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From:  Officer Selection Officer, Officer Selection Team, Los Angeles, CA. 90007 
To:    Prospective Applicant 
 
Subj:  MARINE CORPS COMMISIONING PROGRAM APPLICATION 
 
1.  This application and checklist of documents are required for submission in order to apply 
and compete for selection to attend Officer Candidates School.  The application should be 
returned by the agreed upon time if you are considering taking part in this competitive program.  
All documents can be faxed, emailed or submitted in person.  You commitment in completing the 
basic requirement is the first impression we will have to evaluate your standing as an Officer 
Candidate.   

 
Application Form                                  
__ Basic Information, p. 1-2 

Scheduled Submission Date 

__ Family Data, p. 3 
__ Exracurricular Activities, p. 4 
__ Level of Activity, p. 5 
__ Military Service Data, p. 6 
__ Drug Statement, p. 7 
__ Traffic Violations Form, p. 8 
__ Police Involvement/Arrests, p. 9                
__ Employment Data, p. 10                            
__ Essay, p. 11                                   _________________________ 
__ Signature Form, p. 12                          APPLICATION PAGES 1-13 
__ Privacy Act Statement, p. 13                    
__ Academic Certification Form (ACF), p. 18-19    _________________________ 
   (Not required for college graduates)           (ACF ONLY) 
__ Reference Sheet, p. 20 
__ Personal Information Questionnaire (PIQ) x5    __________
__ Personal Biography / Resume                    _________________________ 

[D][P][P][E][O] 

 
Checklist for All Applicants 
__ Pre-Medical Screening (680/2807)               _________________________ 
__ Medical Examination                            _________________________ 
__ Physical Fitness Test                          _________________________  
__ Photograph in Business Casual Attire (Non Mil) _________________________ 
__ Social Security Card (Original & Signed        _________________________ 
__ Birth Certificate (Original)                   _________________________ 
__ Official Transcripts (All Colleges Attended)   _________________________ 
__ Verification of Enrrolment                     _________________________ 
__ Qualifying Test Score ASVAB > 74, ACT > 22 or  _________________________ 
   SAT > 1000 (Math + Reading)  
__ Immunization Records (Any period)              _________________________ 
__ Direct Deposited Form                          _________________________ 
 
OCC Applicants Only 
__ SF86 Security Clearance                        _________________________ 
__ Finger Print Card (Completed at OSO Office)    _________________________ 
__ College Diploma/Certification of Graduation    _________________________ 
   (Original) 
__ Vehicle Registration (If driving to OCS)       _________________________ 
__ Vehicle Inspection (If driving to OCS;         _________________________ 
   Completed by OSO)    
__ Proof of Insurance (If driving to OCS)         _________________________ 
 
Female Applicants Only
__ PAP-Smear Results                              _________________________ 

                             

   (Within 12 Months of Application) 



 

 

 
 
Aviation Option Only                              Scheduled Submission Date 
__ Aviation Selection Test Battery                _________________________ 
   (ASTB) AQT: 4; PFAR: 6 
__ Aviation Physical (NAMI Approval/4 months)     _________________________ 
 
LAW Option Only 
__ State Bar Acceptance Letter                    _________________________ 
__ Law School Administration Test Score > 150 
__ Sign Request for Appoint                       _________________________ 
   (Sample Provided by OSO) 
__ Acceptance to/or Law Degree from  
   Accredited Law School                          _________________________ 
 
Military Reserve Personal 
__ Photograph in Service “A” Uniform              _________________________ 
__ Service Record (Certified Copy)                _________________________ 
__ Medical Record (HIV, 2807 & 2808,              _________________________ 
   Certified Copy)                                 
__ Condition Release Form/DD Form 386             _________________________ 
__ Inspector & Instructor PIQ                     _________________________ 
__ Official Military Personnel File               _________________________ 
   (E-5 & Above; USMC Only)   
__ Proficiency & Conduct Marks or Equivalent      _________________________ 
   (E-4 & Below) 
 
Prior Service Military 
__ Certificate of Release or Discharge from       _________________________  
   Active Duty/DD Form 214 
__ Veterans Affaire Disability Information  
   (If Applicable)                                _________________________ 
__ Official Military Personnel File  
   (E-5 & Above; USMC Only)                       _________________________   
 
All Applicants (If Applicable) 
__ Photograph in Military PT Gear/Body Fat        _________________________ 
__ Tattoo Description Statement  
   (Hand Digital & Hand Written; What, When,      _________________________ 
   Where, Why, What it means) 
__ Tattoo/Body Marking Photos                     _________________________ 
   (Male Applicants Only) 
__ Hand Drawing of Tattoo/Body Marking Photos     _________________________ 
   (Female Applicants Only)  
__ Marriage, Birth Certificate & Social Security  _________________________ 
   Card (All Dependents/Original & Signed) 
__ Divorce Decree                                 _________________________ 
__ Naturalization Certificate 
__ Certificate of Proof of Citizenship of         _________________________ 
   Foreign-Born Applicant  
   (Completed at OSO Office) 
__ Medical History Documentation                  _________________________ 
   (For all pre-existing medical conditions) 
__ Court Documentation for Civilian Conviction    _________________________ 
__ Hand Written Statement for Civilian Conviction _________________________ 
__ Spousal Support Statement                      _________________________ 
__ Financial Support State                        _________________________ 
   (Married Applicants Only) 
__ Adoption Decree                                _________________________ 
__ Courts Support Order & Proof of payment        _________________________ 
__ Disenrollment Documentation from any  
__ Military Program                               _________________________ 
   (OCC, DEP, ROTC, Naval Academy) 
 
                                                  __________________________ 
                                                  Applicant Signature & Date  
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