
Unit Phone: Cell Phone: 

Home of Record (Street, City, State, ZIP):

Organization (Address & ZIP):

Civilian Employer (Address & ZIP):

TEXAS ARMY NATIONAL GUARD
OFFICER CANDIDATE SCHOOL APPLICATION

Student Enrollment Application Packet

CANDIDATE NAME (Last, First, MI) RANK SSN (LAST 4) CLASS / CYCLE PAY GRADE

1 PERSONAL DATA

1. Gender MALE FEMALE 2. U.S. Citizen YES NO If NO, Citizenship App Date:

3. Date of Birth / Age DOB: Age:

4. Contact Information

Personal E-mail:

Unit Phone:

Civilian Employer Phone:

2 WAIVERS, MEDICAL & SECURITY CLEARANCE

5. Waiver(s) Required YES NO If YES, attach approved copies.  

6. YES NO

7. NO If NO, Date Submitted: (Attach Copy of Security Memo)

Recent PHA Physical (within 12 months of 20270315)   

Security Clearance 
3 EDUCATION

8. College Degree YES NO Degree Type: AA AS BA BS

If NO degree, # of college credits: Type of Credits: Semester Quarter

Name of College (Address, City, State, ZIP):

Class Standing: Freshman Sophomore Junior Senior

4 MILITARY BACKGROUND

9. Service Data

PEBD: ETS Date (must be past Commission Date): PMOS: Date of TXARNG Enlistment:

Highest Level of Military Education: Total Years of Military Service: GT Score (110 Minimum):

5 PHYSICAL READINESS

10. Last AFT Score Total: Date of Test:

11. Last Semi-Annual Weigh-In Height (in): Waist: WHtR: Date:

12. Passed Screening Weight YES NO
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YES

6 BACKGROUND SCREENING QUESTIONS

YES NO

YES NO

YES NO

13. Have you ever been rejected for military service or appointment as an officer?

14. Have you ever been court-martialed?

15. Did a civil court (other than minor traffic violations) ever convict you?

(If YES to any above, attach APPROVED waiver(s) and statements of circumstances)



TEXAS ARMY NATIONAL GUARD

OFFICER CANDIDATE SCHOOL APPLICATION

Student Enrollment Application Packet

CANDIDATE NAME (Last, First, MI) RANK SSN (LAST 4) CLASS / CYCLE PAY GRADE

7 UNIT COMMANDER'S STATEMENT OF APPLICANT'S LEADERSHIP POTENTIAL

Provide a brief assessment of the applicant's leadership potential, character, and readiness for OCS:

8 APPLICANT & COMMANDER CERTIFICATION

IN SIGNING THIS APPLICATION THE APPLICANT UNDERSTANDS THAT HE/SHE IS NO LONGER ELIGIBLE FOR A DIRECT COMMISSION UPON INPROCESSING AT PHASE ZERO
OF OCS. THE UNDERSIGNED UNIT COMMANDER HAS THOROUGHLY REVIEWED THIS APPLICATION AND THE ENTIRE PACKET FOR COMPLETION AND QUALITY. THIS IS A
COMPLETE APPLICATION PACKET: NO WAIVERS ARE PENDING; ONLY APPROVED WAIVERS ARE SUBMITTED TO THE BATTALION SELECTION BOARD AND OCS. AN
ORIGINAL CHAPTER 2 COMMISSIONING PHYSICAL AND PROOF THAT A SECURITY CLEARANCE IS GRANTED OR REQUESTED IS INCLUDED IN THE PACKET.

APPLICANT

← SIGN

Signature of Applicant

Date:

UNIT COMMANDER

← SIGN

Signature of Unit Commander

Date: Printed Name:
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