


OFFICER CANDIDATE SCHOOL (OCS) FLEET ACCESSIONS

For enlisted sailors who have completed their Bachelor’s Degree, EOD Warfare accesses a limited number of OCS candidates per fiscal year.  Due to the number of candidates typically received per board, the EOD Warfare is extremely competitive.  A board of active duty EOD Warfare Officers convenes once a year in September to select candidates for OCS and follow-on EOD Warfare training.  Ensure you work with your local Officer Recruiter, the NRC EOD Warfare Program Manager, and the EOD Warfare OCM to ensure your package is complete.

LINKS
OFFICER CANDIDATE SCHOOL (OCS) WEBSITE

PROGRAM AUTHORITY (PA) 100E

OPNAVINST 1420.1B (ENLISTED TO OFFICER COMMISSIONING PROGRAMS)

ACCESSION MEDICAL GUIDANCE (SEE OCM WEBPAGE LINK)

OCS PACKAGE DUE DATES (SEE ENCL (4); NRC NOTICE 1131)

OCS FREQUENTLY ASKED QUESTIONS

MILPERSMAN 1220-410 – PST STANDARDS AND PROCEDURES     

OCS FLEET ACCESSION STEPS AND GUIDANCE
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EOD WARFARE OFFICER COMMUNITY MANAGER

FLEET OFFICER CANDIDATE SCHOOL (OCS) APPLICATION CHECKLIST

FOR EOD WARFARE TRAINEE (11900)



(Updated 14 January 2015)



PURPOSE: This checklist is to be used as a guide for Fleet Sailors to use when submitting their OCS application to Navy Recruiting Command (NRC). You do NOT need to include this checklist with your application, but this checklist does list all of the required and optional contents of your application to support processing and consideration. Use this checklist as a guide when submitting your OCS application for EOD Warfare Officer Program. 



	NOTE: any NAVCRUIT forms referenced within the below checklist can be obtained from Navy Recruiting 

	Command’s Directive webpage: http://www.cnrc.navy.mil/forms.htm



		PROFESSIONAL DOCUMENTS/EXPLANATION

ENCL   YES     N/A



		Documents needs as part of BASIC APPLICATION for all applicants



		1

		|_|

		

		OPNAV 1420.1B OCS Application.  LINK TO FORM





		

		|_|

		

		PFA Coordinator’s name (printed and signed) on Page 2 of the application.



		

		|_|

		

		Security Manager’s name (printed and signed) on Page 5 of the application.  See note (1)



		

		|_|

		

		Applicant’s signature on Page 6 of the application.



		

		|_|

		

		Commanding Officer’s signature on Page 10 of the application.



		2

		|_|

		

		ASTB Score Sheet. See Notes (2)



		3

		|_|

		

		

Optional - EOD Resume Form.  



		4

		|_|

		

		Officer Interviews. Must have a minimum of 3 interviews (One needs to be an EOD Officer).  LINK TO FORM



		5

		|_|

		

		

Interview and Assessment by an EOD Officer is mandatory. 



		6

		|_|

		

		Evaluations. Last 3 years of evaluations. See Note (5)



		7

		|_|

		

		College Transcripts. Transcripts from all colleges attended. See Note (6)



		8

		|_|

		|_|

		Awards. 



		9

		|_|

		|_|

		Letters of Recommendation.  No more than 3.  See Note (7)



		10

		|_|

		

		PRIMS Printout. 



		11

		|_|

		

		SMART Transcripts. All three sections of the Smart transcript.  See Note (8)



		12

		|_|

		|_|

		Age Waiver. Please make sure to include all approved age waivers. See Notes (9)



		13

		|_|

		

		Tattoo Waiver form. (NAVCRUIT form 1130/104) See Note (10) LINK TO FORM



		14

		|_|

		|_|

		Miscellaneous Documents (e.g. SCUBA Supervisor, DOS Letter, Senior EOD Technician, MFF, etc.)



		15

		|_|

		

		|_|  Birth Certificate or   |_|  Request Verification of Birth (DD Form 372) if original birth certificate unavailable.



		16

		|_|

		|_|

		EOD Physical Fitness Test (NAVCRUIT form 1131/6) LINK TO FORM



		17

		|_|

		|_|

		Optional - Full Length Photo in Uniform. See Note (11)  LINK TO FORM



		MEDICAL DOCUMENTS

See EOD OCM webpage for guidance



		18

		|_|

		

		Report of Medical Examination (DD 2808) Include all attachments & consults, must be within 1 year and signed by credentialed provider. Please make sure all blocks are completed. See Note (12)



		19

		|_|

		

		Report of Medical History (DD 2807-1) Must be less than 90 days old and signed by credentialed provider. See Note (12)





		20

		|_|

		

		NAVPERS 1200-6 U.S. Military Diving Medical Screening Questionnaire 



		

		|_|

		

		Submit completed package to officerapplications@navy.mil copy the EOD OCM.  Encrypt all Personally Identifiable Information (PII).  If needed, send your package in multiple emails or you’re a large file transfer service (AMRDEC SAFE).







Notes:



(1) Your Command Security Manager needs to annotate on the Fleet OCS application the level of clearance (NACLC or SSBI), the approval stage (initiated, scheduled, opened, closed or adjudicated) and the date as provided by OPM. 



(2) The ASTB’s OAR score is required for ALL Fleet applicants. The score from the AQR portion of the ASTB is required               for AMDO, PILOT, & NFO applicants. The score from the PFAR portion of the ASTB is required for PILOT applicants.               The score from the FOFAR portion of the ASTB is required for NFO applicants. Point of contact for ASTB at NAMI is    Ms. Joyce WrightWayne at joyce.wrightwayne@med.navy.mil.



(3) Optional - Standard EOD Accession Resume Format.  This is NOT a requirement; however, highly encouraged.



(4) Sample Assessment Format can be downloaded from the EOD OCM Website.  Email the EOD OCM if you have difficulty.



(5) Some applicants may not have evaluations that go back three years due to time in service. In those cases, submit               what you do have.



(6) Foreign Degrees. If applicant had Education Verification (NAVCRUIT form 1133/51) completed upon entry into Active Duty and enlisted as an E-3, please submit a copy of the NAVCRUIT 1133/51. If applicant does not have a completed NAVCRUIT 1133/51, please submit an official translation of degree along with official high school transcripts.	



(7) Letters of Recommendation should be addressed to “President, EOD Warfare Officer Accession Board.”  LORs should highlight your accomplishments and leadership potential.



(8) Obtained from https://Smart.Navy.Mil



(9) Please do not request age waivers on the application.  Age Waiver approvals are obtained from the EOD Officer Community Manager.  Please refer to the Program Authorizations (http://www.cnrc.navy.mil/Program-Authorizations.htm) (EOD Warfare is 100E) for the age restrictions for each designator.



(10) Have an E-7 or above sign in the RINC block and have the Commanding Officer sign the bottom. Tattoo form must be included even if you do not have any tattoos.



(11) Optional - Full Length Photo is traditionally in the Service Uniform (Officer Service Khaki Equivalent).  This is NOT a requirement; however, highly encouraged.



(12) See medical guidance and checklists on the EOD OCM Website.  The website includes frequently asked questions to NDSTC Medical.  All medical forms must be signed by a Navy Undersea Medical Officer (UMO) indicating that the candidate is Physically Qualified for Dive/NSO Operations.  



(13) The PRD Date is calculated to the 1st day of the PRD month. All packages must be received 90 days prior to this date. The Package must be complete with no discrepancies. 
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PAGE 1 



 



[RANK & NAME] 
[Street Address, City State  ZIP Code]  |  [Email]  |  [Telephone] 



OBJECTIVE To replace any tip text with your own, just click it and start typing. For this box, type,” FY-(Fiscal 
Year, e.g. FY-15) Explosive Ordnance Disposal (EOD) Warfare Officer Accession Board.”  



SKILLS & ABILITIES This is the box to list any prior military training to include the date of completion.  For Example: 
Basic Airborne Course (Ft Benning, GA): June 2012.  Also List any civilian qualifications, for 
example: PADI Rescue Diver, USPA A License, etc.  Also list any specific computer skills, 
Microsoft PowerPoint, Word, Excel, etc. 



EXPERIENCE [JOB TITLE] [COMPANY NAME] 
[DATES FROM – TO] 



This is the place for a brief summary of your key responsibilities and most stellar 
accomplishments. 
[JOB TITLE] [COMPANY NAME] 
[DATES FROM – TO] 



This is the place for a brief summary of your key responsibilities and most stellar 
accomplishments. 



EDUCATION [SCHOOL NAME], [LOCATION] 
[DEGREE] 



Include your current GPA here and a brief summary of relevant coursework, awards, and honors.  
Also include any minors. 



COMMUNICATION Discuss any relevant speeches to groups, communities, etc.  How comfortable are you briefing a 
group. 



LEADERSHIP 
 



What leadership positions have you held or will hold in your unit, are you a team captain, do you 
have a leadership position within a charity organization, are you president of your fraternity, etc… 



LETTER OF 
REFERENCES 



(NO MORE THAN 3) 



[REFERENCE NAME], [TITLE] 
[COMPA NY / MILITA RY BRANCH] 



[Contact Information] 
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REPORT OF EOD WARFARE OFFICER SCREENING 



(Use Proper Naval Letter Format) 



 



From: (Screening Activity) 



To:   Explosive Ordnance Disposal Warfare Officer Community  



      Manager (BUPERS-311E) 



 



Subj: REPORT OF EXPLOSIVE ORDNANCE DISPOSAL (EOD) WARFARE  



 OFFICER SCREENING 



 



Ref:  (a) MILPERSMAN 1210-230 



  (b) MILPERSMAN 1220-200 



      (c) MILPERSMAN 1220-410 



 



1. (rank or rate, name), currently attached to (member's present 



command or currently a civilian), was screened for selection as 



an officer in EOD Warfare in accordance with references (a) 



through (c). 



 



2. The member completed the screening as indicated below: 



 



  a. Interview conducted by: (name, rank, position, command, 



date) (Interviewer should include any significant findings 



pertinent to selection/non-selection of member for requested 



training to include leadership potential). 



 



    (1) Does the applicant totally understand the mission and 



scope of the EOD Warfare Officer Community? Yes _____ No _____ 



 



    (2) Does the applicant fully understand the training regimen 



during EOD Warfare Training Pipeline and what will be expected 



of him/her? Yes _____ No _____ 



 



    (3) Is the applicant’s motivation for entry into the EOD 



Warfare Community a sincere desire for professional growth and 



achievement and not solely for the money or as a method to 



escape applicant’s present circumstances, etc.?  



Yes _____ No _____ 



 



    (4) Does the applicant have the ability to adapt to the 



requirements of the EOD Warfare Community? Yes _____ No _____ 



 



    (5) Is the applicant mentally prepared for the arduous 



training? Yes _____ No _____ 



 



    (6) Does the applicant have any financial, marital, or other 



hardships that would impede applicant’s ability to concentrate 



on and complete the training? Yes _____ No _____ 



 











REPORT OF EOD WARFARE OFFICER SCREENING 



(Use Proper Naval Letter Format) 



 



  b. Physical Screening Test conducted by: (name, rank, 



position, command, date) 



 



    (1) Swim Time: _____ min _____ sec 



 



    (2) Run Time:  _____ min _____ sec 



 



    (3) Sit-ups: _____, Push-ups: _____, Pull-ups: _____ 



 



  c. Hyperbaric Test (if available) conducted by: (name, rank, 



position, command/facility, date) or waived (state 



justification). 



 



  d. Eligible for SECRET security clearance based on a National 



Agency Check with local agency and credit checks (NACLC)?  



Yes _____ No _____ 



 



3. Based on (satisfactory/unsatisfactory) completion of this 



screening, the member (is/is not) recommended for selection as 



an EOD Warfare Officer. (If member is not recommended, state 



reason(s).) 



 



 



 



(Signature) 
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