
FORMAL LINKAGE PROGRAM
ADDENDUM TO ARMY SENIOR RESERVE OFFICERS' TRAINING CORPS (SROTC) 

CADET CONTRACT 
For use of this form, see USACC 145-1; the proponent agency is ATCC-ROI 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 
Authority: 
Principal Purpose: 

Routine Uses: 

Disclosures: 

USC Title 10, Section 2107 and 2107a
To specify the modification to the agreement by Cadets enrolling in the Senior ROTC Program in Part II of the ROTC 
Cadet Contract. 

This form will be attached to and filed with DA Form 597-3, in the Cadet's official personnel records as confirmation of the 
modification to the agreements and obligations between the Cadet and the Army. All uses of this form are internal to the 
U.S. Army. 

Disclosure of the information requested in this contract is voluntary. However, applicable portions must be completed if 
you want to be enrolled in the Army SROTC Program. 

A. STUDENT'S NAME (Last, First, MI)

B. SSN

C. DATE OF BIRTH (YYYYMMDD)

D. NAME OF EDUCATIONAL INSTITUTION

E. ADDRESS OF INSTITUTION (Include Zip Code)

EXPLANATION TO STUDENT 
After the Professor of Military Science has reviewed with you the contents of the Cadet contract, DA Form 597-3, and you have signed Part II of said 
contract, you should read the contents of this document carefully and request clarification if required. You must sign this form in order for your contract 
to become effective. Following completion of this form (to include your parent or guardian's signature if applicable) you will be given a copy of this form 
for your own record.  

ACKNOWLEDGEMENT OF UNDERSTANDING 

F. SIGNATURE OF STUDENT G. DATE (YYYYMMDD)

H. PRINT NAME/SIGNATURE OF PROFESSOR OF MILITARY SCIENCE I. DATE (YYYYMMDD)

ACKNOWLEDGEMENT OF UNDERSTANDING OF PARENT OR GUARDIAN (To be completed if applicant is a minor) 
I have read and understand the above statement that modifies the terms of the agreement under which the applicant is being enrolled as a Cadet. 

J. PRINT NAME/SIGNATURE OF PARENT OR GUARDIAN K. DATE (YYYYMMDD)

L. PRINT NAME/SIGNATURE OF WITNESS M. DATE (YYYYMMDD)

USACC Form 597-2, FEBRUARY 2020 

I understand and agree that if I enroll or am enrolled in an institution that offers a two-year program or only an Associate Degree 
program, I will enroll in the required courses that are necessary to complete a Baccalaureate or a Graduate Degree through an 
accredited and Cadet Command approved educational program. I further agree that I will enroll in and transfer all the course credits from 
the two-year or Associate program to the Baccalaureate or Graduate Degree granting institution upon completion of that portion offered 
at the two-year or Associate Degree institution. I agree that I will finish obtaining a Baccalaureate Degree or Graduate Degree from that 
Baccalaureate or Graduate Degree granting institution. 

I further understand that in order to be guaranteed admission to 

I must

I understand and agree that if I do not meet these terms required to guarantee my admission to 

, then I may be disenrolled from the ROTC program.
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