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ARMY ROTC SCHOLARSHIP REQUEST FORM 
For use of this form, see USACC Pamphlet 145-1. The proponent agency is ATCC-ROI. 

AUTHORITY: 
PRINCIPAL PURPOSE: 
ROUTINE USES: 
DISCLOSURE 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 
E.O. 9397 (SSN) and Title 10, U.S. Code Sections 2107, 2104, and 2107a. 
To assist leaders in requesting Army ROTC scholarships that are IAW the regulations and laws pertaining to ROTC.
To request Army ROTC scholarships IAW the policies associated with Army ROTC. 
Disclosure is voluntary. Information is necessary for requesting an Army ROTC scholarship. 

Offer Request Date Type of Request Location of Scholarship Application 

Personal Information 
Applicant's First & Last Name Last 4 SSN Cadet ID Current Enrollment Status 

Academic School 

School System Mission Set Academic Classification Degree Type 

ADM Code 

CIP Code (STEM Only) CIP Code Title 

ROTC Information Initial MSL Class Current MSL Class Basis For Advanced Course Enrollment 

Service Information Yes 

Yes 

1) Is the Applicant currently serving in the ARNG or USAR?
2) If Yes, has the applicant been released from their Unit in

order to participate in ROTC?
3) Is the Applicant receiving CH 1606/1607 MGIB benefits?

(cannot be used in conjunction with Dedicated GRFD Scholarships)

No 

No 

Yes

N/A 

No 

Medical Information DODMERB Type of Exam Exam Date Date Medically Qualified 

Scholarship
Information

Scholarship Type Scholarship Award 

Residency Expected Start Term Expected End Term Commissioning Date 

Documentation All campus based scholarship requests require the following documentation : 
Recent Transcript -- Current Term CGPA. CC Form 104-R -- Completed & Signed.

DD Form 368 (if applicable) 

Additional Comments 

Brigade Host SchoolSchool Information 

Academic Major

In addition, all GRFD requests require the following documents: 

N/A 

LOA from the Unit (USAR) DA Form 4824 (USAR)
  USACC Form 203-R
NGB Form 594-1, 20140302

OMB Control Number: 0702-XXXX
OMB Expiration Date: XX/XX/XXXX

The public reporting burden for this collection on, 0702-XXXX, is estimated to average 15 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.


	Offer Request Date: 
	Applicants First  Last Name: 
	Initial MSL Class: 
	Exam Date: 
	Date Medically Qualified: 
	Commissioning Date: 
	Dropdown9: []
	Major: 
	CIP Title: 
	CIP: [ ]
	SSN: 
	Cadet ID: 
	combo1: [ ]
	Comments: 
	Group1: Off
	Schlr Type: []
	Schlr Award: []
	Enrollment Status: []
	Location: []
	Request Type: []
	School System: []
	Acad Class: []
	BACE: []
	Exam Type: []
	DODMERB: []
	Residency: []
	Current MSL: 
	Check Box9: Off
	Check Box10: Off
	Group2: Off
	Group3: Off
	Clear Form: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box11: Off
	Check Box15: Off
	combo3: [ ]
	Mission Set: []
	Start Term: []
	End Term: []
	Dropdown3: [ ]
	host: [ ]


