PHYSICIAN ASSISTANT TRAINING PROGRAM
APPLICATION CHECK-OFF LIST

1. NAME (Last, First M) 2. SSN 3. Birthdate (MM/DD/YYYY) 4. US citizen?
Y N
5. Current rate 7. Ethnicity American Indian/Alaskan Native Hispanic/Latino
(check all Asian Not Hispanic/Latino
6. Years of service which apply) Black/African-American White
Native Hawaiian/other Pacific islander Decline to respond
8. Proficiency in language DLPT scores (if any)
other than English L R
(list language(s))
9. Gender Female 10. Hair color 11. Eye color 12. Weight (pounds) 13. Wrist size (inches)

Male

Academic & PA Program-related Requirements
Proof of academic qualification. You must have completed at least 60 semester transferable college credits with GPA of at least 2.5 on 4.0 scale,
none of which are developmental/remedial courses. No more than 30 semester credits may be from CLEP tests, military service credits, etc. all of
which must be acceptable to University of Nebraska and reported on Coast Guard Institute “Military Education Transcript”. You must have taken the
following courses (lower- or upper-level) from a regionally-accredited college or university. The courses must also have the semester hour (SH)
equivalents listed below and resulted in a letter grade.

14. Algebra (3 SH)

15. Anatomy & Physiology (6 SH total)

16. Chemistry (6 SH total)

17. English (6 SH total, including 3 SH in English composition)
18. Humanities and/or Social Sciences (6 SH total)

19. Psychology (3 SH)

20. CLEP test results (if any) showing applicant was in 25th percentile on general CLEP tests (English Composition, Humanities, Natural Sciences,
Social Sciences & History, College Math)

21. Military Education Transcript (if any) from Coast Guard Institute for all credits from military service (obtained by submitting "Application for
Voluntary Education Services" (form CGI-1561) and "Official USCG Transcript Request” (form CGI-1564)

22. Official college transcripts from all colleges/universities attended
23. Copy of each degree received
24. Qualifying test score SAT SAT Reasoning ACT Score

25. Documentation showing you've completed 100 hours of patient care experience as an EMT, HS, paramedic, hospital volunteer, or other
health-related field (letter from supervisor at facility where experience was gained or memo from command).

26. Two letters of recommendation from PHS or CG physicians, PAs, or Nurse Practitioners who are familiar with your medical experience
and propensity for clinical care.

27. Essay (no more than 350 words) describing reasons for desiring to become Coast Guard officer & PA, how the Coast Guard will benefit if applicant
is selected, brief description or example of how the applicant responds in stressful situations.

Officer Commissioning Requirements

28. Enlistment Contract (and extension, if applicable)

29. Employee Review summary from DirectAccess

30. Physical exam report (forms DD-2807-1 & DD-2808)

31. Immunization record

32. Documentation showing you have no court-martial convictions or NJP during current enlistment
33. Copy of your birth or naturalization certificate

34. Officer Programs Applicant Interview report (form CG-5527)
35. Current DirectAccess e-Résumé

36. DirectAccess endorsement to e-Résumé by CO

37. Personal awards (maximum of 5)

38. Privacy Act statement (signed)

39. Request for Conditional Release (form DD-368)

40. National Police Record Check (form DD-369)

CLEAR
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PHYSICIAN ASSISTANT TRAINING PROGRAM
APPLICATION CHECK-OFF LIST

NAME (Last, First Ml) SSN

Officer Commissioning Requirements (continued)

41. Copy of Social Security card
42. Fingerprint cards (form FD-258), 2 originals
43. Personnel Security Action (form CG-5588)

44. Electronic Questionnaires for Investigations Processing (e-QIP, form SF-86) Command Security Officer provides access to e-QIP. Print &
include entire completed e-QIP

45. Officer Candidate School Agreement (form CG-3211B)

46. Page 7 (form CG-3307) acknowledging prohibition on using Montgomery Gl Bill for courses taken as part of PA program
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