ELIGIBILITY PRESCREENING QUESTIONNAIRE 


Congratulations on taking the first step into a possibly rewarding summer or an adventurous career with unlimited rewards!

The following is a list of 60 basic questions that we use to determine your initial eligibility to attend Officer Candidate School. Please fill out the questions honestly and specifically. This will probably take five or ten minutes of your time. You have nothing to lose by seeing if you are qualified. If you think something applies but you are not certain, please list it and provide details about your response. Remember that it is our job to determine if you qualify as some people make assumptions about a standard and disqualify themselves. Many individuals require waivers for some of their responses so don’t let your personal circumstances deter you from filling out the form accurately. If you have questions about filling out this form, you may call us at (213) 746.6141 then email your responses in RED font on these pages to Jacob.cosme@marines.usmc.mil or Albert.Medina@marines.usmc.mil   
Biographical Data
1. Last Name, First Name, and Middle Name?  
2. College/University that you attend or graduated from: 

3. Major (College Only)?
4. College Graduation Date or expected graduation date (month/year)?
5. High School you graduated from?
6. Are you a full time student (12 or more semester/quarter hours)? 

7. What was your last full semester/quarter GPA?
8. What is (was) your overall GPA?
9. SAT Score (math and critical reading, no essay)?
10. ACT Score (overall score)?
11. What is your ethnic background (optional)? 
12. Are you a US Citizen? 
13. Do you currently have a social security card/number? 
14. Current Address?
15. Home/Permanent Address?
16. Home Phone Number?
17. Cell Number?
18. Email Address?
19. Best Time to Contact?
20. Are you currently employed? What do you do? 

21. Date of birth (yyyy/mm/dd)? 
22. Gender?
23. Place of birth?
24. Religious Preference?
25. What is your current height?

26. What is your current weight?
Medical History (for the below questions, if you list a yes response, please elaborate) 
27. Do you have 20/20 vision?  If no, is your vision correctable to 20/20?
29. Do you wear prescription contacts and/or glasses?
29. What is your current contact and/or contact prescription?
30. Do you have any other vision related problems (Color Blindness, Astigmatism)?
31. Do you have any allergies to foods or medicines or wool?
32. Have you ever had any breathing problems? 

33. Have you ever been diagnosed with Asthma? 

34. Have you ever been prescribed to use an inhaler by a medical professional?
35. Have you ever used or are you currently using any medications?
36. Do you have any diseases?
37. Have you ever had surgery at any point in your life? 
38. Have you ever dislocated or separated a shoulder?
39. Have you ever broken a bone that required plates, pins, or screws?
40. Have you ever “blown out” or tore a ligament or tendon (ACL/PCL/MCL/ meniscus)? 

41. Have you ever seen a psychiatrist, psychologist, or mental health professional?  If yes, what type of professional did you see, for what reason were you seen and how long were you seen (month/year)?
42. Have you eve been diagnosed with ADD, ADHD or any type of learning disorder?
Personal History (for the below questions, if you list a yes response, please elaborate) 

43. Do you have any tattoos, piercings, brands, implanted materials or any other type of body alterations?  If so, please describe the alterations in detail (where, when (month/year), how, why and size). 
44. Have you ever received a traffic ticket, if so, what kind and how many? (Regardless if it was dismissed or “thrown out”) If so, please describe the incident in detail (when (month/year), where, why and final disposition).
45. Have you ever been arrested? If so, please describe the incident in detail (when (month/year), where, why and final disposition).

46. Have you ever received a DUI or DWI?  If so, please describe the incident in detail (when (month/year), where, why and final disposition).
47. Have you ever been cited for any other non-traffic violation? If so, please describe the incident in detail (when, where (month/year), why and final disposition).
48. Have you ever used any type of illegal or non-prescribed drugs? If so, which drug did you use, when was the last time you used said drug and roughly how many times did you use the substance?
49. Are you/have you ever been married?

50. Do you have children? If you, do you have sole or partial custody of the aforementioned children?
51. Have you ever served in the Armed Services? If so, which branch? What was/is your job (MOS)? Reenlistment code? What was/is your current unit and rank?
52. Have you ever unsuccessfully applied for the Armed Forces before?

53. Have you ever tested or been to a Military Entrance Processing Station facility before? If so, where?
54. Do you exercise now? 
55. How Often do you work our? 

56. Describe you exercise routine:

57. What is the longest distance you have run without stopping in the past month?
58. What physical activities are you currently involved in?
59. Have you had any physical activity related injuries within the past 2 years?
60. Describe in detail why are you interested in attending Officer Candidate School? 
We appreciate you taking the time to complete this form. It says a lot about your character and you as a person by taking this step to see if you have what it takes. We will follow up with you upon receiving this form to discuss your qualifications. We look forward to meeting you. 
Semper Fidelis, 

LA (East) - JACOB M. COSME, Captain USMC

LA (West) - ALBERT MEDINA, Captain USMC
Officer Selection Team Los Angeles

3373A S. Hoover St, Bldg. H

Los Angeles, CA 90007

Commercial: 213.746.6141, Cell: 909.234.1477
Fax: 213.746.6838
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