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CUI - (when filled in)
I.  Applicant Information
8.2.1.4029.1.523496.503679
II General Information
N/A
N/A
ASVAB Exam Date
ASVAB Version
GS
AR
WK
PC
MK
EI
AS
MC
AO
VE
CS
NO
AFQT
NAPT Date
NAPT Score
DLAB Date
DLAB Score
IV. Medical History
18.  Color Perception:
21.  Stereoscopic Vision (Depth Perception):
22.  Hearing Acuity:
23.  Speech Impediment:
III ASVAB and Promotion Information
Promotion Recommendation History
19.  Uncorrected Vision:
Distant
Right Eye
Left Eye
Near
20.  Corrected Vision:
Right Eye
Left Eye
V. Legal/Moral Information
26.  Moral Turpitude Offenses:  Mark yes if any minor offense that involves moral turpitude or evidence of unreliability such as theft (including shoplifting), assault and battery, carrying a concealed weapon, etc., which may be considered disqualifying.
27.  Adverse Personal History:  Mark yes if Sailor is currently undergoing treatment for a mental disorder.  Any person who has been 
treated for mental disorder must produce medical evidence of successful treatment. 
28.  Civil Conviction, Courts Martial, NJP:  Mark yes if criminal record of conviction by court martial, punishment under Article 15 of the UCMJ within the last 24 months, or civilian convictions other than minor traffic violations. 
29.  History of Drug Misuse:  Mark yes if illegal or non-medical use or possession of drugs. 
30.  Alcohol Misuse:  Mark yes if the Sailor's misuse of alcohol is to the extent that it has an adverse effect on the his/her health, behavior, family, community, or the Navy has led to unacceptable behavior as evidenced by one or more alcohol-induced incidents. 
31.  Security Clearance Eligibility:  Mark yes if Sailor possesses a security clearance or is screened eligible for a clearance.  Applicants with juvenile or police records, regardless of whether a moral waiver is required, must be screened for eligibility for a security clearance.  Any applicant not considered eligible for a security clearance may not be converted to a rating for which a security clearance may be required. 
VI. Career Waypoints Options
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