
ASU ARMY ROTC DODMERB 
 
TODAY’S DATE: __________________________ 
 
NAME: _________________________________ 
 
SSN: ____________________________________ 
 
DOB: ___________________________________ 
 
ADDRESS: _______________________________ 
 
                    _______________________________ 
 
HOME PHONE: _________________________________ 
 
CELL PHONE: ________________________________________ 
 
E-MAIL ADDRESS:______________________________ 
 
 
 __________________________Do not write below this line______________________ 
 
 

Appointments: 
 
Physical Exam:                                                     Optometry Exam: 
 
Projected Date: _________________                   Date: ________________ 
 
Time: _________________________                   Time: ________________ 
 
 
 
NOTES: 
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