
U.  S.  ARMY ROTC DENTAI EXAIq REQUIREMENTS
STATEMENT

(Cadet  Conmand PAM 145-4)

DATA REQUIRED BY THE PRIVACY ACT OF 1974

1 .  A U T H O R I T Y :  C C  P A M  1 4 5 - 4 .

2 .  P R I N C I P A L  P U R P O S E ( S ) :  T o  n o L r f y  R O T C  C a d e t  C o m a n d  t h a t  d e n t a l  r e q u a r e m e n t s  h a v e  b e e n  m e l .

3 .  R o U T I N E  U S E S :  T o  m a a n t a a n  c o u n t  o f  a c c e p t d : 1 e , / d r s c r i p a n c i e s  ( w h e n  t h e y  w a l - 1  b e  c o m p l e t e d )  t o  e n a b l e  R O T C  C a d e t

C o n t r a c t e d , / N o n c o n t r a c t e d  C a d e t  t o  m e e t  r e q u a r e m e n t s  I A W  w r t h  a b o v e  s t a t e d  r e g u l a t a o n s .  I n f o m a t a o n  a s  a l s o  u s e d  t o

enable cadets enrol-1ed in the AROTC progri l  at  NMSU Amy ROTC to be lransported using goverment owned or goverment

c o n t r a c t e d  t r a n s p o r t a t i o n  w h e n  d e m e d  n e c e s s a r y  a n d  w i l l -  b e  r n c l u d e d  i n  t h e  c a d e t  p e r s o n n e l  f i l e .  I n f o m a t i o n  i s  u s e d  b y

R o T C  C a d e t  C o m a n d  a n d  t o  D r o v r d e  s p e c r f r c  d a t a  t o  R O T C  R e g a o n s  a n d  P M s .

4. MANDATORY OR VOLUNTARY DISCLOSURX AND EFFECT ON INDIVIDUAL NOT PROVTDTNG INFOR}4ATION: AII  dAtA TS MANdAIOTY,

I n d i w i d u a l s  w h o  d o  n o t  p r o w r d e  t h a s  d a t a  w a 1 l  n o t  b e  a t l o w e d  t o  b e  t r a n s p o r t e d  o n  a n y  g o v e r m e n t  o w n e d  o r  g o v e r m e n t

c o n t r a c t e d  t r a n s p o r t a t r o n ,  n o  e x c e p t l o n ( s )  t o  t h a s  r u l e  1 s  a l l o w e d .

1.  NAME OF INSTITUTION:

McDanie1 Col lege

2 .  scHoo l  coDE:  002109

3.  NAME OF CADET:  (P lease Pr : -n t ) 4. SOCIAI SECTIRITY NUMBER

5.  ACCEPTABLE DENTAI  DOCUMENT(s) :  ( In i t ia l -  a I I

ttrat have been comopleted)

Bate W1ng X-Rays

Or thodont ic  Pro f i les

Dental  x-Rays

***  Scheduled date of
requarements:  (PLease

** Bate wing X-Rays

outs tand ing  denta l

rnput  schedu l -ed  ap t  da te)

* *  o r thodont ic  Pro f i - leg

**  Denta1  X-Rays

CADET STATUS:

1  C o n t r a c t e d  S c h o l a r s h a p  C a d e t

2  cont rac ted  Nonsc l ro la lsh ip  cadet

3 Non-Contracted Cadet

4 Part ic ipat ing student

5 Other (Pl-ease Explain)

DENTIST INFORMATION DESIGNEE
(PLEASE PRINT CLEARLY)

Dent ist  Name:
( Inc lude the  prac t ice  name)

D e n t i s t  A d d r e s s :

3 .  Dent is t  P l rone Number :

I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE THAT THE ABOVE STATEMENT INFORMATION IS CORRECT AND TRUE.

8.  S IGNATURE: 9 ,  D A T E :

N M S U  A r m y  R O T C  F c r n  2 6 5 1 ,  a r .v .a r ' . i  2aC 6


