - | $40,000 - | $§50.000 - | $50,000 - |$70,000 - | $80.000 - | $30,000 - |$100,000 - {$110,000 -
Wage & Salary | 9009 | 19009 | 29999 | 30,899 | 49,090 | soopo | 69899 | 7o.99p | Bogca | @9.seg | 10s9se | 20,000
SD- 9,998 50 3510 $850 | $1,020 | 81,020 | $1.020 | $1.020 | $1220 | $1,870 | s1.870 | $1.870 | $1,960
$10,000 - 19,909 50| 15w | 2020 | 2220| 2220| 2220| 2420 | 3420 | 4070| 4070 | 4160 4360
$20,000 - 29,988 850 | 2020 | 2560 | 2760 | 2760 | 2860 | 3960 | 4860 | s610 | 5700 | 5800 6100
sa0000- 3988 1020 | 2220 | 2760 | =280 | sieo| ate0| sie0 | 6160 | G0 7o | a0 | vsoo0
$40,000- 59908 1020 | 2220 | 2810 | 4010 sot10| sot0| 7ovo| ez | o420 o320 | ese0| o720
$60,000- 79998) 1070 | 3270 | 4810| sow0] vovo| sz7o| sd4vo | 10670 | 11,520 | 11,720 | 11,820 | 12,120
$80,000- 20908 1670 | 4070 | se7o | 7070 | e27o | 9470 | tosvo | 11870 | 12,720 | 12820 | 13420 [ 13,450
$100,000-124998) 2020 | 4420 | 6160 | 7560 | B760 | 9880 | 11,160 | 12380 | 13,210 | 13,880 | 14,880 | 15,880
$125,000-149998) 2040 | 4440 | &80 | 7580 | s7eo | 9880 | 11250 | 13250 | 14,900 | 15,900 | 16,800 | 17,900
$150,000-174908] 2040 | 4440 | &180 | 7ss0 | e2so | 11250 | 13250 | 15250 | 16900 [ 18030 | 19,330 | 20630
$175,000-199908) 2040 | 4510 | 7oso | o250 | 11,250 | 13250 | 1s250 | 17530 | 19,480 | 20,780 | 22,080 | 23380
$200,000-249988) 2720 | 5820 | 8620 | 11420 | 13420 | 15720 | 18,020 | 20320 | 22,270 | 23,570 | 24,870 | 26170
$250,000-449908| 2970 | 6470 | o310 | 11,810 | 14110 | 16410 | 18710 | 21010 | 22960 | 24260 | 25560 | 28380
$450,000andower | 3,940 | 6840 | opa0 | 12,580 | 15080 | 17580 | 20080 | 22580 | 24,730 | 26,230 | 27,730 | 29,230




DATE (YYYYMMDD)
MEDICAL FITNESS STATEMENT

FOR ENROLLMENT IN BASIC COURSE, SENIOR ROTC
For use of this form, see AR 145-1; the proponent agency is DCS, G-1.

I have examined and find no medical

(First Name - Middle Initial - Last Name)
condition or physical impairment that precludes their participation in the basic course, Army ROTC, a program

not more physically strenuous than a normal college physical education program.

NOTE:

1. Update current date YYYY/MM/DD

2. Input name in print after | have
examined.

3. Have the doctor, physician’s

assistant, or nurse practitioner sign
and, if available, stamp the form.

SIGNATURE OF PHYSICIAN

DA FORM 3425, APR 2023 PREVIOUS EDITIONS ARE OBSOLETE. APD AEM 1.00ES
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*Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

CUI (when filled in)
RECORD OF EMERGENCY DATA

= #varags 14 rarutes par renporss, Nchdrg fie e ot reviewing imench >oen gatmg and masTaeg

semaion. Sand Cormani garang #13 burden esdTus STy Cer mpect of s c3kection o fsmEn Teldng ugyenns b e B
Hasdgeariers Saraces, ¥ ab Paaponders thaule be wwars hal notadtsseiag a1y olber ITABIe of

OMB No. 0704-0649
Expios 02282026

Tha P rparag burdien 121 1o ColeEasr of imbarration

AUTHORITY: 10 U.S.C. 135 Under Secretary of Dalnse for P«).umul and Readness, 100USC
U.S.C. 1475, Death graluty. Seath of memsers on actie duty of e duly raning and of cert
fram duty ulh:nn: 10 US.C 1477, Death gratuity. nulma s 10 USC. 1478, Deatn

Designaticn of parscns haing 1 tihas of & misaing mamzar; 10
ok, 10 U.E.C. 1476, Duath gratusty: death atar decfame of renase
Lo o ety a- ount; 10 US.C.1479, Dnr.umun, duaa\uuulu-mmn naions, uawm-n
10 U.5.C. 1480, Dot geatuly: miscelaracus provisora, 10 U.6.C. 3481, Ricovary, crs. and (50BN Of Famaing: Sacedts cowrtd, 1 482, Exgenows it et
Sarks, payment of nsurance. DoDI 130 Au.mun P ooesiing Dane Callection Foms;

10USC 277 Final settiament of accounts: docesssd sasbers: 38 U.SC. 1970
and DeOl 130018, DeD Pursornal Cassaly Matiers, Poicius, and Procedunes
I .
PRINCIPAL PURPOSES: This % & used by miilary personne! and Deparment of Defirsa chvilan and condractor parscnnal. cobecivaly sfarmed o as caiians, whan iu.l(nbu Fer N O E S
-

miltary personnel il is vhed 10 desgrale Denefcianes 1 Ouan Lemalis in the event of Ihe Sanice member's dealh I is @so @ QuUide for dispositon of Tl MeMDer's 24 3
abowatces if caplured, mEsion of nlewed. It also shows names and addresses of the personis| he Service Memter desines 1 be notifed in case of emergency o death. Fee uvlhn

personnel i is used % wepadie the noffoation process i the went of an esegency andite the death of P marber
ROUTINE USES. Dinclosure of records amn gunenaly permitted usder 5 US.C 522 of ha Privacy Act of 1974, as amanded To fedenal stale, kcal and %ore ‘withen Stabus of S E‘ I I O N I
Forces eumants) liw enforca: 1 agencis of Par auhorled rpresantaives in conrection with Figation, law evforement o other matlers urder the jursdicion ) Bguncus.
Acdonad Roulne uses ane kst P lobowin v} nmwha:lu Wilun ,lluur\n fOloes
g e : RESS O Li 1-3b d to be filled out
e ' > D Stati I [ f ROTC buildi
DISCLOSURE: Voluntary. howaver, aiuse 1o provide accurate garsonal identfiar infumaton asd oher soliclad informason wi delay and the p g of banelis to y g
i
O Line 4a-5d: SKIP if you aren’t married OR
T T T T e e e s do not have any children
your desires as 1o beneficiaries fo receive certain death payments, and 1 show impact on :rh« hl-r\s yu, may have compieted wih the DoD or your empiloyer
changes in your lﬂ'ﬂ', or cther per'.:n'zl Isted, for axa e, a5 a result of
marriage, ol court action, death, or address change T . M
e o e S Socion B Rl o RERG Line 6a-7a: add you parents or guardians

1201 62822-27145

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS
ms num—:r. impertant form is to be used by you o show the names and This extremely important farm i fo be used by you to show the names and
ses of your spouse, chidren, parenis, and any other parsonis) you woud addresses of your spouse, chidren, parents, and any ofher parscn(s) you would
e nnmnd T you become a casualy (other family members of flancd), and, Ike n:mee it you becoma 'a casuatly. Not every em on this form & applicable
ate benedciaries for certain benetts If you de. IT IS \'O.JR oL ‘I’mn ﬁnm Il nnﬂ hry the Department of Defense (DoD) o expe:
Holificatin emerge

| e R TiGWs G PAGES 3 AN 4 BEFORE COMBLE TG T
information
3 e D aave 0 s conrs QJowo [ covsan [ conruacron Line 8a: SKIP if it doesn’t refer to your

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (Las., First, Modie e Z. DOD IDENTIFICATION NUMBER or 58N |

52, SER n.FLWNTWW

[ ] amrorce [TJsPACE FORCE [ JCOAST GUARD . . . .

e e s Tt [ e o T — situation. If it does, please provide
information

[ PHONE NUMBERS (Home. Mobis, Other] 3 . DoD AFFILIATION
L3 i""‘;‘:‘:"fam s e s b. RELATIONsHIP - OAT OF BIRTH 3 An0RESS (inchuds 21 Code) AND TELEPHONE NUMBER D L I ne 9 a. ad d If yo u wou I d I Ike someone

other than your next of kin or immediate

family to be notified
** |If the cadet is in the USAR or ARNG

e e == they’ll need to provide form from iPERMS.

{Last, Fir=, Whddie inita)]  |b. ADDRESS [Inciude 2IP Cods) AND TELEPHONE NUMBERS (Home, Mobws, Other)

TLast, First, Iiddie it |b. ADDRESS [Inciude 21 Codo) AND TELEPHONE NUMBERS (Home, Mobie, Ofer]

DD FORM 93, FEB 2023 CUI (when filled in) Cuad e RS MO Page 1of4

: CLk Cuwgary. PRIVACY
PREVIOUS EDITION 1S OBSOLETE. FEDCON

POC: ot puntagon swcmprm it ousd-p-r-gokd-star-sdvocus e amal mi
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CUI (when filled in)

[F="STEF FARENT TWO (La= First, Middle Infia] b, ADDRESS [Inclute 2P Coda) Al

(Homa, Mok, Other]

D D 9 3 *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

10a. 00 NOT NOTIFY PERSON DUE TO THEIR ILL HEALTH

b. NOTIFY INSTEAD

Civian: Excused Absance-Whersabouts Linkncwn)

112 DESIGNATED FEENIE) {ddartany” Dufy Siatus - Whareabouts Unkmown

b. ADDRESS [Inciude 217 Codn) AND TELEPHONE NUMBER

[12. CONTRACTING AGENCY AND TELEPHONE NUMBER (Comtractors only)

SECTION 2 - BENEFITS RELATED INFORMATION

e

(Miltary anly) NAME AND RELATIONSHIP

3a. c Il ITY  |b. RELATIONSHIP]
{teiNrary aniy)
[T2a. BENEFICIARY(IES) FOR UNPAID PATIALLOWANGES

b. ADDRESS [Incude 2P Code) AND TELEPHONE NUWMBER |c. CENTA

15a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD|
{irary anfy) NAME AND RELATIONSHIP

1]

b. ADDRESS (lnalde Zi* Codey AND TELEPHONE NUMBER

NOTES:
SECTION Il
O Lines 11a-d need to be filled out
» 1la: beneficiary(ies) information (refer to SGLV)
» 11b: how are you related
» 11c: full address and phone number of
beneficiary
» Percentage of what each person will receive
(refer to SGLV)
O Line 12a-c: SKIP, unless you would list anyone to
receive this payment
O Line 13a-b: PADD of your remains should you
become a casualty. Has to be spouse, blood
relative or adoptive relative of the decedent.
O Line 14: SKIP; unless you have remarks
O Line 15: provide signature and date YYYYMMDD
** If the cadet is in the USAR or ARNG they’ll need
to provide form from iPERMS.

PREVIOUS EDITION IS OBEOLETE

[16. CONTINUATION/REMARKS
7. SIGNATURE OF SERVIGE MEMBER/GIVILIAN (lnciuge |18, SIGNATURE OF WITNESS (Includs rank, rafe, or grade 5 |19, DATE SIGNED
rank, rafe, or grade if appicabis] approconate) (YYYYMMOD)
DD FORM 83, FEB 2023 CUI (when filled in) Fage 2of4
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D D 9 3 *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

CUI (when filled in)

INSTRUCTIONS FOR PREPARING DD FORM 93

(See appropriate Service Directives for supp

All enlries explained below are for elecirenic of typewriter
completion, excapt those specifically noted. Il & compuler o
lypewriter is not available, peint in black or blue-black ink insuring
& legibie image on all copies. Include "Jr_,* "Sr." "III" or simitar
designation for each name, if applicable. When an address is
enlered, include the appropriate ZIP Code. If the member cannat
provide a current address, indicate "unknown™ in the appropriate
ilem. Addresses shown as P.O. Box Numbers or RFD numbers
should indicale in Item 16, "Centinuations/Remarks®, a sireet
address or general guidance o reach the place of residence. In
addition, the notaion "See llem 1687 should be included in the
ilem pertaining to the particular next of kin or when the space for
& particular #em is insullicient. If the address for the person in
the item has been shown in a item, itis

10 repeat the address; however, the name must be entered.
Those items that are considered not applicable to civikans will be
left blank.

ITEM 1. Enter full last name, first name, and middle initial.

ITEM 2. Enter DoD Identification Number (located on DeD
Identification Card) or SSN if DoD Identification Card is not
issued yet. Upon issuance of DoD Identification Card, you will
need 1o submit a new DD Form 93 with your DoD Identification
Number lo protect your personally identifisble information.

ITEM 3a. Seevice. Military: Mark X in appropriste block.
Civilian: Mark two blecks as appropriate. Examples: an Amy
civilian would mark Army and either Civilian or Conlractor, a DoD
civilian, without afiiiation Lo ane of the Military Services, would
mark DeD and then either Civilian or Conlraclor as appropeiate.

ITEM 3b. Reporting Unit Code/Duty Station. See Service
Directives.

ITEM 3c. Select marital status.

ITEM 4a. Spouse Name. Enter last name (if differert from Nem
1), first name and middie initial on the ine provided. I single,
divorced, of widowed, mark appropeiale bleck.

ITEM 4b. Address and Telephone Number. Enter the “actual®
address and telephone number, nol the mailing address. Incude
civilian title or military ranrk and sendce If applicadle. If ane of the
blocks in 4a is marked, leave bank.

ITEM 4c. List home, mobile, and other phane numbers as
appropriate.

ITEM 4d. Provide the preferred language spoken by the spouse.

ITEM 4e. Select from the dropdown meru the DeD affiliation of
the speuse, if applicable.

ITEM Sa-d. Children. Enter lasl name (only if different from Ilem
1) first name and middle initial, refationship, and date of birth of
all children. I none, so state. Include illegitimate children il
acknowledged by member or paternity/maternity has been
judicially decreed. R hip son, daughter,
stepson or daughler, adopled son or daughter or ward. Date of
birth example. 19950704. For chidren nol iving with the
member's current spouse, include address and name and
relationship of person with whom residing in item 5d.

tions for pletion of this form at other than MEPS)

ITEMS Ba. and 7a. Parent Name. Last name, first name and
middle initial.

ITEMS 6b. and Tb. Address and Telephone Number of Parent. If
unknown or deceasad, so state. Include civilian title or miitary
rank and seevics if If other than biological or adopti
parent is lisled, indicate relaticnship.

ITEMS 8a. and Ba. Parent Name (if applicable). Last name, first
name and middle initial.

ITEMS 8b. and 0. Address and Telephone Number of Step
Parent (if applicable). if deceased, so stale, Include civilian title
ar military rank and service if applicable.

ITEM 10a. Do Not Nolify Person Due to Their Il Health. Last
name, first name, and middle inltial. If more than ane persen,
indicate in ITEM 16, “Continuation/Remarks.

ITEM 10b. Notity instead. Last name, first name, and middie
initial and address of parson(s) lo be nolified in lieu of parson{s)
listed on this form if they are not already listed on form. If ITEM
10a. is not appicable, leave blank

ITEM 11a. This item will be used to record the name of the
person or persons, if any, other than the member's primary next
of kin of immediate family, 1o whom information on the
whereabouts and status of the member shall be provided if the
meamber is placed in & missing status. Reference 10 USC,
Seclion 655.

ITEM 11b. Address and number of D
Person(s).

ITEM 1Z. Contracting Agency and Telephone Numiber
(Contractors only). NOT APPLICABLE to military personnel.
Civiian contractons will provide the name of their conlracting
agency and its lelephone number. Example: XYZ Electric, (703)
555-5689. The telephane number should be to the comparry o
corporation’s personnel o human resources office.

ITEM 13a. Beneficiary(ies) for Death Graluity (Military only).
Enter first name(s), middie initial, and last name(s) of the
person(s) to receive death gratuity pay. A member may
designale ane of more parsons to receive &l o a portion of the
death gratuity pay. The designation of a person o receive a
portion of the amount shall indicate the percentage of the
amount, to be specified only in 10 percent increments, that the
person may recaive. If the member does not wish fo designate a
benaficiary for the payment of death gratuity, enter "Nene,” or if
the full amount is nol designated, the payment or balance will be
paid as lollows.

CUI (when filled in)

More
information
about the
form and
instructions

INSTRUCTIONS FOR PREPARING DD FORM 93
({Continued)

(1) Ta the sundving spouse af the person, il any,

12} Ta atiy sairviving children of the parson and Bie
descendanis of any deceased children by represeniation;

(3) Ta the sunviving parents or the survivor of them,

[4) Ta the duly appainted exsculor of adminisirator of the estale
of the persan;

(5) I there are none of the above, 10 ather next of kin of the
person entitied under the laws of domicile of the person at

Ihe lime of the person's death.

The member should make specific designations. as il
expediles payment

Seek legal advice if naming a miner child as a benaficiary. If &
member has a spouse but designates a persan other than the
spauss to recaive ol or a portion of the death gratuity pay, the
Service concemed is required to provide notice of the
designation lo the spouse. NOT APPLICABLE to civilians.

Ilem 136, Relatonship. NOT APPLICABLE to civilians.

ITEM 13¢. Enier beneficiary(ies) full maiing address and
lebeplane number 1o include the ZIP Code. NOT APPLICABLE
to civilians.

ITEM 134. Show the percentage 1o be paid 1o each person
Enter 10%, 20%, 30%, up to 100% as appropriate. The sum
shares must equal 100 percenl. If no percent is indicated and
mire ]an one persan is named, [he money is paid in equal
shares lo he persons named. NOT APPLICABLE to civilians.

ITEM 1da_ Beneficiary(ies) for Unpaid Pay/Allowance (Military
only). Enler firsi name(s), middle inilial, lasi name{s) and
relationship of person o receive unpaid pay and sllowances al
the time of death. The member may indicale anyone to receive
this paymenL If the member designated two of mere
beneficigries, stale the percenlage lo be paid in each n ilem
Tac. If the member does nal wish Lo designatle a beneficiary,
enter "By Law.” The member i urged lo designate & baneficiary
Tor unpaid pay and allowances as payment will be made to the
person in order of precedence by law (10 USC 2771) in the
abseice of 8 designation. Seek legal advice il naming & minoe
child as benehciary. NOT APPLICABLE to civilians.

ITEM 14b. Enter beneficiary(ies) full mailing address and
lsbephane number lo include the ZIP Cade. NOT APPLICABLE
to civilians.

ITEM 14e. I the member desigr 1w af mare benefic .,
siale the perceniage io be paid each in this seclion. The sum
shares must équal 100 percanl. NOT APPLICABLE to civilians.

ITEM 15a. Enter the narme and refalionship of the Person
Authorized ta Direct Disposition (PADD) of your remains should
you die. Persons typically selecled as a PADD include. surviving
spause, blood relative of legal age, or adoptive relatives. NOT
APPLICABLE 1o civilians.

ITEM 15b. Address and lelsphone number of PADD. NOT
APPLICABLE 1o civilians,

ITEM 16. Continuation/Remarks. Uise this item for remarks or
eonlinuation of ather ilems, il necessary. Prefix entry with the
number of the lem being continued; for example, Sidehn J fson
198512200321 Pecan Drive, Schertz TX 78151. Also use this
Hem 1o list name, address, and relaionship of olher pensons the
member desires lo be notified. Other depandents may also be
lisied. This block offers the grealest amouni of Nexibility for the
member lo recerd olher imgorlant infermalion nol olberwiss
requested bul considered exiremely useful in the casualty
nolificalion and assslance process, Besides conlinuing
imformation from other blocks on this form, the member may
desire 1o include additional information such as: communication
barriers, localion or exislence of a Wil, addilional private
insurance information, ather family member contact numbers,
ele. If additional space is required, altach a supplemenisl sheet
af slandard bond paper wilh the infomalion.

ITEM 17_ Signaiure ol Service Member/Civilian. Check and verily
all eniries and sign &l copies in ink as follows: Firs name,
middie inilial, last name, Inchide rank. rale, of grade if applicable,
May be elecironically signed (see DoD nstruction 1300.18 for
guidelines).

ITEM 18. Signature of Witness. Have a wilness (disinferested
person| sign all copies inink as follows: First name, midde
inilial, last name. Inchide rank, rate, or grade as appropfiate. A
wilness signalure is nod reguired for elecironic versions of the
DD Form 23 (g2 DoD Instruction 1300.18).

ITEM 19. Daie the member or civilian signs the ferm if nod
already indicated in the elecironic signature block. This ilem
must be complelad as an ink enltry.

DD FORM 93, FEB 2023
PREVIOUS EDITION |5 C8SOLETE.

DD FORM 93, FEB 2023 CUIl (when filled in) Page dof 4

PREVIOUS EDITION IS O8SOLETE,

CUI (when filled in) Page Jofd
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PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

This form is not an ion or to use or disclose your heaith information.

- AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN):

10 US.C. 136, Under Secretary of Delense for Personnel and Readiness; 10 US.C. Chapter 55, Medical and Dental Care;
42 U.S.C. Chapter 32, Third Party Liability for Hospital and Medical Care; 32 CFR Part 199, Civilian Health and Medical
Program of the Uniformed Services (CHAMPUS); DoDI 6055.05, Oceuy | and En | Health (OEH); and
E.O. 9397 (SSN), as amended.

PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED:

Informatson may be collected from you to provide and document your medical care; determine your eligibility for benefits
and entitlements; adjudicate claims; determine whether a third party is responsible for the cost of Military Health System
(MHS) provided healthcare and recover that cost; evaluate your fitness for duty and medical concerns which may have
resulted from an occupational of environmental hazard, evaluate the MHS and its programs; and perform adnuinistrative Ltasks

related to MHS op and p el read

. ROUTINE USES:

Information in your records may be disclosed to
® Private physicians and Federal agencies, including the Department of Veterans Affairs, Health and Human Services, and
Homeland Secunity (with regard 1o members of the Coast Guard), in connection with your medical care;
® Government agencies to determine your eligibality for benefits and entitlements;
® Government and nongovernment third parties to recover the cost of MHS provided care;
® Public health authonties to document and review occupational and environmental exposure data: and
* Government and nongovernment organizstions to perform DoD-approved research,

Information in your records may be used for other lawful reasors which may include teaching, compiling statistical data, and
evaluating the care rendered. Use and disclosure of your records outside of DoD may also oceur in sccordance with 5 US.C.
552a(b) of the Privacy Act of 1974, as amended, which incorporates the DoD Blanket Routine Uses published at-

Any protected bealth mformation (PHI) in your records may be used and disclosed genesally as permitted by the HIPAA
Privacy Rule (45 CFR Parts 160 and 164), as mmplemented within Dol by DoD 6025.18-R. Permitted uses and disclosures of
PHI melude, but are not limited to, treatment, payment, and healthcare operations

NOTES:

Q Fully read parts 1-4

O Once you concur sign the form, provide your SSN or
DOD ID Number and date (YYYYMMDD)

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING

INFORMATION:

Voluntary. If you choose not 1o provide the requested information, comprehensive health care services may not be possible,
you may expenence administrative delays, and you may be rejected for service or an assignment. However, care will not be
dented.

This all mclusive Privacy Act Statement will apply 1o all requests for personal information made by MHS health care treatment
personnel or for medical/dental treatment purposes and is intended to become a permanent part of your health care record.

Your signature merely acknowledges that you have been advised of the foregoing. [If requested, 2 copy of this form will be
furmshed to you.

SIGNATURE OF PATIENT OR SPONSOR 6. SOCIAL SECURITY NUMBER OR T. DATE (YYYYMMOD)
DOD IDENTIFICATION NUMBER
OF MEMBER OR SPONSOR

DD FORM 2005, JUN 2016 PREVIOUS EDITION 1S OBSOLETE. ‘Aaste Dangrar 50
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D D 2 05 8 *Write in BLOCK (capital) letters, IF they aren’t able to digitally fill out this form

STATE OF LEGAL RESIDENCE CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 50 U.5.C S Residence for tax purposes and 37 U.S.C.. Pay and Aliowances of the Uniformed Services.

PURPOSE. Information is regured for delerminng the correct Stale af legal residence for purposes of withholding State income taxes from mililary pay.
ROUTINE USES: Additional routine wses are |isted in the applicable system of records notices, T7340, Defense Joint Military Pay System-Active
Compoenent, and T7344, Deferse Joint Miltary Pay System-Reserve Componert are localed al: hitp//d | dederme. gouPrivacy! SORNsIndexDOD-
mpenentNotices/DFAS-Artide-Uistl. MO1040-2, Marine Corps Manpower Management Information System Records, located at hitpaf

dpck. deferms, gow Privacy' SORMsInd ex/DOD-Componer-Notices!.

DISCLOSURE: Volunlary, however, il nol provided, State income taxes will be withheld based on the tax laws of the applicable Stae, based on your
hame of recard

1. NAME (Last, First, Middle Initial) Z DOD ID NUMBER

3. LEGAL RESIDENCE/NDOMICILE (City or county and State|

NOTES:

Read entire form carefully

Provide your legal residence (permanent address,
HOR, where your mail goes to)

Fill out your name, SSN, city/county and state
Provide your signature

Current mailing address and date (DDMMMYY)

STRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

The purpase of this certficale is © abtain rdormagon with respect to your legal residence/domicie for the purpese of determining the State for which income taxes
are io be withhweld from your "wages” as defined by Sechion 3401(a) of the Internal Revenue Code of 1554 PLEASE READ INSTRUCTIONS CAREFULLY

BEFORE SIGMING.

The lerms "legal residence™ and “domicile” are essertally interchangeable. In briel, they are used to denote that place where you have your permanent home and
fo which, whenever you are absent, you hawve the ntention of reurning. The Solders’ and Sadors’ Cral Reliet Azt protects your miltary pay from the noome taxes
of the Swate inwhich you reside by mason of milkary onders unless that = also your legal residenceldomicile. The Act further provides that no change n your State
of legal residence/domicie wall oocur solely as a resuk of your being ordered o a new duty stabon.

¥You should not conhuse the Stae which & your "home of record” 'wWith your Stase of lagal resdenosidomicile. Yaur "home of recond” 1S used for Sxng tavel and
transportation allraances. A home of record” must be changed f it was erreneously or frauculently recorded inmally.

Enlsied members may change ther haome of recond” at the: ome they sign a new enlsiment conract. Othcers may not change their “home of record” except to
comect an eror, or afer a beeak n senice. The State which is your home of record” may be your Sate of legal residencetdomicile only if it meets ceran crteria.

The formula for changing your Seate of legal residence/dormicle is simply stated as folows: physcal preserce in the new State with the smutaneous intert of
making # your permanent home and abandonment of the old State of legal residenceldomscie. In most cases, you must ackialy eside in he new Stale af he
fime you form the intent to make & your permanent home. Such intert must be clearly indicated. Your rmtent io make the new State your permanent home may be
indicated by certain actons such as: (L) registenng o voee; (2) purchasing residential property ar an unimproved resicensal lot; (3) iting and registenng your
automabide(s); (4) notilying the State of your prewious legal ressdencesdomicile of the change: in your State of legal residencefdomicie; and (5) preparing a new kst
will and testament which indicates your new Stace of kegal residenceldomicile. Finally, you must comply with the applicable tax laws of the Stale which is your new
legal residence'domiale.

oo OO0

Generaly, uniess these sieps have been taien, 1S doubing that your Siale of legal residence/comicie Mas changed. Falure to resolve amy doubls as W your
State of legal residence/domiciie may adversely impact on ceran legal prvieges which cepend on legal residence/domicie incuding among others. eigibiity for
resident oution rates at State unversites, eligixity to vote or be a canddaste for public office, and eigibilty for vanous welare benefits. If you have any doubt with
regand o your State of legal residence/domicile, you amne advised 0 see your Legal Assstance Officer (JAG Representative) for advice prior o completing this
form.

| cemfy that to the best of my knowfedge and belef, | have met all the requrements for legal resdenced/domicile in the Stale clumed above and that e
informahion provided is correct.

| undersiand that the lax authorfes of my former State of legal resdence/domiale will be notfed of s cerificate.

S.CURRENT MAILING ADDRESS (include Zp Code) & DATE {YYMMDD)

DD FORM 2058, JAN 2018 PREVIOUS EDITION IS OBSOLETE. ALN Daugrer
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Contracting Documents (National Guard and Reserve Cadets)

0 DD Form 4 (Enlistment Document)

o0 DA Form 4824 (Addendum for Participation in The Reserve Officers Training
Corps Simultaneous Membership Program )

0 NGB 594-1 (Army National Guard Simultaneous Membership Program
Agreement)

Notes

0 Use DD Form 4 from your iPerms

0 Use DD Form 93 from your IPSS-A account

0 Use SGLV-8286 from your milConnect account

0 Passing ACFT Scorecard (ACFT must be conducted with ROTC Cadre)

o Passing HT/WT Card (Height/Weight must be conducted with ROTC Cadre)

0 Joint Service Transcript (JST) Credits should not be added to your Form 104-R

Chicago State University, “Chicago’s Own! Together We Rise!”



https://iperms.hrc.army.mil/login/
https://hr.ippsa.army.mil/
https://milconnect.dmdc.osd.mil/milconnect/

@ Reminder

O Do not forget to add the following documents to the packet
» Birth Certificate
» Social Security Card
» Transcript
» DA 705
» 5500/5501 (if applicable)
» MEPS documents
» NGB 594 or USAR DA 4824 (from recruiter or unit)
» DD4 (enlistment document)
L Best practices
» On the checklist, within the blank portion, provide a note on the status of each document missing.
0 Once packet is completed turn into Cadre to have forms validated before they are turned into Ms. Marcia for
processing

Chicago State University, “Chicago’s Own! Together We Rise!”
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