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Officer Candidate Information Summary 

             New Mexico Class 47-05        

PERSONAL INFORMATION

Name:_____________________________________________

SSN:______________________________________________ Address:___________________________________________

City, State & Zip Code:_______________________________

Email: ____________________________________________

Emergency Contact: ________________________________

Phone: ___________________________________________

Gender: ______________          Religion: _______________

Marital Status: ____________  How many Children: ______

Employer:_________________________________________

Address: __________________________________________

City, State & Zip Code: _______________________________

Phone: (HM) ___________ (WK) ___________ (CELL) __________
MEDICAL INFORMATION

                                          Y      N

Past heat injury             ___   ___   

Past cold injury             ___   ___

Bee sting allergy            ___   ___            If Yes, then bring bee sting kit!

Other allergies               ___   ___            If Yes, then list: _________

                                                                                              __________

NOTE:  Bring your complete medical and dental records in case of emergency.

Military Information
                                     Y      N

PLDC                         
___
___

BNCOC                     
___
___

ANCOC                      
___
___

College degree         
___   ___

Branch Choice:   _______________
