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Non-EAD Airman Commissioning Program (ACP) 


HQ RIO Checklist for  IMAs 
OPR – ARPC/DPAR 


DATE:  


Completed 


(select 
one) 


Applicant’s 
Initials 


Detachment 
Technician’s 


Initials
Applicant’s Full Name:        Servicing RIO Det: 
 Applicant’s Personal Email: 


  Below is a list of documents which are required for initial commissioning. The 
necessary forms are available electronically and should be uploaded as a single 
PDF (portfolio stye).  


1 Member will provide a letter requesting commissioning 


1a Gaining Active Duty Commander must provide a Memorandum with endorsement 
-The memorandum must include specific and strong justification for commissioning


1b 
Assigned RIO Detachment Commander must provide a Memorandum with endorsement 


- This memorandum must include specific and strong justification for commissioning
- MFR must include a Statement that Applicant meets all requirement for appointment


2 


This section only applicable to 14N/15A/17D/17S/31P/61C/61D/62E/63A AFSCs 


Constructive Service Credit (CSC) with Direct Commission (DC) 
• Applies only to members that may qualify for CSC/DC per SAF/MR program memo


(memos can be found in myVector at myApplications>ARPC Accessions>Non-Extended
Active Duty Airmen Commissioning Program>Apply>Documents). Please work with your
Recruiter or FSS for assistance on coordinating a CSC package.


For more information regarding CSC/DC requirements, please contact the applicable Career 
Field Manager at:  


14N - afrc.a2fworkflow@us.af.mil 
15A – hqafrc.15a.functionalmanager@us.af.mil   
17D/17S – afrc.17d@us.af.mil   
31P – HQAFRC.A4S.securityForces@us.af.mil   
61C/61D/62E/63A – saf.aq.reserve.force.modernization@us.af.mil 


3 


AF Form 56, Application for Training Leading to Commission in the United States Air Force 
- Ensure ALL sections are completed, enter “N/A” and “Not Applicable” for any item that 


does not apply or to which you have no response. Approval authority for this form is
the gaining Active Duty Commander.


- Item 28: If interviewing official is an O-3 or below, a field grade officer in the
applicant’s gaining chain of command must provide an endorsement


DAFMAN 36-2032 Table 7.4 Rule 3 
 


3a 
Once the data in Sec II, Block 24, has been computed, send AF Form 56 to ARPC Education 
via myFSS (myEducation Tile) for review/signature.  


- Please submit as ARPC Education Services inquiry


4 


Official Transcripts (Baccalaureate Degree) send to servicing detachment 
- Minimum of bachelor’s degree
- Original transcripts issued to students are not considered official
- Must be from an accredited institution
- Ensure all degrees reflect in the Career Data Brief


DAFMAN 36-2032 5.4.9 & Table 7.4 Rule 7 


5 
AFOQT Score Printout  


DAFMAN 36-2032 Table 5.1 


6 


AF Form 1288, Application for Ready Reserve Assignment (must be legible) Ensure all 
blocks are completed 


- Follow instructions in DAFI 36-2110 to complete AF Form 1288
- No Special Duty Identifiers (SDIs) or Reporting identifier (RIs) for initial commissioning


applicants. Exception: AFRC/CV may approve or disapprove for ART position as SDIs
or Ris


DAFMAN 36-2032 7.3.10 & 7.3.10.2 


6a Civilian email address must be provided and it may not be a .hotmail or .edu email address 







Current as of 26 Apr 2024 


6b Block 15, requires complete 3 line address 


7 


RMVS printout showing vacant officer position to which applicant is projected, current within 
30 days. Position must be vacant and funded for at least one year from expected OTS 
graduation date 


DAFMAN 36-2032 7.3.10 & 7.3.10.2 
 


8 


Service Records     
• Include performance reports for all applicants who currently hold or previously held


military status within the past 10 years (performance reports from United States Sister
Services when applicable)


• DD Form 4
• DD Form(s) 214, or NGB Form(s) 22
• Discharge/Separation order(s)
• Any derogatory information documents (i.e., moral waiver documents, Article 15, Uniform


Code of Military Justice, court-martial, approved financial eligibility determination) within
the past 10 years.


DAFMAN 36-2032 Table 7.4 


9 


AF Form 2030, USAF Drug and Alcohol Abuse Certificate 
- If applicant marked “YES” to any question, the applicant must provide a statement


explaining the circumstances 


DAFMAN 36-2032 Table A10.1 
 


10 


Servicing Detachment 
• Ensure the applicant is SSgt or above the day before going to OTS in MILPDS
• Ensure Airmen acquire the necessary retainability:


o Continental United States (CONUS) selects: Extend their current enlistment 6
months from projected class graduation date. 


• Overseas (OCONUS) selects: 13 months from class report date.


DAFMAN 36-2032 Table 10.3 Rule 1-11, 15 


11 


Physical/Medical Documentation 
- All Reservists currently serving complete DD Form 2808 Stamped by AFRC/SG
- If wearing dental braces, you must have the required Memorandum of Understanding


in your possession when in-processing. MOU is available through HQ RIO’s website 


DAFMAN 48-123 Table A2.3 and DAFMAN 36-2032 Table 7.4 Rule 9 Note 9 


12 


Rated Applicants Only 
- Flying Class Physical


o Qualified flying class physical or memorandum from the military treatment
facility stating the physical has been accomplished and is in coordination
to AETC/SG. This only applies to rated applicants who are older than 28
1/2 years. All others are suspensed for their physical upon selection
notification.


- Pilot specific documents
- PCSM website Printout
- Private/Commercial pilot license photocopy (if applicable)


DAFMAN 36-2032 Table 7.4 Rule 10-13 


13 


Fitness Report 
- Not applicable for Non-Prior Service Members
- must have a passing score and be current upon entry to OTS
- Member may not currently be on a profile or have any exemptions


DAFMAN 36-2032 5.4.7.1.2 & 7.4.3.2.3.2.2 


14 AF Form 1034, Active Duty Agreement (Officer Training School) United States Air Force 


15 


Signed Letter(s) of Recommendation 
- Rated: Centralized board selection memo
- Non-Rated: minimum one Letter of Recommendation must be provided


DAFMAN 36-2032 Table 7.4 Rule 5 



https://www.hqrio.afrc.af.mil/Career-Management/Commissioning/





Current as of 26 Apr 2024 


16 
Letter of Intent (Rated Only) 


- Sign by Chief Pilot from gaining unit


17 Resume (Standard template can be found in AFH 33-337, The Tongue and Quill) 


18 For all waiver approval authority see DAFMAN 36-2032 or contact HQ ARPC/DPAR at 
hq.arpc.dpar@us.af.mil  


- HQ RIO will submit waiver requests to HQ ARPC/DPAR via ETMS2
- Disenrollment waivers-ensure DD Form 785 is included
- Age Waiver Request (if applicable) Age waiver required if member is not


commissioned prior to 40th birthday.
- Please ensure that for prior service members, the adjusted age is being


calculated IAW DAFMAN 36-2032 Para 7.4.1.3


ACKNOWLEDGEMENTS: 


“I have reviewed and provided all required documents outlined on this checklist.” 


X
Applicant 


X
Detachment Technician


“I verify that I have reviewed this package and an interview has been conducted” 


X
RIO Detachment/SEL


X
HQ RIO/SEL



mailto:hq.arpc.dpar@us.af.mil
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Tab 2 – Member’s request 
• This tab must include the members memo.
• Ensure that it is written in accordance with The Tongue and Quill Memo


guidance DAFH 33-337 (https://static.e-publishing.af.mil/production/1/
saf_cn/publication/dafh33-337/dafh33-337.pdf)


• Remember to use the appropriate letterhead
• Each MFR must contain strong and specific justification for


commissioning.
• Once it is written and electronically signed, ensure you click on print,


then select "Microsoft Print to PDF" and attach it to the Non-EAD
package as Tab 2 - Member's request.







Unit's Letter Head


MEMORANDUM FOR NON-EXTENDED ACTIVE DUTY COMMISSIONING BOARD 


FROM:  MEMBER'S NAME


SUBJECT:  Letter of Intent for Non-Extended Active Duty Commissioning Consideration 


1. I believe I am an excellent candidate for commissioning to become an officer
with .........because .............Ensure that it is written in accordance with The Tongue and Quill 
Memo guidance DAFH 33-337 (https://static.e-publishing.af.mil/production/1/saf_cn/publication/
dafh33-337/dafh33-337.pdf)


2. Each MFR must contain strong and specific justification for commissioning. How have you 
contributed to the future of the Air Force, and proven that you should be selected to lead current 
and future Airmen and Officers if you are selected?


3. What are you passionate about.


4. What does success and implementing positive changes mean to you, and how would you go 
about contributing to this if selected (these are just examples, you can write the memo with 
whatever content you see fit).


DD Month YYY


MEMBER'S SIGNATURE AND 
SIGNATURE BLOCK





		Tab 2 - Member's Request

		Tab 2 - Member's Request Example










Tab 3 Completed AF Form 56 
(Applica�on for Training Leading to Commission in the USAF) 
 Will also be included in Tab 6 Non-EAD Package contents


 Ensure all blocks are completed or marked N/A


 Fill in form and Highlighted example form (example included below).


 Ensure the form is signed by the Gaining Commander


 Item 28: If interviewing official is an O-3 or below, a field grade officer in the applicant’s gaining chain
of command must provide an endorsement


 Once the data in Sec II, Block 24, has been computed, send AF Form 56 to ARPC Educa�on via myFSS
(myEduca�on Tile) for review/signature Please submit as ARPC Educa�on Services inquiry: “Non-
EAD AF Form 56 –Last name, First name”







OMB NO. 0701-0150 
Expires 31 Mar 2009


APPLICATION & EVALUATION FOR TRAINING LEADING TO A COMMISSION 
IN THE UNITED STATES AIR FORCE


PRIVACY ACT STATEMENT


INSTRUCTIONS
(E) Enter "NA" or "Not Applicable" for any item that does not apply or to which 
you have no response.


(A) All entries must be typed, except where otherwise indicated. Add the ZIP 
Code to all addresses.


(B) When allotted space is insufficient, continue on page 7 when needed. (F) Include an official transcript, including transcript key, for each earned
degree reflected in Item 24.Provide a complete explanation for each item (Identify each item with 


the item number.)
NOTE: Your home of record is the place designated as your home when you are 
commissioned, reinstated, appointed, reappointed, enlisted, inducted, or ordered 
to active duty. This address is used to determine travel entitlements when you 
separate from active duty.


(C) Enter all dates using year, month and day sequence (i.e., 19950715).


(D) Be certain that you understand and agree to the certification in item 23 
prior to signing this application.


SECTION I
1. NAME (Last, First, Middle Initial) (Maiden, if applicable) 6. ACTIVE DUTY MILITARY APPLICANTS ONLY


GRADE TAFMSD CURRENT DOS


2. CURRENT ADDRESS (Complete Mailing Address and Phone Number to
Include Area Code)


SERVICING MPF  (Complete mailing address)


3. HOME ADDRESS (Home of Record) BASE EDUCATION SERVICE OFFICE (BESO)


4. LEGAL STATE OF RESIDENCE (Include Zip Code)
HOME E-MAIL ADDRESS:


5. PERSONAL DATA COML: COML FAX:BESO 
TELEPHONES:


SSN DATE OF BIRTH DATE AVAILABLE FOR TRAINING
DSN: DSN FAX:


BESO COUNSELOR'S 
E-MAIL ADDRESS:


CURRENT UNIT OF ASSIGNMENT (Complete Mailing Address)


APPLICANT'S E-MAIL ADDRESS:


U.S. CITIZEN: MARITAL STATUS:


YES NO CAFSC: Applicant's PAS CODE:SINGLE


(If Yes, check appropriate item) MARRIED TO MILITARY MEMBER
DATE DEPARTED CONUS:


NATIVE BORN MARRIED TO CIVILIAN
DATE ELIGIBLE TO RETURN FROM OVERSEAS:BORN ABROAD OF US PARENTS SEPARATED DIVORCED


NATURALIZED WIDOWED DUTY TELEPHONES:


7A. APPLYING FOR: (Check & initial program & category for which you apply) COML: DSN:
OFFICER TRAINING SCHOOL (OTS)


7D. VOLUNTEER 
FOR FLYING DUTY


AFROTC 


AIRMAN EDUCATION AND COMMISSIONING PROGRAM (AECP)


OTHER (Specify) (1) YES


7B. RATED LINE CATEGORIES (OTS Applicants Only) (List 1st and 2nd Choice) (2) NO


AIR BATTLE MANAGERPILOT NAVIGATOR (3)


8. NON-LINE: PRE-HEALTH NURSE OTHER (Specify)


9. AFOQT SCORES (Most Recent) (Include score printout with application.)


FORM VERSION DATE TESTED PILOT NAV AA VERBAL QUANTITATIVE # OF TIMES TESTED


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030


7C. NON-RATED LINE AF SPECIALTY CHOICES 
(For AFRS, indicate 3, using utilization field titles not codes. 
For AFROTC/AECP, indicate 1 desired degree title.)


FOR OFFICIAL USE ONLY ( When filled in) PAGE 1 OF 7 PAGES


NUMBER OF DEPENDENTS (Other than spouse, completely dependent on you)


The public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding 
this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Department of Defense, Washington 
Headquarters Services, Directorate for Information Operations and Reports  (0701-0150) , 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. 
Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of 
information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS. RETURN 
COMPLETED FORM TO YOUR RECRUITER OR BASE EDUCATION SERVICE CENTER.


AUTHORITY: 10 U.S.C., Armed Forces, 2107, Financial Assistance Program for Specially Selected Members; 10 U.S.C. 9411. Establishment and 
Purpose of Schools and Camps; EO 9397. 
PRINCIPAL PURPOSE: To document evidence of application for consideration to enter an officer training program leading to a commission and  
voluntary contractual agreement to serve the period specified. 
ROUTINE USES: Blanket routine uses. 
DISCLOSURE IS VOLUNTARY: Failure to furnish the information may result in denial of consideration for training leading to a commission.


N/A N/A N/A


N/A


N/A


N/A
N/A


N/A


N/A


N/A


N/A


N/A


N/A N/A


N/A


N/A


N/A N/A
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Sticky Note

Member's do not need to complete this section as it only pertains to Active Duty Military Applicants.



1468010611V

Sticky Note

All highlighted sections must be completely filled out. If there is a section that does not pertain to the member (i.e. Section 1, Item 15), please place N/A in corresponding boxes. 







10. AERONAUTICAL TRAINING
LIST OTHER ADVANCED AERONAUTICAL RATINGS YOU HOLD (Use page 7 if needed.)


PRIVATE PILOT LICENSE YES NO


COMMERCIAL PILOT LICENSE YES NO


11A. HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN CONTRACTED IN A PROGRAM LEADING TO A COMMISSION IN ANY COMPONENT OF 
THE UNIFORMED SERVICES (Include service academies, ROTC programs, Platoon Leaders Course, Officer Training (OCS/OTS), etc.)


YES NO (If "YES", complete items B and C below. If "CONTRACTED" include a copy of DD Form 785, Record of Disenrollment from Officer


Candidate-Type Training, and a waiver request with details explaining the disenrollment)


RESULTS (DATES) (If marked disqualified/declined or disenrolled, provide a detailed 
explanation on page 7).


B.   NAME AND NATURE OF DATE 
APPLIED


DATE 
ENROLLEDPROGRAM


SELECTED NONSELECTED DISQUALIFIED DECLINED DISENROLLED


C. DID YOU INCUR AN ACTIVE DUTY SERVICE COMMITMENT?


YES NO (If "YES", enter the date the commitment was satisfied)


12. WERE YOU EVER ELIMINATED FROM A COURSE OF INSTRUCTION IN A MILITARY FLYING SCHOOL LEADING TO AN AERONAUTICAL RATING? (Include 
AFROTC, USAFA, and OTS Light Plane Training; AVROC; Navy ACOCS; etc.)


YES NO (If "YES" complete the information below.)


DATETYPE OF TRAINING REASON FOR ELIMINATION SCHOOL CLASS


13. HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN ENLISTED IN ANY COMPONENT OF THE UNIFORMED SERVICES?


YES NO (If "YES", complete the statement below in chronological order)


DATES HIGHEST 


GRADE


PRIMARY ACTIVE DUTY, GUARD,
DUTY TITLECOMPONENT


FROM TO AFSC OR RESERVE


14. HAVE YOU EVER RECEIVED SEVERANCE PAY, SEPARATION PAY, READJUSTMENT PAY, VOLUNTARY SEPARATION INCENTIVE (VSI), OR SPECIAL 
SEPARATION BENEFIT (SSB) PAY WHEN RELEASED FROM ACTIVE DUTY OR DISCHARGED FROM ANY UNIFORMED SERVICE?


YES NO (If "YES", explain on page 7.)


(If "YES", explain below. List all offenses charged against you regardless of final disposition, including such situations where the 
involvement has not been recorded locally or the record has been ordered sealed or expunged by the court)


YES NO


OFFENSE DATE PLACE AGE DISPOSITION OF CHARGE COURT


YES NOA.  WERE YOU DETAINED, CONFINED, OR PLACED ON PROBATION FOR ANY OF THE ABOVE ?


YES NOB.  WAS THERE USE OF DRUGS OR ALCOHOL CITED?


16.  ARE YOU A CONSCIENTIOUS OBJECTOR? (A conscientious objector is defined as: one who has or had a firm, fixed, and sincere objection to participation in


war in any form or to bearing of arms because of religious training or belief, which includes solely moral or ethical beliefs.) YES NO


17.  Are you now or have you ever been affiliated with any organization or movement that seeks to alter our form of government by unconstitutional means, or


sympathetically associated with any such organization, movement, or members, or members thereof? (If "YES", explain on page 7.) YES NO


18. HAVE YOU EVER FILED FOR BANKRUPTCY? (If "YES", explain on page 7.) YES NO


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in)  PAGE 2 OF 7 PAGES


15. HAVE YOU EVER BEEN INVOLVED IN, ARRESTED, INDICTED, OR CONVICTED OF ANY VIOLATION OF CIVIL OR MILITARY LAW, INCLUDING NONJUDICIAL 
PUNISHMENT PURSUANT TO ARTICLE 15 OF THE UCMJ, OR MINOR TRAFFIC VIOLATIONS? (Any incident other than minor nontraffic must be explained (use 
page 7) and may require corroboration, see AFI 36-2002, Regular Air Force and Special Category Accessions.)



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight







EMPLOYER TYPE OF WORK DATES (FROM - TO) SALARY REASON TERMINATED


-


-


-


-


-


-


-


-


-


-


20. EDUCATION AND EXPERIENCE


SUBJECT UNDERGRADUATE DEGREE GRADUATE DEGREE


SUBJECT MAJOR/MINOR


SCHOOL HONORS


POSITION(S) IN STUDENT 
ORGANIZATION(S) 


(Social, Academic, Fraternal)


SCHOLARSHIPS


TYPES OF ATHLETIC 
PARTICIPATION


APPLICANT'S 


WRITTEN INITIALS
21. I UNDERSTAND AND AGREE THAT


A. No promises have been made to me concerning the selection or utilization field of assignment, if selected.


D. I must serve a minimum ADSC of 4 years from the date I enter Extended Active Duty as a commissioned officer. If selected for one of the Air 
Force specialties below, I will comply as follows:


(1) If selected for Undergraduate Pilot Training (UPT), I will incur an ADSC of 10 years (AFI 36-2107, Active Duty Service Committments (ADSC),
table 1.1, rule 10) from the date I am awarded a pilot aeronautical rating.


(2) If selected for Undergraduate Navigator Training (UNT), I will incur an ADSC for 6 years (AFI 36-2107, Active Duty Service Committments 
(ADSC), table 1.1, rule 12) from the date I am awarded an aeronautical rating.


(3) If selected for Air Battle Management (ABM) Training, I will incur an ADSC for 3 years (AFI 36-2107, Active Duty Service Committments
(ADSC), table 1.1, rule 13) from the date I am awarded an aeronautical rating.


E. Upon completion of training, I will accept an appointment as an officer in the Air Force, if offered.


F. If, when I am qualified for such consideration, I am considered for a Regular Air Force appointment, and:


(1) A Regular Air Force appointment is tendered and I do not accept, I may be subject to involuntary separation based on the needs of the 
Air Force and current policy.


(2) If, after I accept a Regular Air Force appointment, I desire to resign my commission and be separated from Active Duty, I must tender my 
resignation under appropriate directives. My separation will be contingent on acceptance of my resignation by the Secretary of the Air
Force and may also be contingent upon my accepting a Reserve appointment if I have not yet fulfilled my Military Service Obligation.


G. I understand, as a potential Air Force Officer, I may be required to be trained in and exercise control of, to include actual release of, nuclear


weapons in support of current nuclear deterrence policy.


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030


19. EMPLOYMENT RECORD (OTS applicants only) (Begin with your present position and work back. Do not enter part-time employment of less than 60 days duration.)


FOR OFFICIAL USE ONLY ( When filled in) PAGE 3 OF 7 PAGES


I. (AFROTC/AECP Applicants Only)  Following AFROTC, my initial assignment as a commissioned officer will be at a location other than my
current assignment (AFI 36-2110, Assignments).


B. If I am a bonus recipient still serving on a term of enlistment or extension for which the bonus was paid and still due to receive future annual 
installment payment(s), I understand that on the first class day, my future annual installment payment(s) will be suspended. If I am eventually
commissioned, I will lose all entitlements to the suspended payments. If I am not commissioned; and I am returned to enlisted status in my 
bonus skill, I will begin receiving my installment payments, less a deduction for the time spent in the commissioning program in accordance with
AFI 36-2606,Reenlistment in the United States Air Force.


C. If I do not complete the course of flying training, all technical training requirements, or formal upgrade or certification training as defined in
AFI 36-3207, Separating Commissioning Officers, the needs of the Air Force will determine whether or not I remain on active duty. If I remain on 
active duty, I agree to accept and serve the Active Duty Service Commitment(s)(ADSC)associated with withdrawal or elimination from an 
education or training event, according to AFI 36-2006, Oath of Office (Military Personnel) and Certificate of Commission.


H. (AFROTC Applicants only) I understand that if I was selected for an allocation into the Professional Officer Course under the provisions of
AFI 36-2013, and I am separated early from active duty to accept an allocation, and I am later disenrolled, I may be returned to active duty in 
enlisted status for a period of 2 years.
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J. (AFROTC/AECP Applicants Only)  If I am medically disqualified from the career field for which selected, I may be eliminated from 
AFROTC/AECP unless my academic background and experience can be utilized in another career field.


K.(AECP Applicants Only)  As a condition of receiving advanced education as defined in Title 10, United States Code, Section 2005, I understand 
and agree:


(1) To complete the academic and military requirements specified in AFI 36-2013, Officer Training School (OTS) and Airman Commissioning 
Programs, and to serve on Active Duty for the period specified in this agreement.


(4) Only the Secretary of the Air Force or designee may excuse me from my obligation to serve on Active Duty for the period specified in this 
agreement.


(5) A final decree of discharge in bankruptcy under Title 11, United States Code, if obtained within a period of five years after the last day of 
the specified period which I had agreed to serve, will not release me from my obligation to reimburse the United States as specified in this 
agreement.


(1) If disenrolled in my AS200, sophomore year, AS300, junior year, or AS400 senior year, I may either be returned to Active Duty in an enlisted 
status for a period of two years or be required to reimburse the United States for all scholarship monies expended on my behalf.


(2) If disenrolled in my freshman year, my ADSC shall be equivalent to the time not served on my original enlistment contract when separated  
to accept the AFROTC scholarship. If my service commitment is less than 1 year at the time of release to enter AFROTC, I may be discharged 
and not returned to Active Duty unless I specifically request to do so from the AFROTC Commander.


22. WHAT ARE YOUR OBJECTIVES AND REASONS FOR DESIRING AN AIR FORCE COMMISSION? (Include what you have to offer the Air Force. Confine 
comments to this space. Attachments ARE NOT authorized) (MUST BE TYPED).


APPLICANT'S 
WRITTEN INITIALS


B.  RATED AGE STATEMENT: APPLICANT'S 
WRITTEN INITIALSI am submitting my application with the understanding, if selected and physically qualified, I must enter BOT early enough to follow on and 


enter UPT, UNT, or ABM training prior to age 30. If the Air Force is unable to place me in a BOT class that would facilitate the same, my 
selection as a (Pilot/Navigator/ABM) will be withdrawn.


23. I CERTIFY THAT THE FOREGOING ENTRIES ARE TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.


DATE TYPED NAME AND GRADE OF APPLICANT SIGNATURE


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in) PAGE 4 OF 7 PAGES


 


 


L. (ASCP/POC-ERP Applicants only)     I understand if I am selected for an AFROTC scholarship under the provisions of AFI 36-2013 and 
separated early from Active Duty to accept an AFROTC scholarship and my scholarship is terminated for any reason, I will not be relieved of my 
obligation to AFROTC and the Air Force. Upon termination of my scholarship and at the discretion of the AFROTC Commander, I may be 
required to continue training in the AFROTC program or be disenrolled. Specifically:


A. NON-RATED AGE STATEMENT


I am submitting my application with the understanding, if selected and physically qualified, I must enter Basic Officer Training (BOT) early 
enough to be commissioned prior to my 35th birthday. If the Air Force is unable to place me in a BOT class that graduates before my 
35th birthday, my selection to BOT will be withdrawn.


 


 


 


(3) Should I voluntarily or because of misconduct, fail to complete either period of Active Duty, or should I fail to fulfill any term or condition 
specified in this agreement, I will reimburse the United States for the percentage of the cost of my education. (The reimbursement amount 
will be based on the unfulfilled portion of the commitment(s) incurred.)


 


 


(2) Should I fail to complete the academic or military requirements of AFI 36-2013, or refuse to accept an appointment in the United States Air 
Force, I agree to serve on Active Duty for the remaining portion of my enlistment contract, IF OFFERED.



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight



1468010611V

Highlight







SECTION II
24. COMPUTING THE DATA


NAME OF INSTITUTION TOTAL QUALITY POINTS TOTAL CREDIT HOURS
(a) (b) (c)


=TOTAL: CUMULATIVE GPAdivided by


25.  BASE EDUCATION OFFICE/RECRUITING SQUADRON REVIEW


I have reviewed this application, and I am responsible for its accuracy.


DATE TYPED NAME AND GRADE OF REVIEWING OFFICIAL SIGNATURE


(USAF Recruiting Service Interviewing Official or Unit Commander must complete this section.  You must evaluate all factors.)SECTION III


26. NON-NATIVE ENGLISH-SPEAKING (NES)  IDENTIFICATION STATEMENT


A. This applicant is not NES.


doesThis applicant is NES, and during the course of my interview I have determined this applicant does not demonstrate English speaking
and/or comprehension abilities at a level that will allow the applicant to function effectively as an Air Force officer.


27. DEPENDENT CARE RESPONSIBILITY STATEMENT (Military applicants only) (Civilian applicants use AF IMT 3010,USAF Statement of Understanding 
Dependent Care Responsibilities).


Cmdr InitialsFamily Care Plans. The applicantI have reviewed AF IMT 357, Family Care Certification, and briefed the applicant on the contents of AFI 36-2908,


fully understands Air Force policy on the relationship between dependent care responsibilities and military duties and obligations, both in peacetime 
and during contingencies. The applicant's entry into a commissioning program would not adversely affect dependent care.


28.  INTERVIEW


NONE AGE MORAL DD 785 R.E. CODE DRUG OTHER (Specify)A. WAIVERS REQUIRED


B. ASSIGNMENT LIMITATIONS  (If YES, please explain (Non-US citizen relatives, CHAP Depn, Peace Corps, etc.)


Cmdr Initials


(1)  I certify that I am the applicant's squadron commander (equivalent if assigned to group or higher).


does does not contain derogatory information.(2)  I have reviewed the applicant's service record and it


(3)  Attached letter of recommendation is within the applicant's chain-of-command (no higher than senior rater of applicant's organization).


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030


0.00 0.00


FOR OFFICIAL USE ONLY   ( When filled in)   PAGE 5 OF 7 PAGES


C. AF ACTIVE DUTY, AF RESERVE OR ANG MANDATORY COMMANDER STATEMENTS   (AFRS Applicant)


B. (For NES identified applicants only) . I have advised the applicant of this NES determination, and if selected for a commissioning program, he/she must attain a 
score of 90 or above on the English Comprehension Level Test. He/she must also achieve a score of 2+/2 on a Defense Language Institute English Language 
Center interview. I have also advised the applicant that failure to achieve qualifications within 45 days of selection notification will result in withdrawal of the selection.


INSTRUCTIONS: Use the quality-point system (A+, A, A- =4, B+, B, B- =3, C+, C, C- =2, D+, D, D- =1, and F=0). Using AFI 36-2305,Educational Classification and 
Coding Procedures, convert quarter hours to semester hours(one quarter hour equals two thirds of one semester hour). Include credit hours and quality points 
for all courses taken where a grade was received. For incompletes, use an "F" as the grade awarded. If courses were retaken, figure both into the average. Do not 
include credit hours or quality points for withdrawals, courses that were audited, or pass-fail. List each college or university separately. (You must list all colleges 
and universities you have attended in Column (a).) Total Columns (b) and (c); then, divide the total of (b) by the total of (c) to determine the cumulative GPA. 
For AFRS applicants only: For graduate and above course work or degrees, list name of institution, type of program (i.e., MS, MBA, PhD...) and cumulative institution 
GPA on page 7, Continuation Sheet.
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28. INTERVIEW (Continued)


BELOW 
AVERAGE


EVALUATION FACTORS FAIR AVERAGE EXCELLENT OUTSTANDING


A.  APPEARANCE:
(Grooming, posture, physique, etc.)


B.  CONFIDENCE, MATURITY


(Sincerity, social adjustment, etc.)


C.  ATTITUDE


(Adaptability to military life, travel, remote 
assignment, etc.)


D.  MOTIVATION


(Enthusiasm, worked way through school, effort 
to make interview, etc.)


E.  WORK EXPERIENCE
(Positions held, responsibility, supervision, etc.)


F.  LEADERSHIP POTENTIAL
(Team captain, project officer, community 
activities, volunteer work, chairperson, etc.)


G.  MENTAL ALERTNESS
(Ability to present and understand ideas, etc.)


H.  COMMUNICATION SKILLS
(Grammar, vocabulary, articulation,etc.)


I.   POTENTIAL TO COMPLETE PROGRAM
(Interest in program, reaction to program, etc.)


J.  OVERALL EVALUATION


K. COMMENTS AND RECOMMENDATIONS (MANDATORY)  (Use Bullet Format. Include comments on applicant's officer potential.)


DATE SIGNATURETYPED NAME, GRADE, TITLE, ORGANIZATION AND TELEPHONE NUMBER 
OF INTERVIEWING OFFICIAL


SECTION IV


29.  COMMENTS  (If item 28 was signed by a captain or below, a field grade officer in the applicant's chain of command must provide an endorsement).


DATE TYPED NAME, GRADE, AND TITLE SIGNATURE


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in)  PAGE 6 OF 7 PAGES
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30.  Continuation Sheet for Items 10, 11, 13, 14, 15, 17, 18, 19 and 24.


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in)  PAGE 7 OF 7 PAGES












Tab 4-SURFs 


• Must be current within 30 days of submission to HQ RIO by Det. If 
package is returned for corrections, ensure that these SURFs are 


updated as well, so they are not out of date.


• All 3 Surfs will be one document as Tab 4


• All three will also be included in Tab 6 Non EAD Package


• MilPDS Surfs need to be requested from Det or Active Component 
MPF prior when building Non-EAD package via DET myFSS request 
(see above step, and not submit completed package without these 
documents in Tab 6).


o Enlisted/Officer Personnel Data (RSAA01)
o PCARS History Report (GRBOTH)


• vMpf Career Data Brief (CBD)
o Member will pull vMPF CDB.
o Go to the AF Portal, find AFPC Secure site, log in with CAC and 


click on vMPF


o Verify data, then click on Creer Data Brief, view CDB, then 


right click and select Print, ensure you select Destination: 
Microsoft Print to PDF, All pages, Landscape, Color, then click 


on more settings and select default margins and default scale, 
click print








Tab 5 -DD Form 214 
• This tab must include the member's DD Form 214s


• Retrieve from PRDA via AFPC Secure site


• The DD214s will also need to be included in Tab 6








Tab 6-Non-EAD package 
(This Tab must include all applicable documents, as one PDF) 


Ensure all Forms and Publications are pulled directly from Epubs (https://www.e-publishing.af.mil/) to 
ensure the correct form is being used in your package, if a form is provided here it is only provided as 


an example document.  


1. Instruc�ons to place all documents in one pdf:


• Print each document to "Microso� Print to PDF" individually and save to a folder on your
computer.


• Open the folder, select all documents by holding down the Ctrl key and clicking on each
document that needs to be included.  Then right click and select combine files in Adobe PDF.  (if
you do not print them to “Microso� print to PDF” first, you will not be able to combine them
into one PDF document).


• Adobe PDF will open, and you can move the documents around in the correct order they are
required to go, if you have any that were not printed to “Microso� print to PDF” it will not allow
you to include them in the combined package.  Once you are ready save the PDF as Tab 6 – Non-
EAD Package and upload it in the Non-EAD ACP package Snowflake.


2. All documents are required to be in the order that they are listed on the checklist (tab 1). See example
on following pages.


3. AFSC Skill Level must be provided on the checklist (tab 1) and commensurate with grade.


4. Appropriate PME must indicated on the checklist (tab 1)


5. For all waiver approval authority see DAFMAN or contact HQ ARPC/DPAR, HQ RIO will submit waiver
requests to HQ ARPC/DPAR via ETMS2 Ensure DD Form 785 is included in approved disenrollment waiver


This Tab must include all applicable documents, as one PDF 



https://www.e-publishing.af.mil/





Member’s request 
• This memo will also be included as Tab 2 of Snowflake.
• Ensure that it is written in accordance with The Tongue and Quill Memo 


guidance DAFH 33-337 (https://static.e-publishing.af.mil/production/1/
saf_cn/publication/dafh33-337/dafh33-337.pdf)


• Remember to use the appropriate letterhead
• Each MFR must contain strong and specific justification for 


commissioning.
• Once it is written and electronically signed, ensure you click on print, 


then select "Microsoft Print to PDF" and attach it to the Non-EAD 
package as Tab 2 - Member's request.



1038039195V

Cross-Out







Unit's Letter Head


MEMORANDUM FOR NON-EXTENDED ACTIVE DUTY COMMISSIONING BOARD 


FROM:  MEMBER'S NAME


SUBJECT:  Letter of Intent for Non-Extended Active Duty Commissioning Consideration 


1. I believe I am an excellent candidate for commissioning to become an officer
with .........because .............Ensure that it is written in accordance with The Tongue and Quill 
Memo guidance DAFH 33-337 (https://static.e-publishing.af.mil/production/1/saf_cn/publication/
dafh33-337/dafh33-337.pdf)


2. Each MFR must contain strong and specific justification for commissioning. How have you
contributed to the future of the Air Force, and proven that you should be selected to lead current
and future Airmen and Officers if you are selected?


3. What are you passionate about.


4. What does success and implementing positive changes mean to you, and how would you go
about contributing to this if selected (these are just examples, you can write the memo with
whatever content you see fit).


DD Month YYY


MEMBER'S SIGNATURE AND 
SIGNATURE BLOCK


Example Only







Gaining AD COMMANDER MEMO 
 Must include specific and strong jus�fica�on for commissioning 







DET COMMANDER MEMO 
 The assigned Det/CC's Memo, to include the endorsement for HQ RIO/CC to sign.


 Must include specific and strong jus�fica�on for commissioning


 Must include a Statement that Applicant meets all requirement for appointment







DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS READINESS AND INTEGRATION ORGANIZATION 


DD MONTH YYYY 


MEMORANDUM FOR  HQ RIO/CC 


FROM: RIO DET 2
   Street Address 


City, State ZIP 


SUBJECT: Application for Non-EAD Airman Commissioning Program 


1. After a thorough review and quality check of Rank Name commissioning package, I have
determined the eligibility criteria for commissioning is met, as defined in DAFMAN 36-2032,
Military Recruiting and Accessions.  Must include specific and strong justification for 
commissioning


2. I recommend I do not recommend this member be commissioned as an officer in the
United States Air Force Reserve


3. Direct all questions concerning this memorandum to POC commercial (808)449-0582 or,
DSN: 449-0582


JENA L. SILVA, Col, USAF 
Commander, RIO Det 2 


DD MONTH YYYY1st Ind, HQ RIO/CC


I recommend/do not recommend this member be considered as an officer in the United States 
Reserve.


NATHAN T. DAY, Col, USAF
Commander, HQ RIO


Example, Draft Your Own







 


MANNING STATS 
 Manning stats required to reflect the same informa�on as what is provided on the checklist (Tab 


1) (example atached, first use excel spreadsheet provide to obtain manning informa�on, print 
all tabs to Microso� PDF and first combine into manning doc). 


  


Example, Use Excel  


and PowerBI to  


compute for your AFSC







AUTH ASGN
XXXX 2 1 50%


AUTH ASGN
AGR 19 19 100%
ART 33 22 67%
TR 324 313 97%
IMA 135 112 83%


TOTAL 511 466 91%


AUTH ASGN
COL 14 12 86%
LTC 221 83 38%
MAJ 262 140 53%
CAPT 14 130 929%
LT 0 101 0%


TOTAL 511 466 91%


COMMAND MANNING


SELRES Manning by Type


SELRES Manning by Grade
SKILL LVL


%


SKILL LVL
%


PASCODE
SKILL LVL IMA


%


MANNING STATISTICS
AFSC 


The manning information on these pages are pulled from HR Insights PowerBI, Cube Data Slicer/Cube Dashboard/Consolidated 
Matrix Report: https://bi.afrc.af.mil/reports/powerbi/A1Folder/Cube?rs:Command=Render&rc:Toolbar=false  Everyone has access to 
this site. 


The first spreadsheet automatically calculates from tab two, do not make changes to the first Tab, with the exception of the 
AFSC and PASCODE Info.  Also this information must be transfered to the SSS and the both tab 1 documents. 


Example, Use Excel  


and PowerBI to  


compute for your AFSC







Information below is from "Officer Auth-Asgn by AFSC and Grade (201907)" Spreadsheet
AFS2 AFS3 AFSC_NAME AUTH_LT ASGN_LT AUTH_CPT ASGN_CPT AUTH_MAJ ASGN_MAJ AUTH_LTC ASGN_LTC AUTH_COL ASGN_COL AUTH_GEN ASGN_GEN AUTH_SELRES ASGN_SELRES


21RF 21RF Logistics Officer 0 101 14 130 262 140 221 83 14 12 0 0 511 466


Information below is from "Officer Auth-Asgn by AFSC and Reserve Type (201907)" Spreadsheet
AFS2 AFS3 AFSC_NAME AUTH_AGR ASGN_AGR AUTH_ART ASGN_ART AUTH_IMA ASGN_IMA AUTH_TRAD ASGN_TRAD AUTH_SELRES ASGN_SELRES


21RF 21RF 21RF Logistics Officer 19 19 33 22 135 112 324 313 511 466


The manning information on these pages are pulled from HR Insights PowerBI, Cube Data Slicer/Cube Dashboard/Consolidated 
Matrix Report: https://bi.afrc.af.mil/reports/powerbi/A1Folder/Cube?rs:Command=Render&rc:Toolbar=false  (all members have 
access to this site) Use Excel spreadsheet provided to fill in and then convert to PDF to attach to package as Tab 4-Manning Stats


Do not change the Totals on the Spreadsheet on this page, it automatically calculates them, and they should not be changed.  This 
spreadsheet updates the first tab


Example, Use Excel  


and PowerBI to  


compute for your AFSC







AFSC = 21RF
MPF = OP
MAJCOM = 3O


Position Name Location Auth AFSC Auth GR Asgn Gr Auth PAS Vac Stat Res Cat Close Date Projection


XXXXXXXXX LAST, FIRST MI BASE 21R4 05 05 PASCODE IMAA CURR RCD


This information is pulled from the unit UPMR or member's CDB.  You can obtain this information from looking at your vMPF, getting it 
from your URC or the DET can pull a RMVS report on your position if requested via myFSS. 


Example, Use Excel  


and PowerBI to  


compute for your AFSC







15A,17D,17S,31P,61C,61D,62E & 
63A AFSCs ONLY 


 Construc�ve Service Credit (CSC) with Direct Commission (DC) 


 Applies only to members that may qualify for DC/CSC per SAF/MR program memo 


 Memos can be found in myVector at myApplica�ons>ARPC Accessions>Non-Extended Ac�ve 
Duty Airmen Commissioning Program>Apply>Documents). Please work with your Recruiter 
or FSS for assistance on coordina�ng a CSC package. 


 For more informa�on regarding CSC/DC requirements, please contact the applicable Career 
Field Manager at:   


o 15A – AFRC.A9A@us.af.mil   
o 17D/17S – afrc.17d@us.af.mil Addi�onally, more informa�on can be found at 


htps://www.milsuite.mil/book/groups/afrc-17x-career-field-manager-forum or 
htps://usaf.dps.mil/sites/AFRC-
A6/A6O/A6ODNew/CyberMFM/17D/SitePages/Home.aspx 


o 31P – HQAFRC.A4S.securityForces@us.af.mil   
o 61C/61D/62E/63A – saf.aq.reserve.force.moderniza�on@us.af.mil 


  



https://usaf.dps.mil/sites/AFRC-A6/A6O/A6ODNew/CyberMFM/17D/SitePages/Home.aspx

https://usaf.dps.mil/sites/AFRC-A6/A6O/A6ODNew/CyberMFM/17D/SitePages/Home.aspx

mailto:saf.aq.reserve.force.modernization@us.af.mil





Completed AF Form 56 
(Applica�on for Training Leading to Commission in the USAF) 
 Will also be Tab 3 of Snowflake


 Ensure all blocks are completed or marked N/A


 Fill in form and Highlighted example form (example included below).


 Ensure the form is signed by the Gaining Commander


 Item 28: If interviewing official is an O-3 or below, a field grade officer in the applicant’s gaining chain
of command must provide an endorsement


 Once the data in Sec II, Block 24, has been computed, send AF Form 56 to ARPC Educa�on via myFSS
(myEduca�on Tile) for review/signature Please submit as ARPC Educa�on Services inquiry: “Non-EAD
– AF Form 56 –Last name, First name”







OMB NO. 0701-0150 
Expires 31 Mar 2009


APPLICATION & EVALUATION FOR TRAINING LEADING TO A COMMISSION 
IN THE UNITED STATES AIR FORCE


PRIVACY ACT STATEMENT


INSTRUCTIONS
(E) Enter "NA" or "Not Applicable" for any item that does not apply or to which 
you have no response.


(A) All entries must be typed, except where otherwise indicated. Add the ZIP 
Code to all addresses.


(B) When allotted space is insufficient, continue on page 7 when needed. (F) Include an official transcript, including transcript key, for each earned
degree reflected in Item 24.Provide a complete explanation for each item (Identify each item with 


the item number.)
NOTE: Your home of record is the place designated as your home when you are 
commissioned, reinstated, appointed, reappointed, enlisted, inducted, or ordered 
to active duty. This address is used to determine travel entitlements when you 
separate from active duty.


(C) Enter all dates using year, month and day sequence (i.e., 19950715).


(D) Be certain that you understand and agree to the certification in item 23 
prior to signing this application.


SECTION I
1. NAME (Last, First, Middle Initial) (Maiden, if applicable) 6. ACTIVE DUTY MILITARY APPLICANTS ONLY


GRADE TAFMSD CURRENT DOS


2. CURRENT ADDRESS (Complete Mailing Address and Phone Number to
Include Area Code)


SERVICING MPF  (Complete mailing address)


3. HOME ADDRESS (Home of Record) BASE EDUCATION SERVICE OFFICE (BESO)


4. LEGAL STATE OF RESIDENCE (Include Zip Code)
HOME E-MAIL ADDRESS:


5. PERSONAL DATA COML: COML FAX:BESO 
TELEPHONES:


SSN DATE OF BIRTH DATE AVAILABLE FOR TRAINING
DSN: DSN FAX:


BESO COUNSELOR'S 
E-MAIL ADDRESS:


CURRENT UNIT OF ASSIGNMENT (Complete Mailing Address)


APPLICANT'S E-MAIL ADDRESS:


U.S. CITIZEN: MARITAL STATUS:


YES NO CAFSC: Applicant's PAS CODE:SINGLE


(If Yes, check appropriate item) MARRIED TO MILITARY MEMBER
DATE DEPARTED CONUS:


NATIVE BORN MARRIED TO CIVILIAN
DATE ELIGIBLE TO RETURN FROM OVERSEAS:BORN ABROAD OF US PARENTS SEPARATED DIVORCED


NATURALIZED WIDOWED DUTY TELEPHONES:


7A. APPLYING FOR: (Check & initial program & category for which you apply) COML: DSN:
OFFICER TRAINING SCHOOL (OTS)


7D. VOLUNTEER 
FOR FLYING DUTY


AFROTC 


AIRMAN EDUCATION AND COMMISSIONING PROGRAM (AECP)


OTHER (Specify) (1) YES


7B. RATED LINE CATEGORIES (OTS Applicants Only) (List 1st and 2nd Choice) (2) NO


AIR BATTLE MANAGERPILOT NAVIGATOR (3)


8. NON-LINE: PRE-HEALTH NURSE OTHER (Specify)


9. AFOQT SCORES (Most Recent) (Include score printout with application.)


FORM VERSION DATE TESTED PILOT NAV AA VERBAL QUANTITATIVE # OF TIMES TESTED


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030


7C. NON-RATED LINE AF SPECIALTY CHOICES 
(For AFRS, indicate 3, using utilization field titles not codes. 
For AFROTC/AECP, indicate 1 desired degree title.)


FOR OFFICIAL USE ONLY ( When filled in) PAGE 1 OF 7 PAGES


NUMBER OF DEPENDENTS (Other than spouse, completely dependent on you)


The public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding 
this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Department of Defense, Washington 
Headquarters Services, Directorate for Information Operations and Reports  (0701-0150) , 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. 
Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of 
information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS. RETURN 
COMPLETED FORM TO YOUR RECRUITER OR BASE EDUCATION SERVICE CENTER.


AUTHORITY: 10 U.S.C., Armed Forces, 2107, Financial Assistance Program for Specially Selected Members; 10 U.S.C. 9411. Establishment and 
Purpose of Schools and Camps; EO 9397. 
PRINCIPAL PURPOSE: To document evidence of application for consideration to enter an officer training program leading to a commission and  
voluntary contractual agreement to serve the period specified. 
ROUTINE USES: Blanket routine uses. 
DISCLOSURE IS VOLUNTARY: Failure to furnish the information may result in denial of consideration for training leading to a commission.


N/A N/A N/A


N/A


N/A


N/A
N/A


N/A


N/A


N/A


N/A


N/A


N/A N/A


N/A


N/A


N/A N/A


Example only, 


Do not use this template 


Go to epubs to ensure most current
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Sticky Note

Member's do not need to complete this section as it only pertains to Active Duty Military Applicants.



1468010611V

Sticky Note

All highlighted sections must be completely filled out. If there is a section that does not pertain to the member (i.e. Section 1, Item 15), please place N/A in corresponding boxes. 







10. AERONAUTICAL TRAINING
LIST OTHER ADVANCED AERONAUTICAL RATINGS YOU HOLD (Use page 7 if needed.)


PRIVATE PILOT LICENSE YES NO


COMMERCIAL PILOT LICENSE YES NO


11A. HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN CONTRACTED IN A PROGRAM LEADING TO A COMMISSION IN ANY COMPONENT OF 
THE UNIFORMED SERVICES (Include service academies, ROTC programs, Platoon Leaders Course, Officer Training (OCS/OTS), etc.)


YES NO (If "YES", complete items B and C below. If "CONTRACTED" include a copy of DD Form 785, Record of Disenrollment from Officer


Candidate-Type Training, and a waiver request with details explaining the disenrollment)


RESULTS (DATES) (If marked disqualified/declined or disenrolled, provide a detailed  
explanation on page 7).


B.   NAME AND NATURE OF DATE 
APPLIED


DATE 
ENROLLEDPROGRAM


SELECTED NONSELECTED DISQUALIFIED DECLINED DISENROLLED


C. DID YOU INCUR AN ACTIVE DUTY SERVICE COMMITMENT?


YES NO (If "YES", enter the date the commitment was satisfied)


12. WERE YOU EVER ELIMINATED FROM A COURSE OF INSTRUCTION IN A MILITARY FLYING SCHOOL LEADING TO AN AERONAUTICAL RATING? (Include 
AFROTC, USAFA, and OTS Light Plane Training; AVROC; Navy ACOCS; etc.)


YES NO (If "YES" complete the information below.)


DATETYPE OF TRAINING REASON FOR ELIMINATION SCHOOL CLASS


13. HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN ENLISTED IN ANY COMPONENT OF THE UNIFORMED SERVICES?


YES NO (If "YES", complete the statement below in chronological order)


DATES HIGHEST 


GRADE


PRIMARY ACTIVE DUTY, GUARD,
DUTY TITLECOMPONENT


FROM TO AFSC OR RESERVE


14. HAVE YOU EVER RECEIVED SEVERANCE PAY, SEPARATION PAY, READJUSTMENT PAY, VOLUNTARY SEPARATION INCENTIVE (VSI), OR SPECIAL 
SEPARATION BENEFIT (SSB) PAY WHEN RELEASED FROM ACTIVE DUTY OR DISCHARGED FROM ANY UNIFORMED SERVICE?


YES NO (If "YES", explain on page 7.)


(If "YES", explain below. List all offenses charged against you regardless of final disposition, including such situations where the 
involvement has not been recorded locally or the record has been ordered sealed or expunged by the court)


YES NO


OFFENSE DATE PLACE AGE DISPOSITION OF CHARGE COURT


YES NOA.  WERE YOU DETAINED, CONFINED, OR PLACED ON PROBATION FOR ANY OF THE ABOVE ?


YES NOB.  WAS THERE USE OF DRUGS OR ALCOHOL CITED?


16.  ARE YOU A CONSCIENTIOUS OBJECTOR? (A conscientious objector is defined as: one who has or had a firm, fixed, and sincere objection to participation in


war in any form or to bearing of arms because of religious training or belief, which includes solely moral or ethical beliefs.) YES NO


17.  Are you now or have you ever been affiliated with any organization or movement that seeks to alter our form of government by unconstitutional means, or


sympathetically associated with any such organization, movement, or members, or members thereof? (If "YES", explain on page 7.) YES NO


18. HAVE YOU EVER FILED FOR BANKRUPTCY? (If "YES", explain on page 7.) YES NO


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in)  PAGE 2 OF 7 PAGES


15. HAVE YOU EVER BEEN INVOLVED IN, ARRESTED, INDICTED, OR CONVICTED OF ANY VIOLATION OF CIVIL OR MILITARY LAW, INCLUDING NONJUDICIAL 
PUNISHMENT PURSUANT TO ARTICLE 15 OF THE UCMJ, OR MINOR TRAFFIC VIOLATIONS? (Any incident other than minor nontraffic must be explained (use 
page 7) and may require corroboration, see AFI 36-2002, Regular Air Force and Special Category Accessions.)
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EMPLOYER TYPE OF WORK DATES (FROM - TO) SALARY REASON TERMINATED


-


-


-


-


-


-


-


-


-


-


20. EDUCATION AND EXPERIENCE


SUBJECT UNDERGRADUATE DEGREE GRADUATE DEGREE


SUBJECT MAJOR/MINOR


SCHOOL HONORS


POSITION(S) IN STUDENT 
ORGANIZATION(S) 


(Social, Academic, Fraternal)


SCHOLARSHIPS


TYPES OF ATHLETIC 
PARTICIPATION


APPLICANT'S 


WRITTEN INITIALS
21. I UNDERSTAND AND AGREE THAT


A. No promises have been made to me concerning the selection or utilization field of assignment, if selected.


D. I must serve a minimum ADSC of 4 years from the date I enter Extended Active Duty as a commissioned officer. If selected for one of the Air 
Force specialties below, I will comply as follows:


(1) If selected for Undergraduate Pilot Training (UPT), I will incur an ADSC of 10 years (AFI 36-2107, Active Duty Service Committments (ADSC),
table 1.1, rule 10) from the date I am awarded a pilot aeronautical rating.


(2) If selected for Undergraduate Navigator Training (UNT), I will incur an ADSC for 6 years (AFI 36-2107, Active Duty Service Committments 
(ADSC), table 1.1, rule 12) from the date I am awarded an aeronautical rating.


(3) If selected for Air Battle Management (ABM) Training, I will incur an ADSC for 3 years (AFI 36-2107, Active Duty Service Committments
(ADSC), table 1.1, rule 13) from the date I am awarded an aeronautical rating.


E. Upon completion of training, I will accept an appointment as an officer in the Air Force, if offered.


F. If, when I am qualified for such consideration, I am considered for a Regular Air Force appointment, and:


(1) A Regular Air Force appointment is tendered and I do not accept, I may be subject to involuntary separation based on the needs of the 
Air Force and current policy.


(2) If, after I accept a Regular Air Force appointment, I desire to resign my commission and be separated from Active Duty, I must tender my 
resignation under appropriate directives. My separation will be contingent on acceptance of my resignation by the Secretary of the Air
Force and may also be contingent upon my accepting a Reserve appointment if I have not yet fulfilled my Military Service Obligation.


G. I understand, as a potential Air Force Officer, I may be required to be trained in and exercise control of, to include actual release of, nuclear


weapons in support of current nuclear deterrence policy.


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030


19. EMPLOYMENT RECORD (OTS applicants only) (Begin with your present position and work back. Do not enter part-time employment of less than 60 days duration.)


FOR OFFICIAL USE ONLY ( When filled in) PAGE 3 OF 7 PAGES


I. (AFROTC/AECP Applicants Only)  Following AFROTC, my initial assignment as a commissioned officer will be at a location other than my
current assignment (AFI 36-2110, Assignments).


B. If I am a bonus recipient still serving on a term of enlistment or extension for which the bonus was paid and still due to receive future annual 
installment payment(s), I understand that on the first class day, my future annual installment payment(s) will be suspended. If I am eventually
commissioned, I will lose all entitlements to the suspended payments. If I am not commissioned; and I am returned to enlisted status in my 
bonus skill, I will begin receiving my installment payments, less a deduction for the time spent in the commissioning program in accordance with
AFI 36-2606,Reenlistment in the United States Air Force.


C. If I do not complete the course of flying training, all technical training requirements, or formal upgrade or certification training as defined in
AFI 36-3207, Separating Commissioning Officers, the needs of the Air Force will determine whether or not I remain on active duty. If I remain on 
active duty, I agree to accept and serve the Active Duty Service Commitment(s)(ADSC)associated with withdrawal or elimination from an 
education or training event, according to AFI 36-2006, Oath of Office (Military Personnel) and Certificate of Commission.


H. (AFROTC Applicants only) I understand that if I was selected for an allocation into the Professional Officer Course under the provisions of
AFI 36-2013, and I am separated early from active duty to accept an allocation, and I am later disenrolled, I may be returned to active duty in 
enlisted status for a period of 2 years.
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J. (AFROTC/AECP Applicants Only)  If I am medically disqualified from the career field for which selected, I may be eliminated from 
AFROTC/AECP unless my academic background and experience can be utilized in another career field.


K.(AECP Applicants Only)  As a condition of receiving advanced education as defined in Title 10, United States Code, Section 2005, I understand 
and agree:


(1) To complete the academic and military requirements specified in AFI 36-2013, Officer Training School (OTS) and Airman Commissioning 
Programs, and to serve on Active Duty for the period specified in this agreement.


(4) Only the Secretary of the Air Force or designee may excuse me from my obligation to serve on Active Duty for the period specified in this 
agreement.


(5) A final decree of discharge in bankruptcy under Title 11, United States Code, if obtained within a period of five years after the last day of 
the specified period which I had agreed to serve, will not release me from my obligation to reimburse the United States as specified in this 
agreement.


(1) If disenrolled in my AS200, sophomore year, AS300, junior year, or AS400 senior year, I may either be returned to Active Duty in an enlisted 
status for a period of two years or be required to reimburse the United States for all scholarship monies expended on my behalf.


(2) If disenrolled in my freshman year, my ADSC shall be equivalent to the time not served on my original enlistment contract when separated  
to accept the AFROTC scholarship. If my service commitment is less than 1 year at the time of release to enter AFROTC, I may be discharged 
and not returned to Active Duty unless I specifically request to do so from the AFROTC Commander.


22. WHAT ARE YOUR OBJECTIVES AND REASONS FOR DESIRING AN AIR FORCE COMMISSION? (Include what you have to offer the Air Force. Confine 
comments to this space. Attachments ARE NOT authorized) (MUST BE TYPED).


APPLICANT'S 
WRITTEN INITIALS


B.  RATED AGE STATEMENT: APPLICANT'S 
WRITTEN INITIALSI am submitting my application with the understanding, if selected and physically qualified, I must enter BOT early enough to follow on and 


enter UPT, UNT, or ABM training prior to age 30. If the Air Force is unable to place me in a BOT class that would facilitate the same, my 
selection as a (Pilot/Navigator/ABM) will be withdrawn.


23. I CERTIFY THAT THE FOREGOING ENTRIES ARE TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.


DATE TYPED NAME AND GRADE OF APPLICANT SIGNATURE


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in) PAGE 4 OF 7 PAGES


 


 


L. (ASCP/POC-ERP Applicants only)     I understand if I am selected for an AFROTC scholarship under the provisions of AFI 36-2013 and 
separated early from Active Duty to accept an AFROTC scholarship and my scholarship is terminated for any reason, I will not be relieved of my 
obligation to AFROTC and the Air Force. Upon termination of my scholarship and at the discretion of the AFROTC Commander, I may be 
required to continue training in the AFROTC program or be disenrolled. Specifically:


A. NON-RATED AGE STATEMENT


I am submitting my application with the understanding, if selected and physically qualified, I must enter Basic Officer Training (BOT) early 
enough to be commissioned prior to my 35th birthday. If the Air Force is unable to place me in a BOT class that graduates before my 
35th birthday, my selection to BOT will be withdrawn.


 


 


 


(3) Should I voluntarily or because of misconduct, fail to complete either period of Active Duty, or should I fail to fulfill any term or condition 
specified in this agreement, I will reimburse the United States for the percentage of the cost of my education. (The reimbursement amount 
will be based on the unfulfilled portion of the commitment(s) incurred.)


 


 


(2) Should I fail to complete the academic or military requirements of AFI 36-2013, or refuse to accept an appointment in the United States Air 
Force, I agree to serve on Active Duty for the remaining portion of my enlistment contract, IF OFFERED.
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SECTION II
24. COMPUTING THE DATA


NAME OF INSTITUTION TOTAL QUALITY POINTS TOTAL CREDIT HOURS
(a) (b) (c)


=TOTAL: CUMULATIVE GPAdivided by


25.  BASE EDUCATION OFFICE/RECRUITING SQUADRON REVIEW


I have reviewed this application, and I am responsible for its accuracy.


DATE TYPED NAME AND GRADE OF REVIEWING OFFICIAL SIGNATURE


(USAF Recruiting Service Interviewing Official or Unit Commander must complete this section.  You must evaluate all factors.)SECTION III


26. NON-NATIVE ENGLISH-SPEAKING (NES)  IDENTIFICATION STATEMENT


A. This applicant is not NES.


doesThis applicant is NES, and during the course of my interview I have determined this applicant does not demonstrate English speaking
and/or comprehension abilities at a level that will allow the applicant to function effectively as an Air Force officer.


27. DEPENDENT CARE RESPONSIBILITY STATEMENT (Military applicants only) (Civilian applicants use AF IMT 3010,USAF Statement of Understanding 
Dependent Care Responsibilities).


Cmdr InitialsFamily Care Plans. The applicantI have reviewed AF IMT 357, Family Care Certification, and briefed the applicant on the contents of AFI 36-2908,


fully understands Air Force policy on the relationship between dependent care responsibilities and military duties and obligations, both in peacetime 
and during contingencies. The applicant's entry into a commissioning program would not adversely affect dependent care.


28.  INTERVIEW


NONE AGE MORAL DD 785 R.E. CODE DRUG OTHER (Specify)A. WAIVERS REQUIRED


B. ASSIGNMENT LIMITATIONS  (If YES, please explain (Non-US citizen relatives, CHAP Depn, Peace Corps, etc.)


Cmdr Initials


(1)  I certify that I am the applicant's squadron commander (equivalent if assigned to group or higher).


does does not contain derogatory information.(2)  I have reviewed the applicant's service record and it


(3)  Attached letter of recommendation is within the applicant's chain-of-command (no higher than senior rater of applicant's organization).


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030


0.00 0.00


FOR OFFICIAL USE ONLY   ( When filled in)   PAGE 5 OF 7 PAGES


C. AF ACTIVE DUTY, AF RESERVE OR ANG MANDATORY COMMANDER STATEMENTS   (AFRS Applicant)


B. (For NES identified applicants only) . I have advised the applicant of this NES determination, and if selected for a commissioning program, he/she must attain a 
score of 90 or above on the English Comprehension Level Test. He/she must also achieve a score of 2+/2 on a Defense Language Institute English Language 
Center interview. I have also advised the applicant that failure to achieve qualifications within 45 days of selection notification will result in withdrawal of the selection.


INSTRUCTIONS: Use the quality-point system (A+, A, A- =4, B+, B, B- =3, C+, C, C- =2, D+, D, D- =1, and F=0). Using AFI 36-2305,Educational Classification and 
Coding Procedures, convert quarter hours to semester hours(one quarter hour equals two thirds of one semester hour). Include credit hours and quality points 
for all courses taken where a grade was received. For incompletes, use an "F" as the grade awarded. If courses were retaken, figure both into the average. Do not 
include credit hours or quality points for withdrawals, courses that were audited, or pass-fail. List each college or university separately. (You must list all colleges 
and universities you have attended in Column (a).) Total Columns (b) and (c); then, divide the total of (b) by the total of (c) to determine the cumulative GPA. 
For AFRS applicants only: For graduate and above course work or degrees, list name of institution, type of program (i.e., MS, MBA, PhD...) and cumulative institution 
GPA on page 7, Continuation Sheet.
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28. INTERVIEW (Continued)


BELOW 
AVERAGE


EVALUATION FACTORS FAIR AVERAGE EXCELLENT OUTSTANDING


A.  APPEARANCE:
(Grooming, posture, physique, etc.)


B.  CONFIDENCE, MATURITY


(Sincerity, social adjustment, etc.)


C.  ATTITUDE


(Adaptability to military life, travel, remote 
assignment, etc.)


D.  MOTIVATION


(Enthusiasm, worked way through school, effort 
to make interview, etc.)


E.  WORK EXPERIENCE
(Positions held, responsibility, supervision, etc.)


F.  LEADERSHIP POTENTIAL
(Team captain, project officer, community 
activities, volunteer work, chairperson, etc.)


G.  MENTAL ALERTNESS
(Ability to present and understand ideas, etc.)


H.  COMMUNICATION SKILLS
(Grammar, vocabulary, articulation,etc.)


I.   POTENTIAL TO COMPLETE PROGRAM
(Interest in program, reaction to program, etc.)


J.  OVERALL EVALUATION


K. COMMENTS AND RECOMMENDATIONS (MANDATORY)  (Use Bullet Format. Include comments on applicant's officer potential.)


DATE SIGNATURETYPED NAME, GRADE, TITLE, ORGANIZATION AND TELEPHONE NUMBER 
OF INTERVIEWING OFFICIAL


SECTION IV


29.  COMMENTS  (If item 28 was signed by a captain or below, a field grade officer in the applicant's chain of command must provide an endorsement).


DATE TYPED NAME, GRADE, AND TITLE SIGNATURE


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in)  PAGE 6 OF 7 PAGES
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30.  Continuation Sheet for Items 10, 11, 13, 14, 15, 17, 18, 19 and 24.


PREVIOUS EDITIONS ARE OBSOLETEAF Form 56, 20061030 FOR OFFICIAL USE ONLY ( When filled in)  PAGE 7 OF 7 PAGES
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Official Transcripts  
(must be official only) 


 DAFMAN 36-2032 5.4.9 & Table 7.4 Rule 7 
 Minimum of bachelor’s degree 
 Original transcripts issued to students are not considered official 
 Must be from an accredited ins�tu�on (have school send to AC Supervisor or AC CC 


 Ensure all degrees reflect in the Career Data Brief 
  







AFOQT score printout 
 DAFMAN 36-2032 Table 5.1 


  







Completed AF 1288 
(follow instruc�ons in DAFI 36-2110 to complete form) 


Ensure all Forms and Publications are pulled directly from Epubs (https://www.e-publishing.af.mil/) to 
ensure the correct form is being used in your package, if a form is provided here it is only provided as 


an example document.  
 


 DAFMAN 36-2032 7.3.10 & 7.3.10.2 
 Ensure all blocks are completed. 
 No Special Duty Iden�fiers (SDIs) or Repor�ng iden�fier (RIs) for ini�al commissioning applicants. 


Excep�on: AFRC/CV may approve or disapprove for ART posi�on as SDIs or Ris 
 Civilian email address must be provided, and it may not be a @hotmail or @edu email address. 
 Block 15 requires a complete 3 line address 
 Applicant must be a SSgt or above, IAW DAFMAN 36-2032 Table 10.3 Rule 1-11, 15 


  



https://www.e-publishing.af.mil/





AF IMT 1288, 20 3, V1 PREVIOUS EDITIONS ARE OBSOLETE 


APPLICATION FOR READY RESERVE ASSIGNMENT
PRIVACY ACT STATEMENT


AUTHORITY:Title 10 U.S.C., Section 275 and Executive Order 9397.
PRINCIPAL PURPOSES:Request for Ready Reserve assignment must contain current personal information tocomplete processing. Use of the 
member's social security number is necessary to make positive identification of the individual and his or her records.


ROUTINE USE:This information may be disclosed, upon request, to Federal, State, and local agencies for law enforcement purposes or in pursuit of
their official duties and to the Department of Justice for litigation.
DISCLOSURE IS VOLUNTARY:An individual who chooses not to submit necessary documentation will not be eligible for Ready Reserve assignment.


INSTRUCTIONS: Complete the application in duplicate. If you need additional space for any item, attach another sheet which indicates the applicable 
item number(s). 


1. NAME (Last Name, First, Middle Name) 2. RANK 3. DATE OF RANK 4. SSN


5. HOME ADDRESS (If different than permanent address, indicate both.) 6. PHONE (Include prefix) 7. AFSC


(office) (Primary)


E-MAIL ADDRESS (home) (Additional)


8. DATE OF BIRTH 9. HEIGHT (Inches) (Mandatory) 10. WEIGHT (Mandatory) 11. % DISABILITY COMP
RECEIVED 


12. AIRMAN (ETS)


13. OFFICER


REGULAR RESERVE 


DATE OF ORIGINAL COMMISSION 


14. REMARKS/AERONAUTICAL RATING (Indicate if on flying status. If
requested assignment will authorize flying duty, indicate flying experience by
type of aircraft and hours in each, date and type of instrument card now held, and
date of last physical examination.)


15. PRESENT ASSIGNMENT AND ATTACHMENT (Indicate military branch, unit
address, training, and retirement category, MPF street address, and phone.)


16. ASSIGNMENT DESIRED (Indicate unit preferred, specific program training,
and retirement category or description of type of training desired.)


17. MILITARY SCHOOLS ATTENDED (Indicate date, course number, title, and 
location.)


18. MILITARY EXPERIENCE (Indicate DAFSC, position title, level of command,
highest grade, and duration. List only experience that directly substantiates your 
qualifications for assignment requested.)


19. CIVILIAN EDUCATION (Indicate years completed, major subject, and
degree, if any.)


20. CIVILIAN EXPERIENCE (In chronological order showing latest experience
first, indicate pertinent experience to include employers, positions held, and
duration.)


21. I have been counseled concerning the Air Force direct deposit/electronic funds transfer. Applicant's Initials


22. I certify I misused any government travel charge card (used for other than official government travel), or been seriously 
delinquent (payments not received by card issuer within 60 days from the billing date). I understand if I make a fraudulent statement, I am 
subject to immediate discharge action. 


Applicant's Initials


23. For individuals requesting assignment to a training site beyond 100 miles or 3 hours one-way driving time (AFI 36-2115). I acknowledge 
my responsibility for any hardships, including financial, incurred in performing the duties of the assignment. I understand I will not be 
reimbursed for travel expenses incurred for inactive duty training.


Applicant's Initials


24. For all individuals requesting assignment to the Ready Reserve (Cat A Unit, IMA position, Cat E Points Only Program, Individual Ready
Reserve.) I certify that I had a UIF established (or similar derogatory information file which may include an Article 15, Captain's 
Mast, or Court Martial action) within the last 2 (enlisted) or 5 (officer) years. I understand that if I make a fraudulent statement I am subject to 
immediate discharge action. 


Applicant's Initials


25. I have been briefed on the Anthrax vaccine immunization program. I understand I will be immunized against anthrax if required under the 
new Air Force Anthrax Implementation Plan, dated, 11 October 2002, and its successor guidance.


Applicant's Initials


26. If this assignment requires retraining, I agree to attend the applicable technical school. Applicant's Initials


27. I certify that the data contained herein are true and correct to the best of my knowledge. I also acknowledge that upon my assignment to the Ready Reserve, I
am responsible to notify my employer of my Ready Reserve status and that as a Ready Reservist, I shall be subject to involuntary order to active duty in time of war 
or national emergency declared by the Congress, a national emergency declared by the President, or when otherwise authorized by law.


SIGNATURE OF APPLICANT DATE  (YYYYMMDD)


have not


have not
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AF IMT 1288, 20 0 , V1 (REVERSE)


FIRST ENDORSEMENT


TO FROM 


RECOMMEND APPROVAL DISAPPROVAL (State reason(s) in the "REMARKS" section.) UIF YES NO 


MEMBER COMPLETED THE FITNESS PROGRAM(DATE LAST TEST IF APPLICABLE) AND MEET THE 
PHYSICAL QUALIFICATIONS FOR CONTINUING SERVICE. MEMBER OTHER QUALITY FORCE STANDARDS FOR 
CONTINUING SERVICE. 


REMARKS


NAME AND TITLE (Please type) SIGNATURE DATE  (YYYYMMDD)


SECOND ENDORSEMENT


TO FROM 


RECOMMEND APPROVAL (Furnish assignment data) DISAPPROVAL (State reason(s) in the "REMARKS" section.)


AUTHORIZED GRADE AUTHORIZED AFSC FUNCTIONAL CODE TRAINING & RETIREMENT CATEGORY  


UNIT OR TYPE OF ASSIGNMENT UNIT IMA OTHER (Specify)


RESERVE SECTION CODE DUTY POSITION NUMBER ASSIGNMENT LOCATION 


UNIT OF ATTACHMENT REPORTING OFFICIAL (Name and SSN)


PAS UNIT OF ATTACHMENT PAS 


EDCSA RECRUITER ID CODE RECRUITER DUTY PHONE (DSN and Commercial)


GRADE WAIVER YES NO AUTH 


REMARKS


NAME AND TITLE (Please type) SIGNATURE DATE  (YYYYMMDD)


THIRD ENDORSEMENT(Do not include assignment data except to correct original data)


TO FROM 


RECOMMEND APPROVAL DISAPPROVAL (State reason(s) in the "REMARKS" section.)


REMARKS


NAME AND TITLE (Please type) SIGNATURE DATE  (YYYYMMDD)


HAS DOES NOT


DOES NOT MEET


Example only 


Do not use this template 


go to epubs to ensure most current







RMVS PRINT OUT 
 DAFMAN 36-2032 7.3.10 & 7.3.10.2


 RMVS printout (obtain from Det via a DET myFSS �cket, do not submit without this).
o Go to myFSS, click on myIMA �le, click on AFR Submit Inquiry to RIO Detachment, then


click create request (ensure you are clear what you are reques�ng, this and SURFs can
be requested at the same �me).



https://myfss.us.af.mil/USAFCommunity/s/knowledge-detail?pid=kA0t00000010wg2CAA





This is only an example







This is only an example







SURFS 
Must be current within 30 days of submission to HQ RIO by Det. If package is returned for correc�ons, 


ensure that these SURFs are updated as well, so they are not out of date. 
 
 Will also be Tab 4 of Snowflake 


 


 Enlisted/Officer Personnel Data (RSAA01) 
 PCARS History Report (GRBOTH) 


o MilPDS Surfs need to be requested from Det or Ac�ve Component MPF prior when 
building Non-EAD package via DET myFSS request (see above step, and not submit 
completed package without these documents in Tab 6). 


 
 


 vMpf Career Data Brief (CBD) 
o Member will pull vMPF CDB. 
o Go to the AF Portal, find AFPC Secure site, log in with CAC and click on vMPF 
o Verify data, then click on Creer Data Brief, view CDB, then right click and select Print, 


ensure you select Des�na�on: Microso� Print to PDF, All pages, Landscape, Color, 
then click on more se�ngs and select default margins and default scale, click print. 


 


  
  







Service Records   
DAFMAN 36-2032 Table 7.4 


 
Last 10 years of closed Evalua�ons 
 Must be updated in MilPDS and in descending order.  


 If the member is missing evalua�ons or does not have evalua�ons, include a MFR sta�ng the 
reason and course of ac�on to remedy outdated evalua�ons history, if any.In order of most 
recent first 
 


Retainability 
 Must provide DD form 4 or AF form 1411 to verify current enlistment.  


 Member must acknowledge that they require at least 6 months of retainability from projected 
OTS gradua�on. This may require an extension or reenlistment once OTS date is provided. 


 Member can obtain from PRDA, if not in PRDA you may require a reconstructed copy to be 
produced by your Ac�ve Component IAW AFI 36-2606. 


 Current DD-4 OR 1411 must be signed by all. 


 
All DD Form(s) 214, or NGB Form(s) 22 and or Discharge/Separa�on 
order(s) 


 (this will also be Tab 5 of Snowflake)  


 Retrieve from PRDA 
 


Any derogatory informa�on documents (i.e., moral waiver 
documents, Ar�cle 15, Uniform Code of Military Jus�ce, court-
mar�al, approved financial eligibility determina�on) within 
the past 10 years 
  







AF Form 2030, USAF Drug and Alcohol 
Abuse Cer�ficate 


Ensure all Forms and Publications are pulled directly from Epubs (https://www.e-publishing.af.mil/) to 
ensure the correct form is being used in your package, if a form is provided here it is only provided as 


an example document.  


 (DAFMAN 36-2032 Table A10.1)


 If marked “YES” to any ques�on, the applicant must provide a statement explaining the
circumstances



https://www.e-publishing.af.mil/





USAF DRUG AND ALCOHOL ABUSE CERTIFICATE
PRIVACY ACT STATEMENT


AUTHORITY: Title 10 U.S.C., Chapter 31, Sections 504, 505, 508, 513; Chapter 807, Section 8067; Chapter 833, Section 8258; Chapter 1205, Sec12201, 
and Executive Order 9397 (SSN), as amended. 
PURPOSE: To determine enlistment/commissioning eligibility, and process qualified applicants. To determine classification and assignment actions 
after enlistment or commissioning. All documents are source documents in determining benefits/entitlements. 
ROUTINE USES: Disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act outside the DoD as a routine use. 'Blanket Routine Uses' 
apply. 
DISCLOSURE: Voluntary; however, failure to furnish personal identification information my negate the enlistment/commissioning application. 
SORN(s):  F036 AF PC H, Air Force Enlistment/Commissioning Records System.
SECTION I. DEFINITION OF TERMS


ADVERSE ADJUDICATION: An adverse adjudication (adult or juvenile) is a finding, decision, sentence, or judgment, other than unconditionally dropped, 
dismissed, or acquitted. If the adjudicating authority places a condition or restraint that leads to dismissal, dropped charges, or acquittal, the adjudication 
is adverse. Suspension of sentence, pardon, not processed, or dismissal after compliance with imposed conditions is adverse adjudication. 
AIR FORCE: Includes active Air Force, Air Force Reserve, Air National Guard, and Air Force Academy. 
ALCOHOL ABUSE: Alcohol use confirmed by competent medical authority that the individual is emotionally, mentally, or physically dependent on alcohol.  
NOTE: When not confirmed by medical authority, self-admitted alcohol use that leads to a person's misconduct or unacceptable behavior; to the 
impairment of work performance, physical or mental health, financial responsibility or personal relationships; must be reported during the medical 
examination for determination of alcohol abuse. 
DRUG ABUSE: The illegal, wrongful, or improper use of marijuana, any narcotic substance, hallucinogens, or any illegal drug. 
ILLEGAL DRUGS: Any drug or narcotic that is habit forming or has a potential for abuse because of its stimulant, depressant, or hallucinogenic effect.
Includes, but not limited to: cocaine, crack, hallucinogens, (to include lysergic acid diethyamide (LSD), phencyclidine (PCP), tetrahydrocannabinal (THC) 
in non-marijuana form, and others), opium, morphine, heroin, dilaudid, codeine, Demerol, inhalants (paint, glue, and others), amphetamines (speed), 
methamphetamines (ice), barbiturates(downers), and anabolic steroids. 
MARIJUANA: Any intoxicating organic or synthetic cannabis or tetrahydrocannabinal (THC) type substance. Organic forms from the hemp plant include  
marijuana, hashish and all derivatives of cannabis sativa. Synthetically, in the form of an herbal and chemical product which, when consumed mimics the 
effects of cannabis, includes salviadivinorum or salvinorum or any product known under such names as "Spice", "Genie", "DaScents", "Zohia", "K-2", and 
"KO Knockout 2" or variant thereof by whatsover name it may be called.


SECTION II. CERTIFICATION AT TIME OF APPLICATION


WARNING: YOU MUST BE TOTALLY HONEST IN COMPLETING THIS FORM. If you are truthful now and are accepted by the Air Force, no punitive 
action can or will be taken against a civilian applicant as a result of any information you reveal. HOWEVER, YOU ARE CAUTIONED THAT SHOULD YOU 
CONCEAL DRUG OR ALCOHOL ABUSE INFORMATION AT THIS TIME, AND IT IS DISCOVERED AFTER YOUR ENTRY INTO THE AIR FORCE, 
PUNITIVE ACTION MAY BE TAKEN AGAINST YOU BASED UPON THE FALSE INFORMATION YOU HAVE PROVIDED. Such action includes, but is 
not limited to, elimination from training or discharge under less than honorable conditions.


INITIAL YES/NO BOXES AS APPLICABLE YES NO
I have read and understand the definition of the terms above.


Have you ever used or experimented with marijuana? (Prior marijuana use is not disqualifying for enlistment or appointment, unless you are 
determined to be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for marijuana involvement. 
Preservice marijuana use may render you ineligible for certain skills.)


Have you ever experimented with, used, or possessed any illegal drug or narcotic?


Have you ever been a supplier or distributor of or a trafficker in marijuana, or other illegal drugs or narcotics?


Have you ever been treated or undergone rehabilitation for drug or alcohol abuse?


Have you consumed hemp seed oil or any products containing hemp seed oil in the last 45 days?


SECTION III. STATEMENTS OF UNDERSTANDING INITIALS


During my medical examination I will be tested and screened for drug and alcohol abuse. I understand that any detection of drug use 
(including marijuana) or alcohol abuse will render me ineligible for the Air Force. I understand I will undergo further drug and alcohol screening 
after entry in the Air Force, and I may be discharged based on the results of such screening.


Service in the United States Air Force places me in a position of special trust and responsibility. Drug or alcohol abuse after this date will be 
considered evidence of my inability to meet the standards of behavior expected of me as a member of the Air Force. Therefore, any drug use 
(including marijuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD, renders me ineligible for the Air Force.


Drug and alcohol abuse by members of the U.S. Air Force violates Air Force standards of behavior and conduct and will not be tolerated. If I 
am identified as a drug or alcohol abuser while a member of the Air Force, appropriate disciplinary or administrative action may be taken 
against me, to include trial by court martial or discharge under less than honorable conditions.


I understand that certain skill areas in the Air Force cannot be performed by persons who have abused drugs or alcohol. My unit commander 
will have final approval authority regarding my actual assignment to sensitive skill positions. If I am not acceptable for such duties due to 
information I have revealed on this form, I will be reassigned to another position in my skill or reclassified into another skill. If it is established 
that I have used any substance beyond that which I have indicated on this form, I understand my enlistment, commissioning, or appointment 
may be declared fraudulent and I may be discharged.


KNOWING AND UNDERSTANDING ALL THE INFORMATION ABOVE, AND REALIZING THAT THIS DOCUMENT WILL BE USED ONLY TO 
DETERMINE MY ELIGIBILITY AND RECORD MY CERTIFICATION OF ELIGIBILITY, I HEREBY STATE THAT THE ABOVE INFORMATION AS TO MY 
PREVIOUS DRUG OR ALCOHOL INVOLVEMENT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.


DATE NAME (Last, First, M.I.) AND SSN OF APPLICANT SIGNATURE


PRIVACY ACT INFORMATION: The information in this form is 
FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974


PREVIOUS EDITIONS ARE OBSOLETEAF FORM  2030, 20170815 
Prescribing Directive AFI36-2002


Example only 


Do not use this template 


Go to epubs to ensure most current







WITNESS


I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WILL


DATE NAME (Last, First, M.I.) AND GRADE OF WITNESS SIGNATURE


REMARKS


SECTION IV. RECERTIFICATION AT TIME OF ENLISTMENT, COMMISSIONING, OR APPOINTMENT INITIALS


I have read and fully understand all the information on this form.


I hereby state that there has been no change in my status since I originally provided this information on the date on front of this 
form.


I hereby certify that I have not used any drug, including marijuana, and that I have not been in any alcohol related abuse incidents, 
since I originally completed this form.


DATE NAME (Last, First, M.I.) AND SSN OF APPLICANT SIGNATURE


WITNESS
I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WILL


DATE NAME (Last, First, M.I.) AND GRADE OF WITNESS SIGNATURE


AF FORM  2030, 20170815 PRIVACY ACT INFORMATION: The information in this form is 
FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974


PREVIOUS EDITIONS ARE OBSOLETE
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Physical/Medical Documenta�on 
(as outlined on checklist) 


 DAFMAN 48-123 Table A2.3 and DAFMAN 36-2032 Table 7.4 Rule 9 Note


 All Reservists currently serving complete DD Form 2808 Stamped by AFRC/SG


 Add a copy of your myIMR print out showing all readiness requirements are met (ensure it 
is in color)


 Dental Statement of Understanding


 If wearing dental braces, you must have the required Memorandum of Understanding 
in your possession when in-processing (example is atached below)


 Must also be annotated on the checklist (Tab 1) if applicable.


 If not applicable do not include memo and put N/A on checklist







Page 1 of 4


Prescribed by: DoDI 1304.2 


DD FORM 2808, JUL 2019 Controlled by: OUSD(P&R) 
CUI Category: PRVCY, HLTH 
Distribution/Dissemination Control: FEDCON 
POC: osd.pentagon.ousd-p-r.mbx.forms@mail.mil


CUI (when filled in)


CUI (when filled in)


REPORT OF MEDICAL EXAMINATION
1. DATE OF EXAMINATION 


(YYYYMMDD)
2a. SOCIAL SECURITY NUMBER 2b. DoD ID NUMBER 


      (If applicable)


PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 504, Persons not qualified; 10 U.S.C. 505, Regular components: qualifications, term, grade; 10 U.S.C. 507, Extension of enlistment for members 
needing medical care or hospitalization; 10 U.S.C. 532, Qualifications for original appointment as a commissioned officer; 10 U.S.C. 978, Drug and alcohol abuse and dependency: 
testing of new entrants; 10 U.S.C. 1201, Regulars and members on active duty for more than 30 days: retirement; 10 U.S.C. 1202, Regulars and members on active duty for more than 
30 days: temporary disability retired list; 10 U.S.C. 4346, Cadets: requirements for admission; DoD Directive 1145.2, United States Military Entrance Processing Command; E.O. 9397 
(SSN) and 10 U.S.C. 1204, Members on Active Duty for 30 Days or Less or on Inactive Duty Training: Retirement, as amended. 
PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants and members of the Armed 
Forces. The information will also be used for medical boards and separation of Service members from the Armed Forces.  
ROUTINE USE(S): The Routine Uses are listed in the applicable system of records notice found at: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/
Article/570661/a0601-270-usmepcom-dod/ 
DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Armed Forces. 
For an Armed Forces member, failure to provide the information may result in the individual being placed in a non-deployable status.


3. LAST NAME - FIRST NAME - MIDDLE NAME
(Suffix)


4. HOME ADDRESS (Street, Apartment Number, City,
State and Zip Code)


5a. HOME TELEPHONE 
NUMBER (Include Area 
Code)


5b. E-MAIL ADDRESS


6. GRADE/ 
RANK


7. DATE OF BIRTH
(YYYYMMDD)


8. AGE 9a. BIRTH SEX


Male


Female


9b. PREFERRED GENDER


Male


Female


10a. ETHNIC CATEGORY


Hispanic/Latino


Non Hispanic/Latino


10b. RACIAL CATEGORY (Select one)


American Indian or Alaska Native Asian


Black or African American White


Native Hawaiian or Other Pacific Islander


11. TOTAL YEARS GOVERNMENT SERVICE


a. MILITARY b. CIVILIAN


12. AGENCY  (Non-Service Members Only) 13. ORGANIZATION UNIT AND UIC/CODE


14a. RATING OR SPECIALTY (Aviators Only) 14b. TOTAL FLYING TIME 14c. LAST SIX MONTHS


15a. SERVICE


Army


Air Force


Marine Corps


Navy


Coast Guard


15b. COMPONENT


Active Duty


Reserve


National Guard


15c. PURPOSE OF EXAMINATION


Enlistment Retirement


Commission U.S. Service Academy


Retention ROTC Scholarship Program


Separation Medical Board


Other


16. NAME OF EXAMINING LOCATION, AND ADDRESS
 (Include Zip Code)


MEDICAL EVALUATION (Check each item in appropriate column.  Enter "NE" if not evaluated.)


Normal Abnormal NE


17. Head, face, neck and scalp


18. Nose


19. Sinuses


20. Mouth and throat


21. Ears - General (Int. and ext. canals/Auditory acuity under item 71)


22. Tympanic Membranes (Perforation)


23. Eyes - General


24. Ophthalmoscopic


25. Pupils (Equality and reaction)


26. Ocular motility (Associated parallel movements, nystagmus)


27. Heart (Thrust, size, rhythm, sounds)


28. Lungs and chest (Include breasts)


29. Vascular system (Varicosities, etc.)


30. Anus and rectum (Hemorrhoids, Fistulae) (Prostate if indicated)


31. Abdomen and viscera (Include hernia)


32. External genitalia (Genitourinary)


33. Upper extremities


34. Lower extremities (Except feet)


35. Feet (Check category)


 35a. Normal Arch Pes Planus Pes Cavus


 35b. Mild Moderate Severe


 35c. Asymptomatic Symptomatic Rigid


36. Spine, other musculoskeletal


37. Body marks, scars, tattoos


38. Skin, lymphatics


39. Neurologic


40. Psychiatric (Specify any personality disorder)


41. Pelvic (Females only)


42. Endocrine


43. DENTAL DEFECTS AND DISEASE
(Please explain.  Use dental form if
completed by dentist.  If abnormality 
noted, explain in item 44.)


Acceptable


Not Acceptable


Class


44. NOTES: (Mandatory comment for every abnormality identified
in items 17 - 43. Enter pertinent item number before each
comment. Continue comments or use drawings in item 89 and
use additional sheets if necessary.)


Example only 


Do not use this template 


Go to epubs to ensure most current 


Don't forget to get stamped by SG







Page 2 of 4DD FORM 2808, JUL 2019 CUI (when filled in)


CUI (when filled in)


LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER


LABORATORY FINDINGS


45. URINALYSIS a. Albumin b. Sugar 46. URINE HCG 47. H/H 48. BLOOD TYPE


TESTS RESULTS


49. HIV


50. DRUGS


51. ALCOHOL


52. OTHER


a. PAP SMEAR


b. EKG


c. CXR


HIV SPECIMEN ID LABEL DRUG TEST SPECIMEN ID LABEL


MEASUREMENTS AND OTHER FINDINGS


53. HEIGHT (in.) 54. WEIGHT (lbs.) 55a. MIN WGT 55b. MAX WGT 55c. MAX BF % 55d. BMI 56. TEMPERATURE 57. HEART RATE


58. BLOOD PRESSURE


a. 1ST


SYS.


DIAS.


b. 2ND


SYS.


DIAS.


c. 3RD


SYS.


DIAS.


59. RED/GREEN 60. OTHER VISION TEST


61. DISTANCE VISION


Right Uncorr. 
20/


Corr. to 20/


Left Uncorr. 
20/


Corr. to 20/


62. REFRACTION AUTO MANIFEST CYCLO


Sph: Cyl: Axis:


Sph: Cyl: Axis:


63. NEAR VISION


Right Uncorr. 
20/


Corr. to 20/ Add:


Left Uncorr. 
20/


Corr. to 20/ Add:


64. HETEROPHORIA


ES EX R.H. L.H.
Prism 
div.


Prism 
Conv CT


NPR PD


65. ACCOMMODATION


Right Left


66. COLOR VISION (Pass/Fail and Score)


PIP
RED/
GREEN


Color 
Dx


67. DEPTH PERCEPTION (Pass/Fail and Score)


AFVT
RANDOT/
MCST


68. FIELD OF VISION 69. NIGHT VISION 70. INTRAOCULAR PRESSURE


O.D. O.S.


71a. AUDIOMETER Unit Serial Number


Date Calibrated (YYYYMMDD)


HZ 500 1000 2000 3000 4000 6000


Left


Right


71b. Unit Serial Number


Date Calibrated (YYYYMMDD)


HZ 500 1000 2000 3000 4000 6000


Left


Right


72a. READING 
ALOUD TEST:


SAT UNSAT


72b. 
VALSALVA:


SAT UNSAT


72c. OTHER TESTING


73. NOTES AND/OR INTERVAL HISTORY


Example only 
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Page 3 of 4DD FORM 2808, JUL 2019 CUI (when filled in)


CUI (when filled in)


LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER


74. EXAMINEE


IS MEDICALLY QUALIFIED 


IS NOT MEDICALLY QUALIFIED


75. I have been advised of my disqualifying condition(s).


75a. SIGNATURE OF EXAMINEE 75b. DATE (YYYYMMDD)


76. PHYSICAL PROFILE


P U L H E S X D PROFILER INITIALS DATE (YYYYMMDD)


77. SIGNIFICANT OR DISQUALIFYING MEDICAL DIAGNOSES


ITEM 
NO. MEDICAL DIAGNOSIS ICD CODE PROFILE SERIAL


RBJ DATE  
(YYYYMMDD)


QUALIFIED DISQUALIFIED EXAMINER INITIALS
WAIVER RECEIVED


SERVICE DATE (YYYYMMDD)


78. SUMMARY OF MEDICAL DIAGNOSES (List diagnoses with item numbers) (Use additional sheets if necessary).


79. RECOMMENDATIONS (Specify) (Use additional sheets if necessary).


80. MEPS WORKLOAD (For MEPS use only)


WKID ST DATE (YYYYMMDD) INITIALS WKID ST DATE (YYYYMMDD) INITIALS


81. MEDICAL INSPECTION DATE HT WT %BF MAX WT HCG QUAL DISQ EXAMINER'S NAME AND SIGNATURE


82a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
82b. Signature


83a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
83b. Signature


84a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)
84b. Signature


85a. TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY 
(Indicate which) 85b. Signature


86. This examination has been administratively reviewed for completeness and accuracy.


a. SIGNATURE b. GRADE c. DATE (YYYYMMDD)


87. WAIVER GRANTED (If yes, date and by whom)
YES NO


88. NUMBER OF
ATTACHED SHEETS


Example only 
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Page 4 of 4DD FORM 2808, JUL 2019 CUI (when filled in)


CUI (when filled in)


89. ADDITIONAL REMARKS


Example only 


Do not use this template 


Go to epubs to ensure most current 


Don't forget to get stamped by SG







Only draft this memo 


if you have Braces 


This is example







Rated Applicants Only 


 DAFMAN 36-2032 Table 7.4 Rule 10-13 


 Flying Class Physical 


 Qualified flying class physical or memorandum from the military treatment facility sta�ng the 
physical has been accomplished and is in coordina�on to AETC/SG. This only applies to rated 
applicants who are older than 28 1/2 years. All others are suspensed for their physical upon 
selec�on no�fica�on. 


 Pilot specific documents 


 PCSM website Printout 


 Private/Commercial pilot license photocopy (if applicable) 


  







Fitness Report 
 DAFMAN 36-2032 5.4.7.1.2 & 7.4.3.2.3.2.2


 Pull full report from myFitness


 Must have a passing score and be current upon entry to OTS.


 Member may not currently be on a profile or have any 
exemp�ons







AF Form 1034 
(Ac�ve-Duty Agreement OTS USAF) 


Ensure all Forms and Publications are pulled directly from Epubs (https://www.e-publishing.af.mil/) to 
ensure the correct form is being used in your package, if a form is provided here it is only provided as 


an example document.  
 


 Ensure all blocks are completed or marked N/A 
 


 



https://www.e-publishing.af.mil/





Do not use this example 


Download from epubs to  


ensure most up to date form







Do not use this example 


Download from epubs to  


ensure most up to date form







Mobiliza�on 
 Is the member currently mobilized or projected to be mobilized? If yes must complete Memo (see


atached)


 Must be completed on the checklist (tab 1), If not applicable do not include memo and mark No on
checklist







Example only if required







Signed Leter(s) of Recommenda�on
 DAFMAN 36-2032 Table 7.4 Rule 5


 If provided, must be dated and current within 6 months of applica�on submission.


 Rated: Centralized board selec�on memo


 Non-Rated: minimum one







Leter of Intent (Rated Only) 


 Sign by Chief Pilot from gaining unit  







Resume 


 Standard template can be found in DAFH 33-337, The Tongue and Quill 


  







Age waiver request 
(if applicable: if not commissioned prior to 40th birthday) 


 Age is calculated for prior service members by subtrac�ng their actual age from the amount of �me
served. See DAFMAN 36-3032, para 7.4.1.3.
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