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ANNEX “A”

SHIP OR STATION
NAVAL ACADEMY PREPARATORY SCHOOL, NEWPORT, RI

In connection with my application to attend the Naval Academy Preparatory School (NAPS) | understand and agree that:

A

OBLIGATION: Midshipman Candidates who attend NAPS directly from civilian life incur no service obligation in the
event that they are disenrolled, voluntarily, or involuntarily, or they later choose not to accept an appointment to the U.S.
Naval Academy (USNA).

FAILURE TO COMPLETE NAPS. If I am selected for or enrolled in, but subsequently fail to complete NAPS for any
reason, | understand that | will receive a discharge from the Naval Service.

APPOINTMENT TO THE NAVAL ACADEMY. Should I receive an appointment to USNA from NAPS, | understand
that | am obligated to the same agreement to serve and degree requirements as Midshipmen who enter the Naval Academy
from civilian status.

TIME SPENT AT NAPS. | understand that time spent at NAPS is creditable toward fulfillment of my active duty Naval
Reserve obligation, not creditable toward military retirement purposes.

BASIC MILITARY TRAINING. | must complete a period of military indoctrination at NAPS three (3) weeks prior to the
commencement of the Academic Year. If I withdraw from the NAPS program and elect to continue into military active
duty service, | may be required to undergo additional military training.

RANK AND PAY FOR STUDENTS AT NAPS. In accordance with the USC Title 37 Section 203, | understand that as a
student at NAPS my monthly pay will be equivalent to that of a Midshipman at the Naval Academy. My title will be that of
Midshipman Candidate.

Witness (Print) Enlistee Name (Print)

Witness Signature and Date Enlistee Signature and Date

ANNEX “A” TO DD FORM 4/1 DATED

CANDIDATE NAME (Last, First, M.1.) SSN Branch







ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV. 08-2012) PREVIOUS EDITIONS ARE OBSOLETE SUPPORTING DIRECTIVE MILPERSMAN 1070-320

SHIP OR STATION:

SUBJECT: [ PERMANENT [ TEMPORARY

ENLISTMENT STATEMENT OF UNDERSTANDING FOR NAVY RESERVE
AUTHORITY (IF PERMANENT):

COMNAVCRUITCOMINST 1130.8K

: Applicants shall acknowledge each relevant entry by placing initials by the entry. The original shall be placed in the
service record, one copy to the applicant and one copy in the residual file.

1. Electronic Fund Transfer (EFT). I have been briefed on the contents of DoD FMR Volume 7A, Appendix C and understand the
requirement that I enroll for EFT. I understand that failure to perform the duty of establishing and maintaining an EFT account may
subject me to administrative and/or disciplinary action under the Uniform Code of Military Justice.

2. Dependents. Members appointed to the U.S. Naval Academy (USNA) or Naval Academy Preparatory School (NAPS)
understand dependents are not authorized while serving at USNA or NAPS. I understand that failure to disclose this information
shall result in a possible administrative separation.

3. Navy Physical Readiness Program. I must at all times maintain physical readiness standards. I understand remedial training will
be required for those who fall below prescribed standards of physical fitness and body fat. Continued failure over a reasonable
period of time to show progress in meeting minimum Navy standards, when there are no medically limiting circumstances, shall
result in consideration for an administrative separation. If I fail to meet the Navy's height/weight standards, I must be 22 percent or
less (males) or 33 percent or less (females) body fat.

4. Drug Usage. DRUG USAGE IN THE NAVY IS PROHIBITED AND WILL NOT BE TOLERATED! I understand that
urinalysis testing will take place. If I test positive, I will be discharged. Alcohol abuse, illegal use, or improper use of drugs during
my enlistment could result in possible administrative separation with less than an honorable discharge.

5. Swim Quals. I certify I know how to swim or will learn how to swim. I understand, failure to achieve water survival
qualifications will result in remedial training. Failure of remedial training may result in separation from the Navy Reserve.

6. Support of Equal Protection and Civil Liberty Guarantees of the Constitution: I understand that my accession requires me to
uphold and defend the Constitution of the United States, which guarantees the civil rights and equal protection under the law for all
residents of the United States. I further understand that Navy and Department of Defense directives prohibit participant of military
personnel in extremist or supremacist activities or organizations that attempt to deprive individuals of their civil rights. Failure to
comply with these prohibitions may result in disciplinary action and/or involuntary separation from the Navy Reserve.

Applicant's Signature Recruiter's Signature

ENTERED AND VERIFIED IN ELECTRONIC SERVICE RECORD:

VERIFYING OFFICIAL RANK OR GRADE/TITLE: DATE: SIGNATURE OF VERIFYING OFFICIAL:

NAME (LAST, FIRST, MIDDLE): SOCIAL SECURITY NUMBER: BRANCH AND CLASS:

FOR OFFICIAL USE ONLY

PRIVACY SENSITIVE
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. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 6

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200 . . . . . ... 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)|$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

total here . 3 [$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . [4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - . . . —

Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25
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General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormWA4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax return.

CAUTION
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . . . 14

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a . . . . . . . . . . . . . . . . . . . ... 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
onlne2b . . . . . . . . . . . . . . . ... .. 225

¢ Add the amounts from lines 2a and 2b and enter the result online2¢c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (plus any other additional
amount you want withheld) . . . . . . . . . . . . o oL L L 0L oL 4 3
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Step 4(b)—Deductions Worksheet (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

N

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jomtly) enter
an estimate of your qualified tips up to $25,000

b Qualified overtime compensation. If your total income is less than $150 000 ($3OO 000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here . .

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 |f marrled f|||ng jomtly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a socnal securlty
number valid for employment

Add lines 3a and 3b. Enter the result here .o . .o e e e

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,

alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for

more information e e e A e . .

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form

1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . .

d Gifts to charities. Enter contributions in excess of 0. 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income

b Subtract line 4 from line 8a. If line 4 is greater than I|ne 8a enter -0- here and on I|ne 10 Sklp I|ne 9

 $768,700 if you’re married filing jointly or a qualifying surviving spouse

Enter: » $640,600 if you’re single or head of household

 $384,350 if you’re married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here .

Standard deduction.

» $32,200 if you’re married filing jointly or a qualifying surviving spouse

Enter: * $24,150 if you’re head of household

» $16,100 if you’re single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly)

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from I|ne 10 and enter the result here If I|ne 13 is

greater than line 10, enter the amount from line 12 e e

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 .

1a

1b

3a

3b

6a

6b

6¢c

6d
6e

8a

8b

10

11

12

13

14
15

& A

&+ A

&R D |H

&+ A

&+ A

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation; to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in administering their tax
laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal

instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasessaany | S V05 [%S00 |00 osi e [smens- oo e[ mocas o e taces
$0- 9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020
$10,000 - 19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620
$20,000 - 29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820
$30,000 - 39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390
$40,000 - 49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590
$50,000 - 59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760
$60,000 - 69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760
$70,000 - 79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760
$80,000 - 99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610
$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560
$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240
$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580
$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860
$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030
$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasossaary | S Y108 %2000 00 ot e ot o Tsnont ot Tt ytoty
$0- 9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970
$10,000 - 19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130
$20,000 - 29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530
$30,000 - 39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730
$40,000 - 59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950
$60,000 - 79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300
$80,000 - 99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700
$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940
$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950
$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470
$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220
$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340
$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240
$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasessaany | S V0 ["R00 00 0t o ot [t Tnost oot Tt oty
$0- 9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870
$10,000 - 19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210
$20,000 - 29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580
$40,000 - 59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000 - 79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260
$80,000 - 99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120
$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720
$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890
$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170
$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920
$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680
$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820
$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190







Date

From: Commanding Officer, Naval Recruiting District
To: (Insert name of enlistee here (Last Name, First Name M.))
(Insert enlistee’s Home address)

Subj:  ACTIVE DUTY ORDERS

Ref: (a) Director of Admissions, USNA, Annapolis, MD e-mail of May 2026
(b) BUPERSINST 7040.6

1. Per references (a) and (b), you are hereby ordered to active military service for a period of 24 months and will
comply with detailed instructions contained herein. Upon reporting have your original Social Security Card, Birth
Certificate with notary and two forms of government identification i.e. (driver’s license, passport).

2. You are directed to commence travel in sufficient time to report to the Naval Academy Preparatory School (NAPS),
Newport, RI on 21 July 2026, for military indoctrination, outfitting, and duty under instruction at the NAPS. Further
guidance will be provided separately with the time you are to report.

3. Your enlistment package must be delivered to NAPS no later than 10 July 2026 at the following address:
Commanding Officer

ATTN: Command Services

Naval Academy Preparatory School

440 Meyerkord Ave, Newport, RI 02841-1519

4. Use the following accounting data:

1761453 2258 210 00022 0 050120 2D G74200 02226 CTGXXXX N0002226CTGXXXX

(XXXX - WILL BE REPLACED WITH THE LAST 4 OF THE SSN)

5. Ensure you have your complete enlistment package with you upon arrival to NAPS. Any incomplete or missing
documents will cause a delay in your initial process. Your recruiter should provide you with the original package.

6. If any circumstances exist which would prevent you from complying with these orders, you must notify theorder
delivering activity at the U.S. Naval Academy and NAPS by calling 401-841-6966 or CDO phone 401-641-0752
explaining the circumstances and request further instructions.

7. Government air is authorized but not directed. Your recruiter may use SATO travel if available but not required.

Signed by NRD rep with By Direction Authority
By Direction

Copy to:
NAPS COORD, USNA, Annapolis, MD FAX (410-293-1819/DSN 281-1819) or

fleet@usna.edu, & CO, NAPS, Newport, RI FAX (401-841-6966/DSN 841-6966) or
henrique@naps.edu




mailto:fleet@usna.edu

mailto:Dick@naps.edu




Prescribed by: DoDI 1304.02 CUI (when filled in) (Updated 20250228)

ENLISTMENT/REENLISTMENT DOCUMENT - ARMED FORCES OF THE UNITED STATES

(Read Privacy Act Statement and Instructions on back before completing this form.)

A. ENLISTEE/REENLISTEE IDENTIFICATION DATA

1. NAME (Last, First, Middle) 2a. SOCIAL SECURITY NUMBER 2b. DoD ID NUMBER
(Use for new contracts) (Use for reenlistments)
3. HOME OF RECORD 4. PLACE OF ENLISTMENT/REENLISTMENT
(Street, City, County, State, Country, ZIP Code) (Mil. Installation, City, State, Zip Code)
5. DATE OF: 6. DATE OF BIRTH | 7. PREV MIL SVC UPON ENL/REENLIST| YEARS |MONTHS| DAYS
(YYYYMMDD)

a. TOTAL ACTIVE MILITARY SERVICE

b. TOTAL INACTIVE MILITARY SERVICE

B. AGREEMENTS

8. | am enlisting/reenlisting in the United States (list branch of service)

this date for years, months, and weeks beginning in pay grade
of which years, months, and weeks is considered an Active Duty Obligation, and
years, months, and weeks will be served in the Reserve Component of the Service in which | have enlisted.

If this is an initial enlistment, | must serve a total of eight (8) years, unless | am sooner discharged or otherwise extended by the appropriate authority. This eight
year service requirement is called the Military Service Obligation. The additional details of my enlistment/reenlistment are in Section C and Annex(es) (list name
of Annex(es) and describe)

a. FOR ENLISTMENT IN A DELAYED ENTRY/ENLISTMENT PROGRAM (DEP):

| understand that | am joining the DEP. | understand that by joining the DEP | am enlisting in the Ready Reserve component of the

United States (list branch of service) for a period not to exceed

365 days, unless this period of time is otherwise extended by the Secretary concerned. While in the DEP, | understand that | am in a nonpay status and that |
am not entitled to any benefits or privileges as a member of the Ready Reserve, to include, but not limited to medical care, liability insurance, death benefits,
education benefits, or disability retired pay if | incur a physical disability. | understand that the period of time while | am in the DEP is NOT creditable for pay
purposes upon entry into a pay status. However, | also understand that the period of time while | am in the DEP is counted toward fulfillment of my military
service obligation described in paragraph 10, below. While in the DEP, | understand that | must maintain my current qualifications and keep my recruiter
informed of any changes in my physical or dependency status, qualifications, and mailing address. | understand that | WILL be ordered

to active duty unless | report to the place shown in item 4 above by (list date (YYYYMMDD)) for enlistment in the Regular component
of the United States (list branch of service) for not less than
years, months, and weeks.

b. REMARKS: (If none, so state.)

c. The agreements in this section and attached annex(es) are all the promises made to me by the Government. ANYTHING ELSE ANYONE HAS PROMISED
ME IS NOT VALID AND WILL NOT BE HONORED.

(Initials of Enlistee/Reenlistee)
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CUI (when filled in) (Updated 20250228)

PRIVACY ACT STATEMENT FOR DD FORM 4

AUTHORITY: 10 U.S. Code §113: “Secretary of Defense”; 10 U.S. Code §136: “Under Secretary of Defense for Personnel and Readiness”; 10 U.S. Code
8502: “Enlistment oath: who may administer”; 10 U.S.C. 8506: “Regular components: extension of enlistments during war”; 10 U.S. Code 8507: “Extension of
enlistment for members needing medical care or hospitalization”; 10 U.S. Code §508: “Reenlistment: qualifications”; 10 U.S. Code 8509: “Voluntary extension of
enlistments: periods and benefits”; 10 U.S. Code §510: “Enlistment incentives for pursuit of skills to facilitate national service”; 10 U.S. Code 8513: “Enlistments:
Delayed Entry Program”; 10 U.S. Code 8§515: “Reenlistment after discharge as warrant officer”; 10 U.S.C. §516: “Effect upon enlisted status of acceptance of
appointment as cadet or midshipman”; 10 U.S. C. §518: “Temporary enlistments”; 10 U.S. C. 8519: “Temporary enlistments: during war or emergency”; 10
U.S.C. §3258: “Regular Army: Reenlistment after service as an officer”; 10 U.S.C. §8252: “Regular Air Force: sex-free basis for acceptance of original
enlistments”; 10 U.S.C. §8258: “Regular Air Force: reenlistment after service as an officer”; 10 U.S. Code §12107: “Army National Guard of United States; Air
National Guard of the United States: enlistment in”; 10 U.S. Code §12108: “Enlisted members: discharge or retirement for years of service or for age”; 32 U.S.
Code 8301: “Federal recognition of enlisted members”; 32 U.S. Code §302: “Enlistments, reenlistments, and extensions”; 32 U.S.C. 8303: “Active and inactive
enlistments and transfers”; 32 U.S.C. §304: “Enlistment oath”; E.O. 9397 (SSN), as amended.

PRINCIPAL PURPOSE(S): To record enlistment or reenlistment into the U.S. Armed Forces. This information becomes a part of the subject's military personnel
records which are used to document promotion, reassignment, training, medical support, and other personnel management actions. The purpose of soliciting
the Social Security Number (SSN) and the Electronic Data Interchange Personal Identifier (EDIPI), is for positive identification.

ROUTINE USE(S): This form becomes a part of the Service's Enlisted Master File and Field Personnel File. All uses of the form are internal to the relevant
Service. FOR ALL APPLICANTS: SSN collection is only authorized for newly enlisting military service members. SSN collection is not authorized for current
military personnel reenlisting in the Armed Forces. The EDIPI / DoD identification number should be used to identify the records of these individuals. Additional
routine uses are listed in the applicable system of records notice:

U.S. Military Processing Command Integrated Resources System (USMIRS), A0601-270 USMEPCOM DoD (November 03, 2010, 75 FR 67700)
https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570661/a0601-270-usmepcom-dod/

Department of the Army, A0601-210a USAREC Enlisted Eligibility Files (December 08, 2005, 70 FR 72998)
https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570071/a0601-210a-usarec.aspx

Department of the Air Force, FO36 AETC R, Air Force Recruiting Information Support System (AFRISS) Records (October 23, 2008, 73 FR 63144)
https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/569780/f036-aetc-r/

Department of the Navy (Navy and Marine Corps) M01133-3, Marine Corps Recruiting Information Support System (MCRISS) (May 23, 2008, 73 FR 30095)
https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570628/m01133-3/

Department of the Navy (Navy and Marine Corps) N01133-2, Recruiting Enlisted Selection System (April 01, 2008, 73 FR 17336)
https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570318/n01133-2/

Coast Guard: DHS/USCG-027, Recruiting Files
http://www.gpo.gov/fdsys/pkg/FR-2011-08-10/html/2011-20225.htm

DISCLOSURE: Voluntary; however, failure to furnish personal identification information may negate the enlistment/reenlistment application.

WARNING

Information provided by you on this form is FOR OFFICIAL USE ONLY and will be maintained and used in strict compliance with Federal laws and
regulations. The information provided by you becomes the property of the United States Government, and it may be consulted throughout your military
service career, particularly whenever either favorable or adverse administrative or disciplinary actions related to you are involved.

YOU CAN BE PUNISHED BY FINE, IMPRISONMENT OR BOTH IF YOU ARE FOUND GUILTY OF MAKING KNOWING AND WILLFUL FALSE
STATEMENTS ON THIS DOCUMENT.

INSTRUCTIONS
(Read carefully BEFORE filling out this form.)

1. Read Privacy Act Statement above before completing form.
2. Type or print LEGIBLY all answers. If the answer is “None” or “Not Applicable”, so state. “Optional” questions may be left blank.

3. Unless otherwise specified, write all dates as 8 digits (with no spaces or marks) in YYYYMMDD fashion. June 1, 2014 is written 20140601.

DD FORM 4, FEB 2025 CUI (when filled in) Back of Page 1
PREVIOUS EDITION IS OBSOLETE.






CUI (when filled in)

C. PARTIAL STATEMENT OF EXISTING UNITED STATES LAWS

9. FOR ALL ENLISTEES OR REENLISTEES:

I understand that many laws, regulations, and military customs will govern
my conduct and require me to do things under this agreement that a civilian
does not have to do. | also understand that various laws, some of which are
listed in this agreement, directly affect this enlistment/reenlistment
agreement. Some examples of how existing laws may affect this agreement
are explained in paragraphs 10 and 11. | understand that | cannot change
these laws but that Congress may change these laws, or pass new laws, at
any time that may affect this agreement, and that | will be subject to those
laws and any changes they make to this agreement. | further understand
that:

a. My enlistment/reenlistment agreement is more than an employment
agreement. It effects a change in status from civilian to military member of
the Armed Forces. As a member of the Armed Forces of the United States,
| will be:

(1) Required to obey all lawful orders and perform all assigned duties.

(2) Subject to separation during or at the end of my enlistment. If my
behavior fails to meet acceptable military standards, | may be discharged
and given a certificate for less than honorable service, which may hurt my
future job opportunities and my claim for veteran's benefits.

(3) Subject to the military justice system, which means, among other
things, that | may be tried by military courts-martial.

(4) Required upon order to serve in combat or other hazardous situations.

(5) Entitled to receive pay, allowances, and other benefits as provided by
law and regulation.

b. Laws and regulations that govern military personnel may change
without notice to me. Such changes may affect my status, pay, allowances,
benefits, and responsibilities as a member of the Armed Forces
REGARDLESS of the provisions of this enlistment/ reenlistment document.

10. MILITARY SERVICE OBLIGATION, SERVICE ON ACTIVE
DUTY AND STOP-LOSS FOR ALL MEMBERS OF THE ACTIVE
AND RESERVE COMPONENTS, INCLUDING THE NATIONAL
GUARD.

a. FOR ALL ENLISTEES: If this is my initial enlistment, | must serve
a total of eight (8) years, unless | am sooner discharged or otherwise
extended by the appropriate authority. This eight year service requirement
is called the Military Service Obligation. Any part of that service not served
on active duty must be served in the Reserve Component of the service in
which | have enlisted. If this is a reenlistment, | must serve the number of
years specified in this agreement, unless | am sooner discharged or
otherwise extended by the appropriate authority. Some laws that affect
when | may be ordered to serve on active duty, the length of my service on
active duty, and the length of my service in the Reserve Component, even
beyond the eight years of my Military Service Obligation, are discussed in
the following paragraphs.

b. 1 understand that | can be ordered to active duty at any time while |
am a member of the DEP. In a time of war, my enlistment may be extended
without my consent for the duration of the war and for six months after its
end (10 U.S.C. 506, 12103(c)).

c. As a member of a Reserve Component of an Armed Force, in time of
war or of national emergency declared by the Congress, | may, without my
consent, be ordered to serve on active duty, for the entire period of the war
or emergency and for six (6) months after its end (10 U.S.C. 12301(a)). My
enlistment may be extended during this period without my consent (10
U.S.C. 12103(c)).

(Initials of Enlistee/Reenlistee)

d. As a member of the Ready Reserve (to include Delayed Entry
Program), in time of national emergency declared by the President, | may,
without my consent, be ordered to serve on active duty, and my military
service may be extended without my consent, for not more than 24
consecutive months (10 U.S.C. 12302). My enlistment may be extended
during this period without my consent (see paragraph 10g).

e. As a member of the Ready Reserve, | may, at any time and without
my consent, be ordered to active duty to complete a total of 24 months of
active duty, and my enlistment may be extended so | can complete the total
of 24 months of active duty, if:

(1) I am not assigned to, or participating unsatisfactorily in, a unit of the
Ready Reserve; and

(2) I have not met my Reserve obligation; and

(3) I have not served on active duty for a total of 24 months (10 U.S.C.
12303).

f. As a member of the Selected Reserve or as a member of the
Individual Ready Reserve mobilization category, when the President
determines that it is necessary to augment the active forces for any
operational mission or for certain emergencies, | may, without my consent,
be ordered to active duty for not more than 365 days (10 U.S.C. 12304).
My enlistment may be extended during this period without my consent (see
paragraph 10g).

g. During any period members of a Reserve component are serving on
active duty pursuant to an order to active duty under authority of 10 U.S.C.
12301, 12302, or 12304, the President may suspend any provision of law
relating to my promotion, retirement, or separation from the Armed Forces if
he or his designee determines | am essential to the national security of the
United States. Such an action may result in an extension, without my
consent, of the length of service specified in this agreement. Such an
extension is often called a "stop-loss" extension (10 U.S.C. 12305).

h. 1 may, without my consent, be ordered to perform additional active
duty training for not more than 45 days if | have not fulfilled my military
service obligation and fail in any year to perform the required training duty
satisfactorily. If the failure occurs during the last year of my required
membership in the Ready Reserves, my enlistment may be extended until |
perform that additional duty, but not for more than six months (10 U.S.C.
10148).

11. FOR ENLISTEES/REENLISTEES IN THE NAVY, MARINE CORPS,
OR COAST GUARD: | understand that if | am serving on a naval vessel in
foreign waters, and my enlistment expires, | will be returned to the United
States for discharge as soon as possible consistent with my desires.
However, if essential to the public interest, | understand that | may be
retained on active duty until the vessel returns to the United States. If | am
retained under these circumstances, | understand | will be discharged not
later than 30 days after my return to the United States; and, that except in
time of war, | will be entitled to an increase in basic pay of 25 percent from
the date my enlistment expires to the date of my discharge.

12. FOR ALL MALE APPLICANTS: Completion of this form constitutes
registration with the Selective Service System in accordance with the
Military Selective Service Act. Incident thereto the Department of Defense
may transmit my name, permanent address, military address, Social
Security Number, and birthdate to the Selective Service System for
recording as evidence of the registration.

DD FORM 4, FEB 2025
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SOCIAL SECURITY NUMBER
(Use for new contracts)

DoD ID NUMBER
(Use for reenlistments)

NAME OF ENLISTEE/REENLISTEE (Last, First, Middle)

D. CERTIFICATION AND ACCEPTANCE

13a. My acceptance for enlistment is based on the information | have given in my application for enlistment. If any of that information is false or incorrect, this
enlistment may be voided or terminated administratively by the Government or | may be tried by a Federal, civilian, or military court and, if found guilty, may be
punished.

| certify that | have carefully read this document, including the partial statement of existing United States laws in Section C and how they may affect
this agreement. Any questions | had were explained to my satisfaction. | fully understand that only those agreements in Section B and Section C of
this document or recorded on the attached annex(es) will be honored. | also understand that any other promises or guarantees made to me by
anyone that are not set forth in Section B or the attached annex(es) are not effective and will not be honored.

b. SIGNATURE OF ENLISTEE/REENLISTEE c. DATE SIGNED (YYYYMMDD)

14. SERVICE REPRESENTATIVE CERTIFICATION

a. On behalf of the United States (list branch of service)

| accept this applicant for enlistment. | have witnessed the signature in item 13b to this document. | certify that | have explained that only those agreements in
Section B of this form and in the attached Annex(es) will be honored, and any other promises made by any person are not effective and will not be honored.

b. NAME (Last, First, Middle) c. PAY GRADE d. UNIT/COMMAND NAME

e. SIGNATURE f. DATE SIGNED (YYYYMMDD) g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)

E. CONFIRMATION OF ENLISTMENT OR REENLISTMENT

15. IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AIR):
I, , do solemnly swear (or affirm) that | will support and defend

the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the same; and that | will obey the
orders of the President of the United States and the orders of the officers appointed over me, according to regulations and the Uniform Code of Military Justice.
So help me God.

16. IN THE NATIONAL GUARD (ARMY OR AIR):

I

, do solemnly swear (or affirm) that | will support and defend

the Constitution of the United States and the State of

against all enemies, foreign and

domestic; that | will bear true faith and allegiance to the same; and that | will obey the orders of the President of the United States

and the Governor of

and the orders of the officers appointed over me, according to law

and regulations. So help me God.

17. IN THE NATIONAL GUARD (ARMY OR AIR):
| do hereby acknowledge to have voluntarily enlisted/reenlisted this

day of

1

in the National Guard and as a Reserve of the United States (list branch of service)
with membership in the
National Guard of the United States for a period of years, months, days, under the

conditions prescribed by law, unless sooner discharged by proper authority.

18a. SIGNATURE OF ENLISTEE/REENLISTEE

b. DATE SIGNED (YYYYMMDD)

19. ENLISTMENT/REENLISTMENT OFFICER CERTIFICATION
a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b. NAME (Last, First, Middle)

c. PAY GRADE

d. UNIT/COMMAND NAME

e. SIGNATURE

f. DATE SIGNED (YYYYMMDD)

g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)

(Initials of Enlistee/Reenlistee)
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NAME OF ENLISTEE/REENLISTEE (Last, First, Middle) SOCIAL SECURITY NUMBER DoD ID NUMBER
(Use for new contracts) (Use for reenlistments)

F. DISCHARGE FROM/DELAYED ENTRY/ENLISTMENT PROGRAM

20a. | request to be discharged from the Delayed Entry/Enlistment Program (DEP) and enlisted in the Regular Component of the

United States (list branch of service) for a period of years,

months, and weeks. No changes have been made to my enlistment options OR if changes were made they are recorded on

Annex(es)

which replace(s) Annex(es)

b. SIGNATURE OF DELAYED ENTRY/ENLISTMENT PROGRAM ENLISTEE c. DATE SIGNED (YYYYMMDD)

G. APPROVAL AND ACCEPTANCE BY SERVICE REPRESENTATIVE

21. SERVICE REPRESENTATIVE CERTIFICATION

a. This enlistee is discharged from the Reserve Component shown in item 8 and is accepted for enlistment in the Regular

Component of the United States (list branch of service) in pay grade
b. NAME (Last, First, Middle) c. PAY GRADE d. UNIT/COMMAND NAME
e. SIGNATURE f. DATE SIGNED (YYYYMMDD) g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)

H. CONFIRMATION OF ENLISTMENT OR REENLISTMENT

22a. IN A REGULAR COMPONENT OF THE ARMED FORCES:

1, , do solemnly swear (or affirm) that | will support and defend

the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the same; and that | will obey the
orders of the President of the United States and the orders of the officers appointed over me, according to regulations and the Uniform Code of Military Justice.

So help me God.

b. SIGNATURE OF ENLISTEE/REENLISTEE c. DATE SIGNED (YYYYMMDD)

23. ENLISTMENT OFFICER CERTIFICATION

a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b. NAME (Last, First, Middle) c. PAY GRADE d. UNIT/COMMAND NAME

e. SIGNATURE f. DATE SIGNED (YYYYMMDD) g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)

(Initials of Enlistee/Reenlistee)

DD FORM 4, FEB 2025 CUI (when filled in) Page 4 of 4
PREVIOUS EDITION IS OBSOLETE.







CUI (when filled in) (Updated 20260422)
RECORD OF EMERGENCY DATA g’:gﬁe“sodf,ggj‘z'gggg

The public reporting burden for this collection of information 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 this burden estimate or any other aspect of this collection of information, including suggestions for reducing the
burden, 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.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. 655, Designation of persons having interest in status of a missing member; 10 U.S.C. 1475, Death
gratuity: death of members on active duty or inactive duty training and of certain other persons; 10 U.S.C. 1476, Death gratuity: death after discharge or release from duty or training; 10 U.S.C. 1477,
Death gratuity: eligible survivors; 10 U.S.C. 1478, Death gratuity: amount; 10 U.S.C.1479, Death gratuity: delegation of determinations, payments; 10 U.S.C.1480, Death gratuity: miscellaneous
provisions; 10 U.S.C. 1481, Recovery, care, and disposition of remains: decedents covered, 10 U.S.C.1482, Expenses incident to death ; 10 U.S.C. 2771, Final settlement of accounts: deceased
members; 38 U.S.C. 1970, Beneficiaries; payment of insurance; DoDI 1304.02, Accession Processing Data Collection Forms; and DoDI 1300.18, DoD Personnel Casualty Matters, Policies, and
Procedures.

PRINCIPAL PURPOSES: This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to as civilians, when applicable. For military
personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member’s death. It is also a guide for disposition of that member’s pay and allowances if captured,
mission or interned. It also shows names and addresses of the person(s) the Service member desires to be notified in case of emergency or death. For civilian personnel, it is used to expedite the
notification process in the event of an emergency and/or the death of the member.

ROUTINE USES: Disclosure of records are generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, as amended. Pursuant to 5 U.S.C. 522a(b)(3), records may be disclosed as a
routine use to other Federal, State, local, tribal, and territorial government agencies when such data is required in the performance of official duties ( e.g., military service and benefits determination,
compensation, Service member and family support, certifications, credentials, or licensing). Recipient agencies and entities may include but are not limited to the Office of Personnel Management,
Social Security Administration, Selective Service Agencies, Department of Veterans Administration, Department of Labor, the Federal Aviation Administration, the Red Cross, and Federally Funded
Research and Development Centers. A complete list of routine uses may be found in the applicable System of Records Notice, Military Human Resource Records, DoD-0020 at: https://
www.federalregister.gov/documents/2024/05/15/2024-09967/privacy-act-of-1974-system-of-records.

Additional information may also be found in Defense Accountability and Assessment Records, DoD-0012 at: https://www.federalregister.gov/documents/2022/12/16/2022-27145/privacy-act-0f-1974-
system-of-records and United States Coast Guard Military Pay and Personnel System, DHS/USCG-014 at: https://www.federalregister.gov/documents/2008/12/19/E8-29793/privacy-act-of-1974-
united-states-coast-guard-014-military-pay-and-personnel-system-of-records

DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and the processing of benefits to designated
beneficiaries if applicable.

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS
This extremely important form is to be used by you to show the names and This extremely important form is to be used by you to show the names and
addresses of your spouse, children, parents, and any other person(s) you would addresses of your spouse, children, parents, and any other person(s) you would
like notified if you become a casualty (other family members or fiance), and, to like notified if you become a casualty. Not every item on this form is applicable
designate beneficiaries for certain benefits if you die. IT IS YOUR to you. This form is used by the Department of Defense (DoD) to expedite
RESPONSIBILITY to keep your Record of Emergency Data up to date to show notification in the case of emergencies or death. It does not have a legal
your desires as to beneficiaries to receive certain death payments, and to show impact on other forms you may have completed with the DoD or your employer.
changes in your family or other personnel listed, for example, as a result of
marriage, civil court action, death, or address change.

IMPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related Information. READ
THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION
1. NAME (Last, First, Middle) 2. DOD IDENTIFICATION NUMBER or SSN

3a. SERVICE/CIVILIAN CATEGORY b. REPORTING UNIT CODE/DUTY STATION
[ JARMY [ |NAVY [ ]JMARINE CORPS | JAIR FORCE [ |SPACE FORCE [ |COAST GUARD [ |DoD
[ ] cvVILIAN [ ] CONTRACTOR

4a. MARITAL STATUS | | SINGLE | | MARRIED [ | DIVORCED [ | WIDOWED

b. SPOUSE NAME (If applicable) (Last, First, Middle) c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER
d. PHONE NUMBERS (Home, Mobile, Other) e. PREFERRED LANGUAGE f. DoD AFFILIATION
5. CHILDREN c. DATE OF BIRTH
a. NAME (Last, First, Middle) b. RELATIONSHIP (YYYYMMDD) d. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

6a. PARENT ONE NAME (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

7a. PARENT TWO NAME (Last, First, Middle Initial)  |b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

8a. STEP PARENT ONE (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

DD FORM 93, FEB 2023 CUI (when filled in) Controlled by: ODASD MC&FP Page 1 of 4
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CUI (when filled in) (Updated 20260422)

9a. STEP PARENT TWO (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

10a. DO NOT NOTIFY PERSON DUE TO THEIR ILL HEALTH b. NOTIFY INSTEAD

11a. DESIGNATED PERSON(S) (Military: Duty Status - Whereabouts Unknown |b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER
Civilian: Excused Absence-Whereabouts Unknown)

12. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)

SECTION 2 - BENEFITS RELATED INFORMATION

13a. BENEFICIARY(IES) FOR DEATH GRATUITY b. RELATIONSHIP|c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER |d. PERCENTAGE
(Military only)

14a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER |c. PERCENTAGE
(Military only) NAME AND RELATIONSHIP

15a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER
(Military only) NAME AND RELATIONSHIP

16. CONTINUATION/REMARKS

17. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include 18. SIGNATURE OF WITNESS (Include rank, rate, or grade as |19. DATE SIGNED
rank, rate, or grade if applicable) appropriate) (YYYYMMDD)
DD FORM 93, FEB 2023 CUI (when filled in) Page 2 of 4
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INSTRUCTIONS FOR PREPARING DD FORM 93
(See appropriate Service Directives for supplemental instructions for completion of this form at other than MEPS)

All entries explained below are for electronic or typewriter
completion, except those specifically noted. If a computer or
typewriter is not available, print in black or blue-black ink insuring
a legible image on all copies. Include "Jr.," "Sr.," "llI" or similar
designation for each name, if applicable. When an address is
entered, include the appropriate ZIP Code. If the member cannot
provide a current address, indicate "unknown" in the appropriate
item. Addresses shown as P.O. Box Numbers or RFD numbers
should indicate in Item 16, "Continuations/Remarks", a street
address or general guidance to reach the place of residence. In
addition, the notation "See Item 16" should be included in the
item pertaining to the particular next of kin or when the space for
a particular item is insufficient. If the address for the person in
the item has been shown in a preceding item, it is unnecessary
to repeat the address; however, the name must be entered.
Those items that are considered not applicable to civilians will be
left blank.

ITEM 1. Enter full last name, first name, and middle name.

ITEM 2. Enter DoD Identification Number (located on DoD
Identification Card) or SSN if DoD Identification Card is not
issued yet. Upon issuance of DoD Identification Card, you will
need to submit a new DD Form 93 with your DoD Identification
Number to protect your personally identifiable information.

ITEM 3a. Service. Military: Mark X in appropriate block.
Civilian: Mark two blocks as appropriate. Examples: an Army
civilian would mark Army and either Civilian or Contractor; a DoD
civilian, without affiliation to one of the Military Services, would
mark DoD and then either Civilian or Contractor as appropriate.

ITEM 3b. Reporting Unit Code/Duty Station. See Service
Directives.

ITEM 4a. Select marital status.

ITEM 4b. Spouse Name. Enter last name (if different from Item
1), first name and middle name on the line provided. If single,
divorced, or widowed, mark appropriate block.

ITEM 4c. Address and Telephone Number. Enter the "actual”
address and telephone number, not the mailing address. Include
civilian title or military rank and service if applicable. If one of the
blocks in 4b is marked, leave blank.

ITEM 4d. List home, mobile, and other phone numbers as
appropriate.

ITEM 4e. Provide the preferred language spoken by the spouse.

ITEM 4f. Select from the dropdown menu the DoD affiliation of
the spouse, if applicable.

ITEM 5a-d. Children. Enter last name (only if different from Item
1) first name and middle name, relationship, and date of birth of
all children. If none, so state. Include children born out of
wedlock if acknowledged by member or paternity/maternity has
been judicially decreed. Relationship examples: son, daughter,
stepson or daughter, adopted son or daughter or ward. Date of
birth example: 19950704. For children not living with the
member's current spouse, include address and name and
relationship of person with whom residing in item 5d.

ITEMS 6a. and 7a. Parent Name. Last name, first name and
middle initial.

ITEMS 6b. and 7b. Address and Telephone Number of Parent. If
unknown or deceased, so state. Include civilian title or military
rank and service if applicable. If other than biological or adoptive
parent is listed, indicate relationship.

ITEMS 8a. and 9a. Parent Name (if applicable). Last name, first
name and middle initial.

ITEMS 8b. and 9b. Address and Telephone Number of Step
Parent (if applicable). If deceased, so state. Include civilian title
or military rank and service if applicable.

ITEM 10a. Do Not Notify Person Due to Their Ill Health. Last
name, first name, and middle initial. If more than one person,
indicate in ITEM 16, “Continuation/Remarks.

ITEM 10b. Notify Instead. Last name, first name, and middle
initial and address of person(s) to be notified in lieu of person(s)
listed on this form if they are not already listed on form. If ITEM
10a. is not applicable, leave blank.

ITEM 11a. This item will be used to record the name of the
person or persons, if any, other than the member's primary next
of kin or immediate family, to whom information on the
whereabouts and status of the member shall be provided if the
member is placed in a missing status. Reference 10 USC,
Section 655.

ITEM 11b. Address and telephone number of Designated
Person(s).

ITEM 12. Contracting Agency and Telephone Number
(Contractors only). NOT APPLICABLE to military personnel.
Civilian contractors will provide the name of their contracting
agency and its telephone number. Example: XYZ Electric, (703)
555-5689. The telephone number should be to the company or
corporation's personnel or human resources office.

ITEM 13a. Beneficiary(ies) for Death Gratuity (Military only).
Enter first name(s), middle initial, and last name(s) of the
person(s) to receive death gratuity pay. A member may
designate one or more persons to receive all or a portion of the
death gratuity pay. The designation of a person to receive a
portion of the amount shall indicate the percentage of the
amount, to be specified only in 10 percent increments, that the
person may receive. If the member does not wish to designate a
beneficiary for the payment of death gratuity, enter "None," or if
the full amount is not designated, the payment or balance will be
paid as follows:

DD FORM 93, FEB 2023
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(Updated 20260422)

INSTRUCTIONS FOR PREPARING DD FORM 93
(Continued)

(1) To the surviving spouse of the person, if any;

(2) To any surviving children of the person and the
descendants of any deceased children by representation;

(3) To the surviving parents or the survivor of them;

(4) To the duly appointed executor or administrator of the estate
of the person;

(5) If there are none of the above, to other next of kin of the
person entitled under the laws of domicile of the person at

the time of the person's death.

The member should make specific designations, as it
expedites payment.

Seek legal advice if naming a minor child as a beneficiary. If a
member has a spouse but designates a person other than the
spouse to receive all or a portion of the death gratuity pay, the
Service concerned is required to provide notice of the
designation to the spouse. NOT APPLICABLE to civilians.

Item 13b. Relationship. NOT APPLICABLE to civilians.

ITEM 13c. Enter beneficiary(ies) full mailing address and
telephone number to include the ZIP Code. NOT APPLICABLE
to civilians.

ITEM 13d. Show the percentage to be paid to each person.
Enter 10%, 20%, 30%, up to 100% as appropriate. The sum
shares must equal 100 percent. If no percent is indicated and
more than one person is named, the money is paid in equal
shares to the persons named. NOT APPLICABLE to civilians.

ITEM 14a. Beneficiary(ies) for Unpaid Pay/Allowance (Military
only). Enter first name(s), middle initial, last name(s) and
relationship of person to receive unpaid pay and allowances at
the time of death. The member may indicate anyone to receive
this payment. If the member designated two or more
beneficiaries, state the percentage to be paid in each in item
14c. If the member does not wish to designate a beneficiary,
enter "By Law." The member is urged to designate a beneficiary
for unpaid pay and allowances as payment will be made to the
person in order of precedence by law (10 USC 2771) in the
absence of a designation. Seek legal advice if naming a minor
child as beneficiary. NOT APPLICABLE to civilians.

ITEM 14b. Enter beneficiary(ies) full mailing address and
telephone number to include the ZIP Code. NOT APPLICABLE
to civilians.

ITEM 14c. If the member designated two or more beneficiaries,
state the percentage to be paid each in this section. The sum
shares must equal 100 percent. NOT APPLICABLE to civilians.

ITEM 15a. Enter the name and relationship of the Person
Authorized to Direct Disposition (PADD) of your remains should
you die. Persons typically selected as a PADD include: surviving
spouse, blood relative of legal age, or adoptive relatives. NOT
APPLICABLE to civilians.

ITEM 15b. Address and telephone number of PADD. NOT
APPLICABLE to civilians.

ITEM 16. Continuation/Remarks. Use this item for remarks or
continuation of other items, if necessary. Prefix entry with the
number of the item being continued; for example, 5/John J./son/
19851220/321 Pecan Drive, Schertz TX 78151. Also use this
item to list name, address, and relationship of other persons the
member desires to be notified. Other dependents may also be
listed. This block offers the greatest amount of flexibility for the
member to record other important information not otherwise
requested but considered extremely useful in the casualty
notification and assistance process. Besides continuing
information from other blocks on this form, the member may
desire to include additional information such as: communication
barriers, location or existence of a Will, additional private
insurance information, other family member contact numbers,
etc. If additional space is required, attach a supplemental sheet
of standard bond paper with the information.

ITEM 17. Signature of Service Member/Civilian. Check and verify
all entries and sign all copies in ink as follows: First name,
middle initial, last name. Include rank, rate, or grade if applicable.
May be electronically signed (see DoD Instruction 1300.18 for
guidelines).

ITEM 18. Signature of Witness. Have a witness (disinterested
person) sign all copies in ink as follows: First name, middle
initial, last name. Include rank, rate, or grade as appropriate. A
witness signature is not required for electronic versions of the
DD Form 93 (see DoD Instruction 1300.18).

ITEM 19. Date the member or civilian signs the form if not
already indicated in the electronic signature block. This item
must be completed as an ink entry.

DD FORM 93, FEB 2023
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RECORD OF MILITARY PROCESSING - ARMED FORCES OF THE UNITED STATES

(Read Privacy Act Statement and Instructions on back before completing this form.)

OMB No. 0704-0173
OMB approval expires
20280630

The public reporting burden for this collection of information, 0704-0173, is estimated to average 21 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 this burden estimate or any other aspect of this collection of information, including
suggestions for reducing the burden, 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.
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.

A. SERVICE
PROCESSING FOR

UL L | [

B. PRIOR SERVICE

[ ]no

NUMBER OF DAYS

C. SELECTIVE SERVICE CLASSIFICATION

D. SELECTIVE SERVICE REGISTRATION NO.

SECTION | - PERSONAL DATA

1. SOCIAL SECURITY NUMBER

2.A. NAME (Last, First, Middle Initial (and Maiden, if any), Jr., Sr., etc.))

2.B. DoD ID NUMBER

2.C. PHONE NUMBER

2.D. EMAIL ADDRESS

3. CURRENT ADDRESS |
(Street, City, County,

State, Country, ZIP Code)

Code)

- 4. HOME OF RECORD ADDRESS | | |
(Street, City, County, State, Country, ZIP

5. CITIZENSHIP (X one)

[ ] @) NATIVE BORN
[ ] B.U.S. NATURALIZED

[ ] D. IMMIGRANT ALIEN (Specify)

[ ] C.U.S. NON-CITIZEN NATIONAL

[ ] A-U.S. AT BIRTH (If this box is marked, also X (1) or (2))
|:| (2) BORN ABROAD OF U.S. PARENT(S)

ALIEN REGISTRATION NUMBER
(If issued)

| | E. NON-IMMIGRANT FOREIGN NATIONAL (Specify)

6. SEX
(X one)

|:| A. MALE

|:| B. FEMALE

[ ] (2) ASIAN - Provide

[ ] chinese

D Mexican

[ ] Lebanese

D Native Hawaiian

[ ] (7) WHITE - Provide

D English

details below.
D Asian Indian

Enter, for example, Pakistani, Hmong, Afghan, etc.

[ ] Jamaican

[ ] (4) HISPANIC OR LATINO - Provide details below.

[ ] Puerto Rican

D Iranian

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

[ ] samoan

Enter, for example, Chuukese, Palauan, Tahitian, etc.

details below.

[ ] German

Enter, for example, French, Swedish, Norwegian, etc.

[ ] Filipino

[ ] (3) BLACK OR AFRICAN AMERICAN - Provide details below.
D African American
Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

D Haitian

[ ] salvadoran

Enter, for example, Colombian, Honduran, Spaniard, etc.

[ ] (5) MIDDLE EASTERN OR NORTH AFRICAN - Provide details below.

D Egyptian

|:| (6) NATIVE HAWAIIAN OR PACIFIC ISLANDER - Provide details below.

[ ] chamorro

D Irish

7. RACE AND ETHNICITY (Select all that apply and enter additional details in the spaces below.)

D (1) AMERICAN INDIAN OR ALASKA NATIVE - Enter, for example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of
Barrow Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.

[ ] vietnamese

D Nigerian

[ ] cuban

D Syrian

|:| Tongan

D Italian

[ ] Korean

D Ethiopian

D Dominican

D Iraqi

[ ] Fijian

[ ] Polish

[ ] Japanese

[ ] Somali

[ ] Guatemalan

D Israeli

[ ] Marshallese

|:| Scottish

8. MARITAL STATUS (Specify)

L]

9. NUMBER OF DEPENDENTS

L

11. RELIGIOUS 12. EDUCATION 13. PROFICIENT IN FOREIGN LANGUAGE 1st 2nd
10. %@LESQSBRTH PREFERENCE |—|— (Yrs/Highest Ed Gr |—|— (If Yes, specify.
|( | | | ) | | | (Optional) Completed) If No, enter NONE.)
DD FORM 1966, DEC 2021 CUI when filled Controlled by: OUSD(P&R) Page 1 of 5
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CUI when filled (Updated 20250922)

14. VALID DRIVER'S LICENSE (Xone) | |YES | |NO 15. PLACE OF BIRTH (City, State and Country)

(If Yes, list State, number, and expiration date)

SECTION II - EXAMINATION AND ENTRANCE DATA PROCESSING CODES
(FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SECTION - Go on to Page 2, Question 20.)

16. APTITUDE TEST RESULTS

A.TEST ID [B. TEST SCORES AFQT Gs [AR [wk [pc  [MK EI As [mMc [a0o |VvE
|| PERCENTILE 1 T T A e A
17. DEP ENLISTMENT DATA
A. DATE OF ENLISTMENT-DEP |B. PROJ ACTIVE DUTY DATE  |C.ES  |D. RECRUITER IDENTIFICATION E.STNID F. PEF
(YYYYMMDD) (YYYYMMDD)
N O O O | L] N T I O [ O O O O
G. T-E MOS/AFS |H. WAIVER[(2) ®) @) (5) (6) . PAY J. SVC ANNEX K. MSO L. AD OBLIGA-
1) GRADE | CODES (YYWW) TION (YYWW)

18. ACCESSION DATA

A. DATE OF ENLISTMENT B. ACTIVE DUTY SERVICE C. PAY ENTRY DATE D. MSO (YYww) |E. AD/RC OBLIGATION
(YYYYMMDD) DATE (YYYYMMDD) (YYYYMMDD) (YYYYMMDD)
N O O | || L || [ Y I I | [ N O O
F. WAIVER (1) |(2) 3) ) (5) (6) G. PAY H. DATE OF GRADE ILES  [J. YRS/HIGHEST ED
GRADE (YYYYMMDD) GR COMPLETED
|| T T T I O || | | O O O I L1 ]
K. RECRUITER IDENTIFICATION L.STNID M. PEF N. T-E MOS/AFS  |O. PMOS/AFS P.YOUTH [Q.0A

R. STATE GUARD [S. SVC ANNEX CODES |T. REPLACES ANNEXES |U. TRANSFER TO (UIC)

19. SERVICE 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25|
REQUIRED 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50|
CODES

51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 7 78 79 80|
81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99| 100| 101} 102| 103| 104| 105| 106 107| 108| 109| 110
111 112| 113| 114| 115 116| 117 118 119 120| 121| 122| 123| 124| 125 126 127 128 129 130| 131| 132| 133| 134| 135 136 137 138 139 140

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. Subtitle A, General Military Law, Part Il, Personnel (Chapter 31, Enlistments and
Chapter 33, Original Appointments of Regular Officers in Grades Above Warrant Officer Grades); 10 U.S.C. 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of the Navy; 10
U.S.C. 8013, Secretary of the Air Force; DoD Directive (DoDD) 1145.02E, United States Military Entrance Processing Command (USMEPCOM); DoD Instruction (DoDI) 1304.02,
Accession Processing Data Collection Forms; DoDI 1304.12E, DoD Military Personnel Accession Testing Programs; DoDI 1304.26, Qualification Standards for Enlistment,
Appointment and Induction; DoDI 6130.03, Medical Standards for Appointment, Enlistment, or Induction in the Military Services; DoD Manual 1145.02, Military Entrance Processing
Station (MEPS); USMEPCOM Regulation 680-3, Entrance Processing and Reporting System Management; and E.O. 9397 (SSN), as amended.

PURPOSE(S): Military recruiters use the information provided on this form to aid in determining if you meet recruitment standards for the Armed Forces of the United States related to
aptitude testing, medical examination, identity verification, background screening, and administrative processing. If you meet the standards and enlist, the information you provide on

this form will also be used to initiate your Official Military Personnel File.

ROUTINE USES: Disclosure of records are generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, as amended. Pursuant to 5 U.S.C. 522a(b)(3), records may be
disclosed as a routine use to the Selective Service System (SSS) to report processing of inductees in support of a military draft, and for the purpose of updating the SSS registrant
database as required by 50 U.S.C. 3802 and to Federal, State and local health departments for compliance with public health communicable disease reporting laws in accordance
with 42 U.S.C. 264. A complete list of routine uses may be found in the applicable System of Records Notice, United States Military Entrance Processing Command (USMEPCOM)
Integrated Resource System (USMIRS), A0601-270 at: https://www.federalregister.gov/documents/2021/04/21/2021-08286/privacy-act-of-1974-system-of-records.

DISCLOSURE: Voluntary; however, failure to provide the requested information may result in an inability to process your application for enlistment or appointment in the Armed
Forces.

Additional system of records notices:
Official Military Personnel Files
Army: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570051/a0600-8-104b-ahrc/; https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-

SORN-Article-View/Article/570052/a0600-8-104b-ngb/

Navy: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570310/n01070-3/

Marine Corp: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570626/m01070-6/

Air Force: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Atrticle-View/Article/569821/f036-af-pc-c/

Coast Guard: https://www.federalregister.gov/documents/2008/12/19/E8-29793/privacy-act-of-1974-united-states-coast-guard-014-military-pay-and-personnel-system-of-records

WARNING
Information provided by you on this form is FOR OFFICIAL USE ONLY and will be maintained and used in strict compliance with Federal laws and
regulations. The information provided by you becomes the property of the United States Government, and it may be consulted throughout your military
service career, particularly whenever either favorable or adverse administrative or disciplinary actions related to you are involved.
YOU CAN BE PUNISHED BY FINE, IMPRISONMENT OR BOTH IF YOU ARE FOUND GUILTY OF MAKING KNOWING AND WILLFUL FALSE
STATEMENT ON THIS DOCUMENT.

INSTRUCTIONS
(Read carefully BEFORE filling out this form.)
1. Read Privacy Act Statement above before completing form.
2. Type or print LEGIBLY all answers. If the answer is “None” or “Not Applicable”, so state. “Optional” questions may be left blank.

3. Unless otherwise specified, write all dates as 8 digits (with no spaces or marks) in YYYYMMDD fashion. June 1, 2014 is written 20140601.

DD FORM 1966, DEC 2021 Ul when filled Back of Page 1
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https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570310/n01070-3/

https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570626/m01070-6/

https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Article-View/Article/569821/f036-af-pc-c/

https://www.federalregister.gov/documents/2008/12/19/E8-29793/privacy-act-of-1974-united-states-coast-guard-014-military-pay-and-personnel-system-of-records



CUI when filled

(Updated 20250922)

20.

NAME (Last, First, Middle Initial) 21. SOCIAL SECURITY NUMBER

SECTION Il - OTHER PERSONAL DATA

22.

EDUCATION

A. LIST ALL HIGH SCHOOLS AND COLLEGES ATTENDED. (List dates in YYYYMM format.)

(5) GRADUATE

(1) FROM (2 TO (3) NAME OF SCHOOL (4) LOCATION

YES

NO

B. HAVE YOU EVER BEEN ENROLLED IN ROTC, JUNIOR ROTC, SEA CADET PROGRAM OR CIVIL AIR PATROL?

YES

NO

23.

MARITAL/DEPENDENCY STATUS AND FAMILY DATA
(If "Yes," explain in Section VI, "Remarks.")

. IS ANYONE DEPENDENT UPON YOU FOR SUPPORT?

. IS THERE ANY COURT ORDER OR JUDGMENT IN EFFECT THAT DIRECTS YOU TO PROVIDE ALIMONY OR SUPPORT FOR

CHILDREN?

. DO YOU HAVE AN IMMEDIATE RELATIVE (FATHER, MOTHER, BROTHER, OR SISTER) WHO: (1) IS NOW A PRISONER OF WAR

OR IS MISSING IN ACTION (MIA); OR (2) DIED OR BECAME 100% PERMANENTLY DISABLED WHILE SERVING IN THE ARMED
SERVICES?

. ARE YOU THE ONLY LIVING CHILD IN YOUR IMMEDIATE FAMILY?

24.

PREVIOUS MILITARY SERVICE OR EMPLOYMENT WITH THE U.S. GOVERNMENT
(If "Yes," explain in Section VI, "Remarks.")

. ARE YOU NOW OR HAVE YOU EVER BEEN IN ANY REGULAR OR RESERVE BRANCH OF THE ARMED FORCES OR IN THE

ARMY NATIONAL GUARD OR AIR NATIONAL GUARD?

. HAVE YOU EVER BEEN REJECTED FOR ENLISTMENT, REENLISTMENT, OR INDUCTION BY ANY BRANCH OF THE ARMED

FORCES OF THE UNITED STATES?

. ARE YOU NOW OR HAVE YOU EVER BEEN A DESERTER FROM ANY BRANCH OF THE ARMED FORCES OF THE UNITED

STATES?

. HAVE YOU EVER BEEN EMPLOYED BY THE UNITED STATES GOVERNMENT?

. ARE YOU NOW DRAWING, OR DO YOU HAVE AN APPLICATION PENDING, OR APPROVAL FOR: RETIRED PAY, DISABILITY

ALLOWANCE, SEVERANCE PAY, OR A PENSION FROM ANY AGENCY OF THE GOVERNMENT OF THE UNITED STATES?

25.

ABILITY TO PERFORM MILITARY DUTIES
(If "Yes," explain in Section VI, "Remarks.")

. ARE YOU NOW OR HAVE YOU EVER BEEN A CONSCIENTIOUS OBJECTOR? (THAT IS, DO YOU HAVE, OR HAVE YOU EVER

HAD, A FIRM, FIXED, AND SINCERE OBJECTION TO PARTICIPATION IN WAR IN ANY FORM OR TO THE BEARING OF ARMS
BECAUSE OF RELIGIOUS BELIEF OR TRAINING?)

. HAVE YOU EVER BEEN DISCHARGED BY ANY BRANCH OF THE ARMED FORCES OF THE UNITED STATES FOR REASONS

PERTAINING TO BEING A CONSCIENTIOUS OBJECTOR?

. IS THERE ANYTHING WHICH WOULD PRECLUDE YOU FROM PERFORMING MILITARY DUTIES OR PARTICIPATING IN

MILITARY ACTIVITIES WHENEVER NECESSARY (l.E., DO YOU HAVE ANY PERSONAL RESTRICTIONS OR RELIGIOUS
PRACTICES WHICH WOULD RESTRICT YOUR AVAILABILITY)?

26.

DRUG USE AND ABUSE (If "Yes," explain in Section VI, "Remarks.")

HAVE YOU EVER TRIED, USED, SOLD, SUPPLIED, OR POSSESSED ANY NARCOTIC (TO INCLUDE HEROIN OR COCAINE),
DEPRESSANT (TO INCLUDE QUAALUDES), STIMULANT, HALLUCINOGEN (TO INCLUDE LSD OR PCP), OR CANNABIS (TO
INCLUDE MARIJUANA OR HASHISH), OR ANY MIND-ALTERING SUBSTANCE (TO INCLUDE GLUE OR PAINT), OR ANABOLIC
STEROID, EXCEPT AS PRESCRIBED BY A LICENSED PHYSICIAN?

DD FORM 1966, DEC 2021 CUl when filled
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CUI when filled (Updated 20250922)

27. NAME (Last, First, Middle Initial) 28. SOCIAL SECURITY NUMBER

SECTION IV - CERTIFICATION

29. CERTIFICATION OF APPLICANT (Your signature in this block must be witnessed by your recruiter.)

A. | certify that the information given by me in this document is true, complete, and correct to the best of my knowledge and belief.
| understand that | am being accepted for enlistment based on the information provided by me in this document; that if any of the information is knowingly
false or incorrect, | could be tried in a civilian or military court and could receive a less than honorable discharge which could affect my future employment
opportunities.

B. TYPED OR PRINTED NAME (Last, First, Middle Initial) |[C. SIGNATURE D. DATE SIGNED (YYYYMMDD)

30. DATA VERIFICATION BY RECRUITER (Enter description of the actual documents used to verify the following items.)

A. NAME (X one) B. AGE (X one) C. CITIZENSHIP (X one)
(1) BIRTH CERTIFICATE (1) BIRTH CERTIFICATE (1) BIRTH CERTIFICATE
(2) OTHER (Explain) (2) OTHER (Explain) (2) OTHER (Explain)

D. SOCIAL SECURITY NUMBER (SSN) (X one) E. EDUCATION (X one) F. OTHER DOCUMENTS USED
(1) SSN CARD (1) DIPLOMA
(2) OTHER (Explain) (2) OTHER |(Explain)

31. CERTIFICATION OF WITNESS

A. | certify that | have witnessed the applicant's signature above and that | have verified the data in the documents required as prescribed by my directives.
| further certify that | have not made any promises or guarantees other than those listed and signed by me. | understand my liability to trial by courts-martial
under the Uniform Code of Military Justice should | effect or cause to be effected the enlistment of anyone known by me to be ineligible for enlistment.

B. TYPED OR PRINTED NAME (Last, First, Middle Initial) |C. PAY D. RECRUITER I.D. [E. SIGNATURE F. DATE SIGNED
GRADE (YYYYMMDD)

32. SPECIFIC OPTION/PROGRAM ENLISTED FOR, MILITARY SKILL, OR ASSIGNMENT TO A GEOGRAPHICAL AREA GUARANTEES

A. SPECIFIC OPTION/PROGRAM ENLISTED FOR (Completed by Guidance Counselor, MEPS Liaison NCO, etc., as specified by sponsoring service.) (Use clear text English.)

B. | FULLY UNDERSTAND THAT | WILL NOT BE GUARANTEED ANY SPECIFIC MILITARY SKILL OR ASSIGNMENT TO A C. APPLICANTS
GEOGRAPHIC AREA EXCEPT AS SHOWN IN ITEM 32.A. ABOVE AND ANNEXES ATTACHED TO MY ENLISTMENT/ INITIALS
REENLISTMENT DOCUMENT (DD FORM 4).

33. CERTIFICATION OF RECRUITER OR ACCEPTOR
A. | certify that | have reviewed all information contained in this document and, to the best of my judgment and belief, the applicant fulfills all legal
policy requirements for enlistment. | accept him/her for enlistment on behalf of the United States (Enter Branch of Service)

and certify that | have not made any promises or guarantees other than those listed in Item 32.a.

above. | further certify that service regulations governing such enlistments have been strictly complied with and any waivers required to effect
applicant's enlistment have been secured and are attached to this document.

B. TYPED OR PRINTED NAME (Last, First, Middle Initial) |C. PAY D. RECRUITER I.D. [E. SIGNATURE F. DATE SIGNED
GRADE (YYYYMMDD)

SECTION V - RECERTIFICATION

34. RECERTIFICATION BY APPLICANT AND CORRECTION OF DATA AT THE TIME OF ACTIVE DUTY ENTRY
A. | have reviewed all information contained in this document this date. That information is still correct and true to the best of my knowledge and
belief. If changes were required, the original entry has been marked "See Item 34" and the correct information is provided below.

B. ITEM NUMBER |C. CHANGE REQUIRED

D. APPLICANT E. WITNESS
(1) SIGNATURE (2) DATE SIGNED |(1) TYPED OR PRINTED NAME (Last, |(2) RANK/ [(3) SIGNATURE
(YYYYMMDD) First, Middle Initial) GRADE
Page 3 of 5
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CUI when filled (Updated 20250922)
35. NAME (Last, First, Middle Initial) 36. SOCIAL SECURITY NUMBER

SECTION VI - REMARKS
(Specify item(s) being continued by item number. Continue on separate pages if necessary.)

DD FORM 1966/5 ATTACHED? (X one) [ ]ves [ Jno
SECTION VII - STATEMENT OF NAME FOR OFFICIAL MILITARY RECORDS

37. NAME CHANGE

If the preferred enlistment name (name given in ltem 2) is not the same as on your birth certificate, and it has not been changed by legal procedure
prescribed by state law, and it is the same as on your social security number card, complete the following:

A. NAME AS SHOWN ON BIRTH CERTIFICATE B. NAME AS SHOWN ON SOCIAL SECURITY NUMBER CARD

C. | hereby state that | have not changed my name through any court or other legal procedure; that | prefer to use the name of
by which | am known in the community as a matter of convenience

and with no criminal intent. | further state that | am the same person as the person whose name is shown in Iltem 2.

D. APPLICANT

(1) SIGNATURE (2) DATE SIGNED
(YYYYMMDD)

E. WITNESS

(1) TYPED OR PRINTED NAME (Last, First, Middle Initial) (2) PAY GRADE  |(3) SIGNATURE
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38. NAME (Last, First, Middle Initial) 39. SOCIAL SECURITY NUMBER

USE THIS DD FORM 1966 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT'S RECORD OF MILITARY PROCESSING.

SECTION VIl - PARENTAL/GUARDIAN CONSENT FOR ENLISTMENT

40. PARENT/GUARDIAN STATEMENT(S) (Line out portions not applicable)

A. l/we certify that (Enter name of applicant)

has no other legal guardian other than me/us and I/we consent to his/her enlistment in the United States (Enter Branch of Service)

I/we acknowledge/understand that he/she may be required upon order to serve in combat or other hazardous situations. I/we certify that no

promises of any kind have been made to me/us concerning assignment to duty, training, or promotion during his/her enlistment as an

inducement to me/us to sign this consent. I/we hereby authorize the Armed Forces representatives concerned to perform medical
examinations, other examinations required, and to conduct records checks to determine his/her eligibility. I/we relinquish all claim to his/her
service and to any wage or compensation for such service. l/we authorize him/her to be transported unsupervised to/from the Military

Entrance Processing Station via public conveyance and to stay unsupervised at a government contracted hotel facility.

B. FOR ENLISTMENT IN A RESERVE COMPONENT.

I/we understand that, as a member of a reserve component, he/she must serve minimum periods of active duty for training unless
excused by competent authority. In the event he/she fails to fulfill the obligations of his/her reserve enlistment, he/she may be recalled to
active duty as prescribed by law. I/we further understand that while he/she is in the ready reserve, he/she may be ordered to extended
active duty in time of war or national emergency declared by the Congress or the President or when otherwise authorized by law, and may

be required upon order to serve in combat or other hazardous situations.

C. PARENT/GUARDIAN

(1) TYPED OR PRINTED NAME (Last, First, Middle Initial) (2) SIGNATURE (3) DATE SIGNED
(YYYYMMDD)

D. WITNESS

(1) TYPED OR PRINTED NAME (Last, First, Middle Initial) (2) SIGNATURE (3) DATE SIGNED
(YYYYMMDD)

E. PARENT/GUARDIAN

(1) TYPED OR PRINTED NAME (Last, First, Middle Initial) (2) SIGNATURE (3) DATE SIGNED
(YYYYMMDD)

F. WITNESS

(1) TYPED OR PRINTED NAME (Last, First, Middle Initial) (2) SIGNATURE (3) DATE SIGNED
(YYYYMMDD)

41. VERIFICATION OF SINGLE SIGNATURE CONSENT

DD FORM 1966, DEC 2021 Page 5of 5
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NAVAL ACADEMY PREPARATORY SCHOOL
(NAPS) NEWPORT, RI

TAKE THIS PACKET
TO YOUR LOCAL NAVY RECRUITER OR MILITARY PROCESSING
STATION **AS SOON AS YOU RECEIVE THIS**

To find a Navy Recruiter nearest you, call:

#800-USA-NAVY
#800-872-6289

Future NAPS Midshipman Candidates:
1. The enlistment deadline is June 30th, 2026. You MUST be enlisted before July 1%
2. You must have your-High School diploma in order to enlist. Bring the original diploma
to your recruiter for verification and copy. Bring the verified copy with you to NAPS.
3. Items listed on the ‘NAPS Processing Checklist” items 1 & 2 should be brought to the
recruiter for verified copies to be made. You MUST bring the originals items to NAPS.
Copies of item 2 are not accepted for in-processing.
4. Before filling out any information, ensure you read both the Candidate Processing
Checklist and the recruiter action below.

RECRUITERS:
1. NAPS candidates are enlisting; as such, their oath must be administered by a
commissioned officer.
2. The forms in this packet should be used as a template for all required documents. All
documents must be signed by the member and recruiter prior to reporting.
3. Once this packet is completed, immediately fax or FEDEX this packet to NAPS POC.
4. Fax the Active Duty ORDERS from within this packet to the USNA POC. Do NOT
fax the entire packet to USNA.

CONTACT INFO:
USNA POC: RSC(SW) Richardson (USNA/NAPS/Fleet
Coordinator). COMM: 410-293-1839 / DSN: 281-1839 FAX:

410-293-1819 / Fleet@usna.edu
NAPS POC: PSC(SW/FMF/AW) Henriquez (NAPS Admin/Pay Department).

COMM: 401-841-7646
FAX: 401-841-7067

Command Mailing Address: ATTN: COMMAND SERVICES, NAVAL ACADEMY
PREPARATORY SCHOOL, 440 Meyerkord Ave, Rl 02841





NAPS PROCESSING CHECKLIST

Candidate Name:

Last First Middle

Current Address:

Street City State Zip code
Phone Number Emergency Contact Name and Number

Recruiting Station POC:

City State Recruiter Name Phone Number

The following is a checklist for RecruiterssMEPS/NRD to complete for a new NAPS candidate enlistee’s
service record. ALL items are required to be completed and sent to NAPS prior to reporting.

D 1. Letter of Authorization to enlist in the Naval Reserve for NAPS from Director of Admissions, USNA.

[[12. Birth Certificate (certified/notarized copy), SSN Card, and legal identification (driver’s license, passport).

[13. DD Form 4 (Version Feb, 2025) Pages 1-4

[14. Annex “A”

[1s. DD Form 1966 (Version Dec, 2021) Pages 1-4

[ 6. Active Duty Orders / filled in, signed, and stamped “Original”.

[[17. Enlistment Statement of Understanding for Navy Reserve (NAVPERS 1070/613)
[18. Record of Emergency Data (DD FORM 93)

[do. w-4 (Version 2026)

[110. DD Form 2058 (Version Jan, 2018)

[J11. oPNAV 5350/1 (Version Apr, 2023)

(112, Arrange enlistee’s transportation via SATO to Providence, RI. Shuttle buses from the Providence airport are
arranged by NAPS -- OR the member may take taxi/Uber transportation to the base.

[113. Make three copies of the completed NAPS packet.

---Copy (1) Member reports to NAPS with in-hand.
---Copy (2) Faxed or FEDEX (preferred method of receival) to the NAPS POC prior to reporting.
---Copy (3) Retain on file at the NRS or NRD for a minimum of 90 days.





NAPS FAQ FOR RECRUITERS

NAPS Candidates have already completed physical examinations and have been found FULLY MEDICALLY
QUALIFIED by the Department of Defense Medical Examination Review Board (DODMERB), Colorado
Springs, Colorado. PULHES codes will be ALL ZEROS.

PHYSICALS: MEPS MEDICAL EXAM IS NOT REQUIRED

SECURITY CLEARANCE: DD 398-2 (NAC) IS NOT REQUIRED FOR NAPS
CANDIDATES TESTING: ASVAB TESTING IS NOT REQUIRED FOR NAPS

US CITIZENSHIP: If the NAPS Candidate is NOT a US Citizen, immediately notify the

USNA Coordinator at 888-249-7707 X 31839. NOTE: This does not disqualify the candidate from entering the
NAPS program but USNA must be made aware of this as early as possible for admissions.

Upon completion of the enlistment packet, schedule candidate’s enlistment at the NRD or MEPS if there
is not a commissioned officer at your location.

For more NAPS guidance refer to COMNAVCRUITCOMINST 1130.8L, CHAPTER 7, SEC 9.

If there are any questions about the admissions process and approval letters etc., contact the USNA POC.

FAX all individual orders to the USNA POC at least two weeks prior to arrival to NAPS.

*The USNA POC is located at the United States Naval Academy, Annapolis MD and the NAPS POC is located

at the Naval Academy Preparatory School, Newport RI. They are separate locations and offices.

Packages must be fax/FEDEX/Registered mail to the NAPS POC NLT two weeks prior to arrival to NAPS.

This year’s report date to NAPS will be: 21 July 2026

*Specific report TIMES are sent to the incoming midshipman candidates via their personal
email they provided to USNA during their admission process. It’s important all midshipman
candidates check their email daily for official correspondence and updates from USNA and
NAPS. They should also check junk mail regularly.

Completed packages should be sent NLT: 10 July 2026.

*Brief the enlistee on the importance of reporting on time and complying with orders as
directed. Render any other assistance as necessary. The NAPS Information Brochure should
be referenced for all other department and reporting questions.
https://www.usna.edu/Admissions/Accepted/NAPS.php
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