ARMY ROTC SPECIALTY SCHOLARSHIP COUNSELING FORM OMB Control Number: 0702-XXXX
For use of this form, see USACC Regulation 145-1. The proponent agency is ATCC-ROI OMB Expiration Date: XX/XX/XXXX

The public reporting burden for this collection on, 0702-XXXX; is estimated to average 7 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense,
Washington Headquarters Services, at whs.mc.alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that
notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it
does not display a currently valid OMB Control Number.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 10, US Code 2101 and 2104 and 2107 and 2107a and E.O. 9397 (SSN).

PRINCIPAL PURPOSE: To assist leaders in conducting and recording counseling data pertaining to Cadets and AROTC Specialty scholarships.
ROUTINE USES: To inform the Cadet of the policies associated with an Army ROTC Specialty scholarship.

DISCLOSURE: Disclosure is voluntary. Information is necessary for acceptance of an Army ROTC Specialty scholarship.

PART | - ADMINSTRATIVE DATA

Name (Last, First, MI) Last 4 SSN Date of Counseling
Reset Form
CIP Code (STEM Only) | CIP Code Title ADM Code |Academic Maior
Scholarship Type | Scholarship Category Expected Start Term |Expected End Term| Mission Set
Bde Host School Academic School

PART Il - OBJECTIVE

Acceptance of an Army ROTC Scholarship as a major (or change of Major to ) and the United States
Army Cadet Command Policy on subsequent changes of major.

PART Ill - STATEMENT OF UNDERSTANDING

| have been counseled and understand that as a Scholarship recipient under the current policy, if | request to change my major
from a at a later date, | may be subject to the following consequences:

a. Current standing within Scholarship Retention Standard -- Term or Cumulative Grade Point Average of 2.0 or better on a 4.0 scale:

I may be placed on an administrative suspension of scholarship benefits for one term immediately following the change of major.

| understand that | must be prepared to pay tuition costs during this period. While in an administrative suspension status, | am required
to be enrolled in military science classes. | will continue to receive payment of subsistence allowance and book stipend.

Upon completion of the one term of administrative suspension, | will be removed from such status and scholarship benefits will be
paid if | meet all retention eligibility requirements under contractual agreement. | will be ineligible for extended scholarship benefits.

b. Current standing below Scholarship Retention Standard (Term or CGPA below 2.0) or Failure from the Program:
My scholarship may be terminated, and | may be retained as a non-scholarship Cadet if | fail to progress in the Program.

If retained as a non-scholarship Cadet, | will be held to the obligation of the original scholarship contract, and | must be prepared to
pay tuition costs.

c. As a MSL Ill or MSL IV Cadet, my scholarship may be terminated, and | will be retained as a non-scholarship Cadet. | also understand
that | will be held to the obligation of the original scholarship contract as a non-scholarship Cadet.

d. Failure to meet Non-scholarship Retention Standards: Disenroliment proceedings will be initiated if | fail to meet non-scholarship
retention standards.

e. | understand that upon successful completion of the program | will be accessed and commissioned IAW the needs of the Army.

Cadet Signature Date

Professor of Military Science Signature Date
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