APPENDIX A
INSTRUCTIONS FOR COMPLETING DA FORM 61

SOLDIERS CAN EMAIL QUESTIONS TO: USARMY.KNOX.HRC.MBX.OPMD-OCS-ACC-BR@MAIL.MIL

1.

TYPE OF APPOINTMENT FOR WHICH APPLICATION 15 SUBMITTED

2. GOVERNING REGULATION OR CIRCULAR (Specify appropriste section(s)  applicable)

AR 350-51 or AR 140-50

COMMISSIONED OFFICER - REGULAR ARMY

3. GRADE FOR WHICH APPLYING (Resenve appointments anly)

COMMISSIONED OFFICER - ARMY RESERVE

4 SOURCE OF APPLICATION (ROTC anly)

WARRANT QFFICER - REGULAR ARMY

DMG ‘DATE DESIGNATED:

WARRANT OFFICER - ARMY RESERVE

SCHOLARSHIP - ENTER 1, 2, 3 OR 4 YEARS:

OFFICER CANDIDATE SCHOOL

6. BRANCH AND SPECIALTY PREFERENCES

5. ONLY FOR APPLICANTS FOR APROINTMENT AS WARRANT OFFICERS

(List choica by MOS code and fitle)

2. MOS CODE b. MOS TITLE
Reqular Army and Cfficer Candidate applicants and all ROTC graduates:
In numerical sequence, indicate 10 branch preferences other than CA end 55,
UUSAR applicants: If applying for 3 specific Reserve vacangy, indicate ONLY the
beanch of the vacant position; all other applicants may enter more than cne branch,
PERSONAL DATA
7. NAME  (Last, first, midcle){Explain vanations from birth certificate in fem 41) 8. GRADE  |9a. SOCIAL SECURITY NUMBER
PREFER-
ence | BRANCH PECIALTY| SNUEFY, JOE §. Ej 1111111
10. BRANCH 1. TOTALYRS (12. MARITAL  [13. NUMBER OF DEPENDENTS UNDER 18 (8. SELECTIVE SERVICE NUMBER
[MOS ifenl orwe) |ACTIVE SERVICE (STATUS YEARS OF AGE
AD WITW.533.00V
AG 14 DATEQF |15, PLACE OF BIRTH (Gity, county, |16 SEX |17, COMPLETE MILITARY ADDRESS [ presently on acive duty) (inelude ZF
BIRTH state) Cod)
AR Miami, Dade, FL
A, Uade, T
o 19800101 Your unit mailing address
CA M | ¥ [FHONE ANDIOR AUTOVON NUMEER 51 phmle fiumber
oM 18, PERMANENT ADDRESS (include ZIP Code) 19, CURRENT MAILING ADDRESS (I difference from fem 18) (include ZIP Code)
EN
FA
] EHOMF ifnfude ares oode) PHONF finclurs area covlel

Blocks 7-9a and 10-19 are self explanatory.

RC SELECT AR 140-50

AC SELECT AR 350-51

N

ALL MALES OVER AGE 18
ARE REQUIRED TO
REGISTER
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SAVE SAVE AS

AD

10. BRANCH 11.
(MOS if enl or wo) | ACT|

AG

AR

AV

14, DATE OF 15,
BIRTH =tst

1

CM

EN

!

FA

Fl

18. PERMANENT ADDR

PHOME (include sres cq

Ml

MP

(o 0]

20.USs 8. NATIVH

CITIZEN
[ |ves

[ |ves
[dno [ Ing

QM

21, CIVILIAN EDUCATI

55

a. HIGH SCHOOL GRAL]

[ |ves ]

TC

AN

CH

c NAME AND LOCA
OR UNIVERSITY AT
USNA, USAFA, UY

DE

A

AR 350-51 3-2. Branch specialty preferences
On the DA Form 61, in item 6, applicants will indicate at least 10 branch
preferences in order of preference.

a. Required preferences.

Applicants—2-combat arms, 2-combat support arms, and 2-combat service
support arms. One combat arms branch must be among the first three choices.
The remaining four branch choices will be at the applicant’s discretion (IAW AD
2016-01).

b. Restricted preferences.

(1) Applicants will not list CA, SS, AN (unless applicant is a graduate of an
educational program in nursing), CH, DE, JA (unless the applicant has a J.D. or
LL.B degree and has been admitted to the bar), MC, MS, SP, or VC as branch
choices.

(2) The Surgeon General will determine area of concentration for applicants who
request and are approved for branch assignment to the Medical Service Corps
(MS). This decision will be based on the applicant’s professional and educational
qualifications. Applicants for MS must possess at least a baccalaureate degree.
(See AR 135-101, para 1-11d.)

MC

M5

SF

VG

d. SPECIAL EDUCATION
SHIPS, ETC.

AR 140-50, 3-1c

c. Branch preferences.

(1) Each soldier will select three branches and list them in order of preference on
DA Form 61. One of the choices must be for the branch unit vacancy that exists.
The applicant must also agree, in a signed statement, to accept a commission in
any branch as determined by the Department of the Army.

(2) Female applicants must refer to AR 611-101 for current restrictions on
specialty codes, specialty skill identifiers, or additional skill identifiers that may
not be awarded to women and the types of units in which women may not serve.
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Forms Content Manageiment

22, HIGHEST LEVEL

2. NAME

23a. FOREIGN LANGI

FI PHONE (Include ares code) PHONE (include ares code)
IN é‘ljﬂggﬂ a. NATIVE (b J NATURALIZATION [c APPLICANT'S CERTIFICATE MO. (I fem b. checked) (Dafe, place, court)
M Clves | [Jves |oeves If you check "NO" and anything in b, you must enter a naturalization
P certificate number
g (qwo | [wo | ] mwncrant
oM 27 CIVILIAN EDV"&TION [See psge 37 - additional requirementz for profezzional personne”’
sc " SCH™ 4TE - AND LOCATION OF HIGH SCHOOL = —

y - [ - - i
55
TC IFd] 4
" et [ [voeo oo W K | 0 BEESTR \Blog ST B

SN, 1S G54, and US Eenes ‘éﬁﬁg‘ ATTENDED SUBJECT

cH | —_— DAY |MONTH| YEAR
- | -
i | YOU MUST BE A US CITIZEN BY BIRTH OR NATURALIZATION. IF NOT
MC_| BORN IN THE US, YOU MUST SUPPLY A MEMO FROM YOUR
M5
- COMMANDER VERIFYING YOUR NATURALIZATION. MEMO MUST ORI ETERTO
] INCLUDE DATE AND LOCATION OF CITIZENSHIP AND CERTIFICATE [

NUMBER. IF YOU CHECK “NO” IN BLOCK 20, YOU MAY NOT APPLY.

IF YOU CHECK “YES” IN BLOCK 20 AND “NO” IN BLOCK 20a, YOU
MUST CHECK ONE OPTION IN 20b AND ENTER YOUR CERTIFICATE
NUMBER IN 20c

D GIVE REASON

DA FORM 61, JUN 1981 EDITION OF 1 AUG 74 AND DA FORM 61-R, 28 SEP 75, PRIVACY ACT STATEMENT, ARE OBSOLETE.

APD PEVv2.01ES

CAP

!



i EMAIL
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INSTRUCTIONS FOR COMPLETING DA FORM 61

<< PREVIOUS

24, ARE YOU NOW, OR HAVE YOU EVER BEEN A CONSCIENTIOUS OBJECTOR? D YES J NO [If yes, attach affid- _
0 JI UNDERSTAND THAT, IF | AM SELECTED FOR APPOINTMENT, | WILL BE EXPECTED TC ACCEFT SUCH ASSIGNMENTS
REGARDLESS OF MY MARITAL STATUS ANDVOR RESPONSIBILITY FOR DEFENDENTS; AND IT IS MY RESPONSIBILITY TO MAKE APFROFRIATE ARRA
‘OF MY DEPENDENTS SHOULD | BE REQUIRED TO PERFORM DUTY IN AN AP™

26. HAVE YOU EVER UNDER EITHER MILITARY OR CIVILIAN LAW BEEM "
proceedings involving juvenile offenzes, aricle 15, UCMJ, and ~—

AFFIDAVIT FORM AS TO THE OUTCOME OF EACH CASE.

PROBATION, PARCLED OR PARDONED, OR HAVE YOU |
ORDINANCE? [Exclude traffic viclstionz involving & fine or forfe;
J YES J NO  IF YES, ATTACH REQUEST FOR WAIVER LISTING THE DATE, THE MATURE OF EACH ALLEGED OFFENSE OR VIOLATION, T|

THE COURT OR PLACE OF HEARING, AND THE PENALTY IMPOSED OR OTHER DISPOSITION OF EACH CASE AND FURNISH COPY OF COURT ACTION

VHERE DEPENDENTS ARE NOT PERMITTED.

27. ACTIVE MILITARY SERVICE [Indicate tour with esch organization zeparafely - show ROTC Camps in fem 39)
2. ORGANIZATION b. DATES (Day, Month, Yean o BRANCHIMOS d. PRIOR
(US Amed Forcez, USCG, NOAA, (As appropriats) SERVICE MO,
US Public Health Service, Peace Corps) FROM TO (if applicable)
= (
W
o I
[
|
&
w
ENl \l
X,
=T
5 w
27
|
e
T
20
g

If broken service

Block A (organization) US ARMY

IF YOU CHECK “YES” IN 24, YOU MAY
NOT APPLY.

IF YOU CHECK “YES” IN BLOCK 26,
YOU MAY NOT APPLY; HOWEVER,
YOU MAY REQUEST AN EXCEPTION
TO POLICY BY DEADLINE NOTED IN
CURRENT MILPER.

ENTER ALL PERIODS OF ACTIVE
SERVICE IN WHICH YOU WERE ISSUED
A DD FORM 214 IN BLOCK 27A AND
CURRENT DUTY AND ATTACH COPIES
OF ALL DD FORM 214s. SEE EXAMPLE
ON LEFT.

Block B (from) 20010101 (to) 20041231

Block C (Branch/MQS) 42A

Block D (usually blank)

Block E (Highest grade/component) E4/RA

IF THERE IS NO DISCHARGE OR BROKEN SERVICE BLOCK BE WILL SHOW (FROM) DATE OF ENLISTMENT

(TO) PRESENT
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1 DATE CURRENT ACTIVE DUTY TOUR TERMINATES. 9. DATE OF LAST ADL PROMOTION
28, RESERVE OR NATIONAL GUARD SERVICE (Not on aofive duty)
N
= ORGANIZATION b DATES (Day, Month, Year) <. FRIOR e
(US Amed Forces, USGG, NOAA, nazmmw'm?: SERVICE NO. Emm COMPONENT
US Fublic Health Senvice, Peace Goms) FROM 10 As appropriate) (i spplicabi]
o
w
=
b
)
7
G
Eor
s
Co=
21
|
d g
b
2z
i
G
2. SOURCE OF CURRENT COMMISSION (F apglicable) Jorigr |- AWARDS [Da nat e heater r senice medals]
ARNGUS: _locs | pIRecT arFoINTMENT |
USAR [lrotc _1 roTe zcry L1 roTe (sue [docs —
L1 oirecT aprOINTMENT I
31. HAVE YOU EVER APPLIED AND NOT BEEN SELECTED FOR: s. ROTC lves Cno b ocs  []ves Ind
. APPOINTMENT IN RESERVE COMPONENT (USAR/ARNG) YES | NO d. APPOINTMENT IN REGULAR ARMY YES | NO
(AS A WARRANT OFFICER [ [ T #sawarrantorricer NN
AS A COMMISSIONED OFFICER [T [ »sacoumssionen orsicer NI
. IF ANSWER IS "YES", EXPLAIN FULLY
-

ENTER APPROPRIATE DATES — 27F
SHOULD HAVE YOUR ETS DATE. 27G
IS THE DATE OF YOUR LAST
PROMOTION.

BLOCK 29 SHOULD BE BLANK

ENTER ONLY AWARD OF AAM OR
HIGHER OR EQUIVALENT AWARD
FROM OTHER SERVICES

A “YES” ANSWER IN BLOCK 31 REQUIRES A RESPONSE IN BLOCK 31e

BLOCK 32 SHOULD STATE EITHER YES OR NO. THIS BLOCK IS NOT
ASKING IF YOU HAVE EVER SERVED IN A US MILITARY BRANCH IN A
FOREIGN COUNTRY. IT’S ASKING IF YOU HAVE EVER BEEN IN A
FOREIGN MILITARY OR A FOREIGN GOVERNMENT EMPLOYEE.




APPENDIX A
INSTRUCTIONS FOR COMPLETING DA FORM 61

forus ¢

e \’_\"‘r"“"‘f"r;

T TR PR

. 15 APPLICANTS FOR
14 APPLICANTS FOR JUDGE ADVOCATE GENERAL'S CORPS ONLY CHAPLAINS BRANCH ONLY
U |ears oF wHicH vou ARE A MENBER (Speciy dafes) RELIGICUS DERCHMINATICH BY
WHICH YOU WILL BE ENDORSED
38 APPLICANTS FOR MEDICAL AND DENTAL CORPS ORLY
5. TRAINING & DATES jMonth and Year
b. NAME AND LOCATION OF HOSPITAL
LEVEL TYPE FROM o
INTERNSHIF
RESIDENCY THO
SPECIALTY THG
d. SPECIALTY BOARDS e DATES OF CERTIFICATION Dy, Monih, i
f. PLACE IN WHICH CURRENTLY LICENSED
37, APPLICANTS FOR ARMY HURSE CORPS AND ARMY MEDICAL SPECIALIST CORPS ONLY
5. NAME OF NURSING OR ACCREDITED PROFESSIOHAL SCHOOL b. LOCATION
d. STATE AND CURRENT REGISTRATION NUMBER . STATE AND DATE OF MITIAL

2 2 REGISTRATION [Day, Month, Year

FROM TG
f POSTORADUATE COURSES [inciude courres of penarsl hospiials, senace schools, snd short courses)
i (& (% sEMESTER ! DATES OF ATTENDANCE (Moni, Year
SUBJECT OR COURSE HAME AND LOCATION OF SCHOOL OR HOSPITAL CREDITS
EARNED FROM o
3, WAVE YOU BEEN EMPLOYED BY THE US ARMY AS A DIETITIAN, COCUPATIONAL OR PHYSICAL THERARIST? (¥ yes, give dafes)
Jdves _|we
35 ARMY ROTC |To be compleded only by prospective ROTC greduates appiying for appaininent in USAR or RA)
SUCCESSFULLY COMPLETED ARDTC PROGRAM AS FOLLOWS
DATES ATTENDED Month and Year
COURSE © CAMP TRAINING
FROM T0

BLOCKS 34 AND 35, BLANK

BLOCKS 36, 37 AND 38 ARE COMPLETED ONLY IF YOU ARE ALREADY QUALIFIED THROUGH EDUCATION
OR EXPERIENCE. OTHERWISE LEAVE THEM BLANK

BLOCK 39, BLANK
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FROM TO
| {1) INSTALLATION (Bagic) COMPLETION DATE (Month, Year
i 3. BASIC
{2) INSTALLATION {AdvancedRanger COMPLETION DATE (Month, Year
b, ADVANCED
40, MAIN CIVILIAN EMPLOYMENT
5. NAME AND ADDRESS OF EMPLOYER 5, JOBTITLE = MONTH AND YEAR
FROM O

b. PRINCIPAL DUTIES |Describe briefly)

41, REMARKS (Experience, proficiencies and special abilities not shown elsewhere in thiz application. Those required fo enfer primary entry specialiies. see Pars 1-27de, AR 801-100). (¥ more
Fpace iz required, atfach additional shesf)

DATE SIGNATURE OF APPLICANT

42. THE INFORMATICN CONTAINED HEREIN IS TRUE Click to Approve
TO THE BEST OF MY KNOWLEDGE AND BELIEF /4

i APD PEV201ES
i

BLOCK 40, COMPLETE IF YOU HAVE EVER HAD A CIVILIAN OCCUPATION. USE ONLY YOUR MOST
RECENT.

BLOCK 41, PUT EVERYTHING IN THIS BLOCK THAT INDICATES LEADERSHIP OR TEAM EXPERIENCE.
EXAMPLES ARE: SHIFT SUPERVISOR AT A FAST FOOD RESTAURANT, TEAM CAPTAIN FOR
FOOTBALL/SOCCER/BASEBALL/BASKETBALL, ETC TEAM IN HIGH SCHOOL OR COLLEGE. FRATERNITY OR
SORORITY MEMBER/EXECUTIVE AT (INDICATE FRAT OR SORORITY). LIST MILITARY POSITIONS YOU HAVE
HELD. EXAMPLES ARE HAND RECEIPT HOLDER FOR SECTION WITH Sxxxx DOLLARS WORTH OF
EQUIPMENT, SQUAD LEADER, FIRE TEAM LEADER, ETC. THE BOARD WILL BE LOOKING FOR LEADERSHIP
EXPERIENCE. THE MORE YOU LIST, THE BETTER IT LOOKS. USE A CONTINUATION PAGE IF NECESSARY.

DON'T FORGET TO SIGN THE FORM!
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THIS PAGE NOT TO BE COMPLETED BY APPLICANT

PART | - REC FOR APPC T OF ROTC AS A (REGULAR) OR
(RESERVE) COMMISSIONED OFFICER OF THE ARMY (AR 601-100, AR 145-1) (To be completed by PMS only)
FROM: (Nsme and Address of institution) TO: (Appropriste Region Commanden
3. APPLICANT WILL HAVE SUCCESSFULLY COMPLETED AT THIS INSTITUTION THE PRESCRIBED COURSE FOR THE UNIT ON
Date)
D. APPLICANT _| 4as _| HAS NOT COMPLETED SUCCESSFULLY THE REQUIRED CAMP TRAINING g
C. APPLICANT || WILL HAVE ATTAINED _| WILL NOT HAVE ATTAINED, A BACCALAUREATE DEGREE UPON SUCCESSFUL COMPLETION OF THE ROTC COURSE
d. | CONSIDER APPLICANT PHYSICALLY, MENTALLY, MORALLY, AND PROFESSIONALLY QUALIFIED FOR APPOINTMENT AS A _| REGULAR  _| RESERVE COMMISSIONED

OFFICER OF THE ARMY RECOMMEND HIS APPOINTMENT

©. APPLICANT WILL ATTAIN FULL QUALIFICATION FOR, AND SHOULD BE APPOINTED ON
D3y, Month and Yean

DATE BRANCH FOR ASSIGNMENT SIGNATURE AND GRADE (PMS) / P

PART Il - RECOMMENDATION FOR APPLICANTS FOR OCS ONLY (AR 351-5)
8 STATEMENT
TO: DATE

1. | HAVE KNOWN THE APPLICANT FOR MONTHS. HE HAS SERVED UNDER ME FOR MONTHS. HIS PRINCIPAL DUTY IS

2.1 _1 00 _lDONOT RECOMMEND THE APPLICANT
3. REMARKS (include your opinion 32 fo hia/her oversll ability (fo include leadership) and value to the service)

LEAVE THE TOP HALF EMPTY.

PART II'IS FOR YOUR UNIT COMMANDER AND NEXT IMMEDIATE COMMANDER. THEY WILL COMPLETE

THESE TWO BLOCKS. THE MUST HAVE ENTRIES. IF YOUR TWO IMMEDIATE COMMANDERS COMPLETED
LETTERS OF RECOMMENDATION, THEY WILL STILL COMPLETE THESE BLOCKS. IN THE REMARKS SECTION
THEY CAN WRITE “SEE ATTACHED LETTERS OF RECOMMENDATION”. ENTRIES ARE REQUIRED IN PART II.

DON’T FORGET TO HAVE BOTH COMMANDERS SIGN THESE TWO BLOCKS!!






