MIDSHIPMAN BACKGROUND INFORMATION SHEET
	FNAME:       
	MNAME:       
	LNAME:       

	Date of Birth:       
	Place of Birth:       

	SSN:       
	College (Check one):   Holy Cross FORMCHECKBOX 
    WPI FORMCHECKBOX 
    WSC FORMCHECKBOX 



 Home Address:       
 City, State, Zip Code:       
	Home phone #:       
	Email:       


 Cell #:       
Marital Status:   FORMDROPDOWN 

Spouse Name:       
Address:       
DOB Spouse:       
Date of Marriage:       
Telephone #:       
If the Unit has a social function to which parents are invited, please indicate below how your invitation should be addressed:   FORMDROPDOWN 

 Father’s Name:     
 Address (if different from above):       
	City, State, Zip Code:       
	Phone:       


 Mother’s Name:       
 Address (if different from above):       
	City, State, Zip Code:       
	Phone:       


 Parent’s Email Address(es):       
***************************************************************************

CAMPUS DATA
	Campus Address:  PO Box #:      
	Phone:      


 If you live off campus, Address:       
 City, State, Zip Code:       
	Class of:      
	Academic Major:       


 Program:   FORMDROPDOWN 

 Name and Address of High School you graduated from (include City, State, Zip Code):

      
	SAT Scores:
	Writing:     
	Math:     
	Verbal:     
	Composite SAT:     


OFFICIAL USE ONLY:
	Date Entered in Database:      
	Initial:    

	Date Entered in Opmis:      
	Initial:    


(NROTCUHC 1533/7 Revised 6/2006)

