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Medical Prescreen Worksheet 
 
 
 
 
 

Please provide current information for medical prescreening: 
 
  

 Instruction Value 

Height Nearest inches/no shoes  
Weight Nearest pounds/light 

clothing/no shoes 
 

Age Current years/months  
  
 
 
 
 
 
 
 
 
 
 

Applicant Signature: ____________________________________________ 
 
 

Applicant Printed Name: _________________________________________ 
 
  
 Date: __________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return the Medical Prescreen Worksheet with your complete application packet. 


