
EVSU 1 – ACA 13 – NSTP 004 

NSTP General Enrollment Form 

Please check your first Semester NSTP Component 

You are not allowed to transfer to the other component 

 

a. _____ CWTS – Civic Welfare Training Service 

b. _____ Air Force ROTC 

c. _____ Navy ROTC 

 

Name: (Please write Bold Letter for Record purposes) 

Surname: _____________________________________________________________________ 

First Name: _____________________________________________________________ 

Middle Name: ___________________________________________________________ 

Course: ____________________ Major: ______________________ Yr. & Sec.: ___________ 

Gender: _______________________ Date of Birth (mmddyy): _________________________ 

City Address: _________________________________________________________________ 

Provincial Address: ____________________________________________________________ 

Contact No: ___________________________________________________________________ 

Email Add. (FB Account): _______________________________________________________ 

First Semester Grade: ___________ 

(If Transferees) 

School: ___________________________________ School Year Taken: __________________ 

 

 

 


