INDIVIDUAL NAVAL RESERVE OFFICERS TRAINING CORPS EDUCATION PROGRAM COST

Privacy Act Statement

Authority: The authority to request this information is contained in: 5 USC §301 (Authorizing Forms and Regulations); Executive Order 9397 and 10

USC, Subtitle A, Part lll, Ch. 103 (Senior ROTC).

Principal Purpose(s): For use by Naval Reserve Officers Training Corps (NROTC) scholarship students to acknowledge payment of their expenses.

Routine Use(s): Information you provide in this application is protected by the Privacy Act and will not be released outside the Department of
Defense without your permission unless it comes within an exception to the Act or one of the routine uses in 32 CFR § 701.112, accessible at

https://www.navy.mil/Privacy-Policy/

Disclosure: Students are required to acknowledge proper payment of their expenses. Failure to provide the requested information may result in

removal from the NROTC program and/or loss of scholarship benefits.

General Information

Name Date Enrolled Projected Graduation
NROTC Unit School/University Major
Education Cost by Term
Term: Date: (From) (To)
Tuition/Fees or Room and Board Books Lab Expenses Total
I have reviewed these costs and acknowledge they have been paid in my behalf.
Signature Field Date
Education Cost by Term
Term: Date: (From) (To)
Tuition/Fees or Room and Board Books Lab Expenses Total
I have reviewed these costs and acknowledge they have been paid in my behalf.
Signature Field Date
Education Cost by Term
Term: Date: (From) (To)
Tuition/Fees or Room and Board Books Lab Expenses Total
I have reviewed these costs and acknowledge they have been paid in my behalf.
Signature Field Date
Education Cost by Term
Term: Date: (From) (To)
Tuition/Fees or Room and Board Books Lab Expenses Total
I have reviewed these costs and acknowledge they have been paid in my behalf.
Date

Signature Field
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