DEPARTMENT OF THE AIR FORCE

AIR UNIVERSITY (AETC)

MEMORANDUM FOR CADET! St vey T Johason I

FROM: AFROTC Detachment 004
University of Nevada, Las Vegas
4505 Maryland Parkway, BOX 454005
Las Vegas, NV 89154-4005

SUBJECT: Request for Release of Student Records

1. In compliance with PL 93-389, “Family Educational Rights and Privacy Act,” your consent is required
to permit the educational institution or AFROTC Detachment 004 in which you are/were enrolled to
release official copies of your transcripts of grades and/or student records, files, or data that are a part of
your student records to the Department of Defense (DOD) agencies, as may be required by such agencies.

2, 1t is mutually understood that the purposes of this request for official copies of student records is
necessary for AFROTC screening and evaluation of its present and potential cadet members and those
cadets commissioned or disenrolled from the AFROTC program. It is further understood that the privacy
of the information collected by means of this request will be maintained in accordance with the Privacy
Act of 1974 and the Freedom of Information Act, and the information will be used for official AFROTC

evaluation.

ROBERT AUG, LtCol, USAF
Commander, Det 004
PRINT NAME & DATE I

— Y
1% Ind., !gulfp! T . JO"V)SM 14 \\UL 1

(PIint Student Name) (Date)

TO: AFROTC Det 004/CC

I have read and understand your request for official copies of my school records. [ hereby voluntarily
consent to the release of such official records as you may require in your above stated request. I therefore
authorize appropriate school officials or detachment personnel to release to the above signed requester,
their successor, or appropriate DoD agency any and all official records, files, and data now or in the future

for their use as request\ed above. I SIGNATURE I
ﬁa/f w /. Qkoﬁ.m /
/

(Stueént’s Signature) (Parent’s Signature if student <18 years old)
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PRIVACY ACT STATEMENT -- US AIR FORCE APPLICATION RECORD

AUTHORITY: 10 USC Sections 133, 265, 275, 504, 508, 510, 672(d), 878, 837, 1007, 1071
through 1480, 1553, 2105, 2107, 3012, 5031, 8013, 8033, 8496, and 9411; 32 USC 708, 44
USC 3101; and Executive Orders 9397, 10450, and 11652.

PURPOSE: To determine your mental, medical, and moral qualifications for entry into the US
Air Force. This data is FOR OFFICIAL USE ONLY and will be maintained in strict confidence
within the Department of Defense according to Federal law and regulation. If you are accepted
and subsequently enter into a component of the Air Force, the information becomes a part of
your military personnel records which is used to provide information for personnel management
actions. If you are not accepted or do not subsequently enter a component of the Air Force,
your records will be destroyed as specified by regulation.

ROUTINE USES: This information may be disclosed to the Social Security Administration and
the Department of Treasury to establish a record of income; to federal, state, local or foreign
law enforcement authorities for investigating or prosecuting a violation or potential violation of
law; to federal, state, or local agencies to obtain information concerning hiring or retention of an
employee, issuance of a security clearance, letting of a contract, or issuance of a license, grant
or other benefit; to a federal agency in response to its request in connection with the hiring or
retention of an employee, issuance of a security clearance, reporting of an investigation of an
employee, letting of a contract, issuance of a license, grant, or other benefit by the requesting
agency to the extent that the information is relevant and necessary to the requesting agency's
decision on the matter; to a congressional office in response to their inquiry made at the
request of the mdtvndual to the Office of Management and Budget (OMB) in connection with

\n \o WSon (BT lfl;_’__»”\t 201}
m TNITIAL TRTE

DISCLOSURE IS VOLUNTARY: However, failure to furnish information needed {o determine
your mental, medical and moral qualifications for entry into the US Air Force will result in a
denial of application.

AF IMT 883, 19900401, V2 PREVIOUS EDITIONS ARE OBSOLETE
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APPLICATION FOR AFROTC MEMBERSHIP OME No. 0701-0105
{Please read Privacy Act Statement on reverse before completing this form.) Expires 20070531

Fublic 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 collaction of information. Send comments regarding this
burden estimate or any other aspect of this collection of informalion, including suggestions for reducing this burden, to Department of Defense, Washington
Headquarters Services, Directorate for Information Operafions and Reports, (0701-0105), 1215 Jefferson Davis Highway, Suite 7204, Arlington, Virginia 22202
-4302. Respondents should be aware that notwithstanding any other provision of faw, no person shall be subject to any penalty for failing to comply with a
collection of informalion if it does not display a current vaiid QMB control number.  Please DO NOT RETURN your form to the above address Return
completed form fo your AFROTC detachment.

3 GENERAL MILITARY COURSE/PROFESSIONAL OFFICER COURSE/COLLEGE SCHOLARSHIP PRCGRAM APPLICANT DATA

NAME (Last, First, Middle Initial) SCCIAL SECURITY NUMBER DATE OF BIRTH GENDER

Jo\mson Borey TV 012-34-5L70 | Vdan \ATL | Irmwme  Xune

ETHNIC GROUP

U ASIAN | AMERICAN INDIAN OR “Hawaian X BLACK, NOT OF . CWHITE,NOTOF  |HISPANIC ' DECLINE TO RESPOND
ALASKAN NATIVE RISPANIC ORIGIN HISPANIC ORIGIN
MARITAL STATUS o - PLACE OF BIRTH (Cify/State) NUMBER OF DEPENDENTS
. MARRIED )( SINGLE DIVORGED D()A ~y ML
COLLEGE/UNIVERSITY (include Student ID Number if different from SSN) PROJECTED GRADUATION DATE ACADEMIC MAJOR
Univers by oF Nevada- LasVeaa s Moy 2815 Elec. Eog mr\ﬁ*(
F'TEFM;;\NENA'{ M%s LING jEDRESS (Streﬁt, City, State, ZIF Code, and ™ IN CASE OF EMERGENCY CONTACT
elephone Number and E-mail Address, . . . ( ¥ Sg )
2 Mackanalicd Lane Siedanie _bhnSn Mothes
VAV S Y A an TELEPHONE NUMBER EMERGENCY CONTACT (Include Area Code)
Lo, LYy ¢ Y ) - o o
Ronderson , NV BRRS (BO)BHSLT| (5767 387~ 1234
&3O HANION ' Gy bocom BACKGROUND EXPERIENCE
CURRENT MAILING ADDRESS  (Dorm, Room, Telephone Number, Streef, City, JUNIOR ROTC EAGLE SCOUT |CIVIL AIR PATROL AWARDS
State, and ZiP Code} " - e N
\ K NONE © ‘3YEAR | YES ves X no
SoMme oS anew. T YEAR © 4YEAR | NO DX _MITCHELL
2.YEAR T EARHART
SELECTIVE SERVICE NUMBER [Males Only) : S
- , i . | SPAATZ
C(l D145 L:, BRANCH OF SERVICE:
_ . MILITARY SERVICE OF PARENT OR GUARDIAN CURRENT STATUS OF PARENT OR GUARDIAN
... AIRFORCE  _ MARINES { COAST GUARD YEARS OF SERVICE  [HIGHEST GRADE )(CN,LEAN . ReTIRED ACTIVE
{ARMY INAVY T MERCHANT MARINE MILITARY DUTY
Are you now or have you ever been an enlisted or warrant officer of any component of the US armed forces (i.e., Reserve, USN, USAF, YES NO |
USMC, USA, USCG, Merchant Marine)? If yes, compiete the rest of this block. e
BRANCH OF SERVICE FROM (Mo7Yr) TO (Morvr) TYPE OF DISCHARGE | [YEARS REMAINING ON HIGHEST GRADE

YES

ENLISTMENT
ANSWER THE FOLLOWING QUESTIONS

(Check the applicable blocks. If yes, explain on reverse.
1. Have you ever applied for, been enrclled, or on contract in an Officer Tra

Marine, or preparatory schoois? {If yes, indicate in remarks where and when.)

SN, Merchant

2. Are you now, or have you ever been, a commissioned officer of any compenent of the armed forces (including Reserve, USAF, USN, USA,
USMC, USCG, Merchant Maring)?

3. Are you now, or have you ever been, an officer of the Health Services and Mental Mealth Administration?

XK X |IX|3

4. Are you now, or have you ever been, a member of the National Oceanic Atmospheric Administration?

5. Are you 2 U.S. Citizen? If yes, how obtained: Y BIRTH - NATURALIZED
{If a naturalized citizen, or born cutside of the U.S. of American parents, Submit proof of gitizenship. Reference AFRQTCI 36-2011.) X

6. Have you ever taken the AFOQT? {If yes, indicate in remarks section where and when.}

7. Have you ever had a physical for entry into the armed forces, Air Force ROTC, ete.? {if yes, indicate in remarks section where and when,)

8. Have you ever been denied eniistment into the armed forces?

9. Do you already have a degree (BA, BS, etc.)?

10. Are you an AFROTC Scholarship Designee? >< NO CYES (Check one) - deyear 3-year

11. Are you a conscientious objector? (A consclentious 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 sofely moral or ethical beliefs.)

12, Are you now or have you ever been affiliated with any organization or movement that seeks to aiter our form of government by
unconstitutional means, or sympathetically associated with any such organization, movement, or members thereof? (If ves, please describe.)

g

AFROTC FORM 20, 20060901, V1 PREVIOUS EDITIONS ARE OBSOLETE.
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ANSWER THE FOLLOWING GQUESTICNS (CONT) YES | NO
13. Do vou understand that participation in Air Force ROTC requires strenuous physical activity?  {You will be required to obtain medical ><
clearance from a physician prior to program enfry.} it
1. STATEMENT OF UNDERSTANDING

| understand that membership in the General Military Course (GMC) or attendance at Fieid Training (FT) does not guarantee that | will be accepted into the
Professional Officer Course (POC). | understand that if | am not on scholarship, attendance at FT does not guarantee or commit me to enter the POC.
GMC scholarship cadets whe attend the first AS 200 class or Leadership Laboratory incur an Active Duty Service Commitment and are liable to call to
extended active duty or recoupment (which includes payback of scholarship benefits received during the AS 100 year).

SIGNATURE OF APPLICANT DATE

}L'/ \Sd]\{ ZOi |

OATH OF ALLEGIANCE

at | wili support and defend the Cgnstitution of the United States against ail enemies foreign or domestic; that | will
2, and that | take this cbligation frelely, without any mentat reservation or purpose of evasion,

SIGNATURE APPLICANT DATE

- Qjm _ 14l 201
i

Please mark only

one of the
"swear" or
Do not sign
unless you are a
US citizen
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.8.C. 33, Appointment in Regular Compenent; 10 U.8.C. 103, Senior Reserve Officers’ Training Corps as implemented by AFROTCI 36-2011,
Alr Force Reserve Officers’ Training Corps; and E.0. 9397 (SSN). PURPOSE: To process and manage selected students for acceptance into the (JSAF RQTC
program. ROUTINE USES: This information may be disclosed fo federal, state, local or foreign law enforcement authorities for investigating or prosecuting a
viofation or potential violation of law, to federal, state, or focal agencies to obtain information concerning hiring or refention of an employee, issuance of a security
clearance, lefting of a contract, or issuance of a license, grant or other benefit; o a federal agency in response to its request in conneclion with the hiring or
refention of an employes, issuance of a securily clearance, reporting of an investigation of an employee, letting of & contract, issuance of a license, grant, or
other benefit by the requesting agency to the extenf thaf the information is retevant and necessary fo the requesting agency's decision on the matter; to a
congressional office in response to their inquiry made at the request of the individual, fo the Office of Management and Budget in connection with review of
private relief legislation as set forth in OMB Circular A-19; to foreign law enforcement, securily, investigatory, or administrafive authorities to comply with
requirements of infernational agreements and arrangements; to state and local taxing authorities in accordance with Treasury Fiscal Requirements Manual
Bulietin 7607, to the Cffice of Personnel Management (OFPM) concerning information on pay and leave, benefits, retirement deductions, and other informafion
necessary for OPM fo carry out its functions; to NARA for records management functions, and to the Department of Justice for pending or potential litigation.
DISCLOSURE: Furnishing the information is voluntary. Failure to provide requested information will hinder processing.

AFROTC FORM 20, 20060901, V1 (REVERSE)
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RESTRICTIONS ON PERSONAL CONDUCT IN THE ARMED FORCES

1. Military life is fundamentally different from civilian life. The military has its own faws, rules, customs, and fraditions, inciuding numerous restrictions on personai
behavior, that would not be acceptable in civilian society. These are necessary because military units and personnel must maintain the high standards of morale,
good order, discipling, and unit cohesion that are essential for combat effectiveness.

2. The Armed Forces must be ready at all times for worldwide deptoyment. Military law and regutations, including the Uniform Code of Military Justice, apply to
service members at all tmes, both on base and off base, from the time the member enters the service untit the member is discharged or otherwise separated from

the Armed Farces.

3. Members of the Armed Forces may be involuntarily separated before their term of service ends for various reasons established by law and mititary regulations,
such as:

a. A member may be separated for a pattern of disciplinary infractions, a pattern of misconduct, commission of a serious offense, or civilian conviction.

b. A member who has been referred to a rehabilitation program for personal drug and alcohol abuse may be separated for failure through inability or refusal lo
participate in, cooperate in, or successfully compiete such a program.

¢. A member may be discharged by reasen of parenthood, if it is determined the member, because of parental responsibilities, is unable to perform his or her
duties satisfactorily or is unavailable for woridwide assignment or deployment.

d. A member may be separated for violation of laws and regulations regarding sexual conduct of members of the Armed Forces, for example, engaging or
attempting tc engage in a homosexual act or soficiting another to engage in such an act; for stating that he or she is homosexual or bisexual, or words to that
effect; or for marrying or attempling to marry an individual of the same sex.

e. A member may be separated for fzilure to meet service weight control standards or physical fithess standards.

f. A member may be separated for harassment of or violence against any service member.

4. POLICY - A member of the Armed Forces shall be separated from the Armed Forces under regulations prescribed by the
Secretary of Defense if one or more of the following findings is made and approved in accordance with procedures set forth in
such regufations:

a. That the member engaged in, attempted to engage in, or solicited another {o engage in a homosexual act or acts

uniess there are further findings, made and approved in accordance with pracedures set forth in such regulations, that the
member has demonstrated that:

{1) Such conduct is a departure from the member's usual and customary behavior;
{2) Such conduct, under all the circumstances, is unlikely to recur;
(3) Such conduct was not accomplished by use of force, coercion, or intimidation,;

(4) Under the particular circumstance of the case, the member's continued presence in the Armed Forces is consistent
with the interests of the Armed Forces in proper discipline, good order, and morale; and,

{5) The member does not have a propensity or intent to engage in homosexual acts.

Enter today's

b. That the member has stated he or she is a homosexual or bisexual, or words to iat ef] date, Printed | further
finding, made and approved in accordance with procedures set forth in the regulat that t Name. and onstrated

that he or she is not a person who engages in, attempts to engage in, has a pr Signature engage in
homosexual acts. g
¢. That the member has married or attempted to marry a per known to be of the same biological sex.
DATE OF APPLICATION | NAME (Last, First, M) Z SIGNATURE
i dol it Qohnson , 8@««/ i . /.:. / #Aﬁbﬁﬂ I
ATE OF ENLISTMENT | NAME (Last, First, M) SIGNATURE’ |
DATE OF COMMISSION | NAME (Las!, First, M) SIGNATURE

AFROTC FORM 500, 20060801, V1 PREVIOUS EDITIONS ARE OBSOLETE.
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FOR OFFICIAL USE ONLY (When filled in)

CERTIFICATION OF INVOLVEMENTS WITH CiVIL, MILITARY OR SCHOOL
AUTHORITIES/LAW ENFORCEMENT OFFICIALS

[ STATEMENT TO THE APPLICANT/CADET

A. The Detachment Commander must know if you have ever been arrested, convicted, invoived with law enforcement officials or authorities for him/her to
determine if you meet the character requirements for membership in Air Force ROTC. 1t is necessary for you to report any involvement with civil, military,
or school authorities/law enforcement officials regardless of its insignificance , disposition, or finding on the certification previded below. Include traffic
violations and any incidents which resulted in your being judged a juvenile offender. A finding of not guilly or advice by an attorney, court official, or
anyone else to consider your record as clear does not constitute authority to leave the invoivement off of the certification,

B. In the future, you must report any civil inveivements to the Detachment Commander or his/her designated representatives  within 72 hours following its
occurrence. If such incidents occur during a pericd of leave from the institution {e.g., student teaching or foreign study}, attendance at Field Training, or
during normat vacation periods, the 72-hour time limit will apply effective with the official date of your return to the institution.

C. Concealing or failing to report an involvernent with civil, military, or school authorities/law enforcement officials, giving false information or claiming
subsequent to initial certification that you were unaware of the contents of this document may result in elimination from consideration for membership
in the Air Force ROTC program; or, if already a member, may result in your discontinuance from the Air Force ROTC program. The information reported
on this certification form will be treated as confidential matter, subject to the provisions of the Privacy Act of 1974 and the Freedom of Information Act.

CERTIFICATE

p——
?MI’LI {. Ja\«mw CERTIFY THAT THE INFARMRT:ON Y \VERY IMPORTANT JRTI-
ICATIONS INCIUDES ALL ARRESTS, DETENTIONS, CONVICTIONS, INVOLVEMENTS, ETC., THAT\HAV! INFO: READ IN ING

ART. 155), OR SCHOOL AUTHORITIES/LAW ENFORCEMENT OFFICIALS REGARDLESS OF DISPOXTIO E LISTS
ARE COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF. ITS ENTIRETY
1L CERTIFICATION | .
TYPE OF INVOLVEMENT / ORIGINAL DATE OF NAME AND ADDRESS OF ARRESTING DiSPOSITION/FINDING
CITATION INVOLVEMENT AUTHORITY/IGOURT AND SENTENCE

IF YOU HAVE NO CIVIL
INVOLVEMENTS, FILL OUT
AS "NONE". IF YOU HAVE
ANY CIVIL INVOLVEMENTS,
USE THE NEXT PAGE AS

Ore.
\

AN EXAMPLE
DO NOT FILL IN THIS AREA DO NOT FILL IN THIS AREA
SIGNATURE OF CADET DATE [
/'_ L
/6&4’/5/ /- ﬁéﬂm e dob 1
REMARKS/CO 57 |

SIGN AND PUT
CURRENT DATE

DO NOT FILL IN THIS AREA

AFROTC FORM 35, 20100719 PREVIOUS EDITIONS ARE OBSOLETE.
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FOR OFFICIAL USE ONLY (When filled in)

CERTIFICATION OF INVOLVEMENTS WITH CIVIL, MILITARY OR SCHOOL
AUTHORITIES/ILAW ENFORCEMENT OFFICIALS
I AT ENENT O e P PSRN THONEET
. The Detachmen{ Commander must know if you have ever been arrested, convicted, involved with law enforcement officials or authorities for him/her to
determine if you meef the character requirements for membership in Air Force ROTC. It is necessary for you to report any involvement with civil, military,
or school authorities/law enforcement officials regardiess of its insignificance , disposition, or finding on the certification provided below. include traffic
viclations and any incidents which resuited in your being judged a juvenite offender. A fingding of not guiity or advice by an attorney, court official, or
anyone else to consider your record as ciear does not constitute authority to leave the involvement off of the certification.

. In the future, you must report any civil involvements to the Detachment Commander or his/her designated representatives within 72 hours following its
occurrence. if such incidents cecur during a period of leave from the institution (e.g., student teaching or foreign study), attendance at Field Training, or
during normal vacation periods, the 72-hour time limit will apply effective with the official date of your return to the institution.

. Concealing or failing to report an involvement with civil, military, or school autherities/law enforcement officials, giving false information or claiming
subsequent to initial certification that you were unaware of the contents of this document may result in elimination: from consideration for membership
in the Alr Force ROTC program; or, if already a member, may result in your disgentinuance from the Air Force ROTC pregram. The information reported
on this certification form will be treated as confidential matter, subject to the provisions of the Privacy Act of 1974 and the Freedom of Information Act.

CERTIFICA\ VERY

J f_/')uf(q . Jo\nn‘;ml CERTIFY THAT THE INFORMA IMPORTANT

O ES AL A TS DETENTIUNS, CONVICTIONS, INVOLVEMENTS, ETC., THAT THAVE] INFO: READ IN
ART. 158), OR SCHOOL AUTHORITIES/LAVW ENFORCEMENT QFFICIALS REGARDLESS OF DISPOSITION |TS ENTI RETY

ARE COMPLETE AND ACCURATE TO THE BEST OF MY KNCWILEDGE AND BELIEF.

i CERTIFICATION |
TYPE OF INVOLVEMENT / ORIGINAL DATE OF NAME AND ADDRESS OF ARRESTING DISPOSITION/FINDING
CITATION INVOLVEMENT AUTHCRITY/COURT AND SENTENCE

':{ﬂ&d’(ﬂé’ﬂdéz-{” I duon WU ilas \/x.?éms ety 7D 81D $200 Fae
TS5 10 & ©F mo Zora

DATE. INCLUDE TYPE AND DATE OF INVOLVEMENT,
L] ARRESTING AUTHORITY, AND DISPOSITION (IF
DISPOSITION IS PENDING, ANNOTATE AS SUCH) ]

7 \ FILL OUT ANY CIVIL INVOLVEMENT(S) YOU HAVE TO —

DO NOT FILL IN THIS AREA DO NOT FILL IN THIS AREA
r L4 N
IGNATURE OF CADET DATE
s /T.;@nnbmﬂ 4 dod it _

SIGN AND PUT
CURRENT DATE

DO NOT FILL IN THIS AREA

| |
AFROTC FORM 35, 20100719 PREVIOUS EDITIONS ARE OBSOLETE.
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RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN).

PRINCIPAL PURPOSES: This form is used by military pefsonrsel and Department of Defense civilian and contractor personnel, collectively referred to
as civilians, when applicable. For military personnel, it is used fo designate beneficiaries for certain benefits in the event of the Service member's
death. It is also a guide for disposition of that member's pay and allowances if captured, missing or interned. (£ also shows names and addresses of
the person(s) the Service member desires to be notified in case of emergency or death. For civilian personnel, it is used to expedite the notification
process in the event of an emergency and/or the death of the member. The purpose of soliciting the SSN is to provide positive identification. Allitems
may not be applicable.

ROUTINE USES: Ncne.

DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and
the processing of benefits to designated beneficiaries if applicable.

INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS

This extremely important form is to be used by you to show the names and
addresses of your spouse, children, parents, and any other person(s) you

This extremely important form is to be used by you to show the
names and addresses of your spouse, chifdren, parents, and any

would like nofified if you become a casualty (other family members or fiance},
and, to designate beneficiaries for certain benefits if you die. IT {8 YOUR
RESPONSIBILITY to keep your Record of Emergency Data up to date to show
your desires as fo beneficiaries to receive certain death paymenis, and to

other person(s) you would like nofified if you become a casually.

Not every itemn on this form is applicable fo you. This form is used
by the Department of Defense (DoD) to expedite notification in
the case of emergencies or death. 1t does not have a legal impact

on other forms you may have completed with the DoD or your
employer.

show changes in your family or other perscnnel listed, for example, as a result
of marriage, civil court action, death, or address change.

IMPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related
information. READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION
2. S5N

012 -24-5616

1. NAME (Last, First, Middle Initial)

Y -
u\\h-"pu{\ . Bouwny V-
3a. SERVICE/CIVILIAN CATEGORY | b. REPORTING UNIT CODEDUTY STATION

[ Jarmy [ | navy [ JmariNecores | |arForce | | pod ﬁ’cwnum | "]conTrAcTOR AcRSTC Dot O

4a. SPOUSE NAME (If applicable) {Last, First, Middle Initial) b. ADDRESS (include ZiP Code) AND TELEPHONE NUMBER

N A |
lz] SINGLE D DIVORCED D WIDOWED I\} ( A

5, CHILDREN ¢. DATE OF BIRTH
a. NAME (Lasi, First, Middle Initial} {(YYYYMMDD}

NIA

b. RELATIONSHIP d. ADDRESS (include ZIP Code) AND TELEPHONE NUMBER

b. ADDRESS {include ZIF Code) AND TELEFPHONE NUMBER
1235 Modnabied L
Hendevopn . RV BQ18 2

b. ADDRESS (Inciude Zf.d Code) AND TELEPHONE NUMBER

§®m£ a5 6(06.%"_ b\o

b. NOTIFY INSTEAD

N A

6a, FATHER NAME (Last, First, Middle Initial}

)Q\'W\?)Dlﬁ; —r\mo*’\\\q R

7a. MOTHER NAME (Last, First, Middle Initial)

):\xvx%o ", Q&V\nam{ L.

8a. DO NOT NOTIFY DUE TO ILL HEALTH

9a, DESIGNATED PERSON(S) (Military oniy) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

N A AV 1

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)

NMIA

DD FORM 93, JAN 2008

Ce) 12345077
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SECTION 2 - BENEFITS RELATED INFORMATION

(Miiitary anly)

11a. BENEFICIARY(IES) FOR DEATH GRATUITY | b. RELATIONSHIP
. . . 1 <59,

MMN\Q_ L Béj\f\r\Son Mo%v Same as G\M\C Lﬂ% e
Atlwv\ C. :S'a\(m‘bo\r\ Brar | \ZOH Main D -

¢. ADDRESS (Include ZIFP Code} AND TELEPHONE NUMBER d. PERCENTAGE

Gooy \N 2H78b 50 %

12a. BENEFICIARY{IES) FOR UNPAID PAY/ALL.OWANCES
(Miiitary only) NAME AND RELATIONSHIP

{71‘1?\‘\0“"@ [ dehnson (Mpthee) Some as Rk b 8 vae 0/

b. ADDRESS {Include ZiF Code) AND TELEPHONE NUMBER ¢. PERCENTAGE

13a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD)
{Milifary only) NAME AND RELATIONSHIP

W\O““\e’ L. «.Sélfw\%‘f’\ CM&U(\?—() DO\,W\ e as B < (ﬁg

b. ADDRESS (include ZIP Code) AND TELEPHONE NUMBER

14. CONTINUATION/REMARKS

N A

LEAVE BLANK
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INSTRUCTIONS FOR PREPARING DD FORM 93
(See appropriate Service Directives for supplemental instructions for completion of this form at other than MEPS)

All enfries explained below are for electronic or typewriter
compietion, except those specifically noted. If a computer
or typewriter is not available, print in black or biue-black ink
insuring a legible image on all copies. Include "Jr.," "Sr.."
"Ii1" or similar designation for each name, if applicable.
When an address is entered, include the appropriate ZIP
Code. If the member cannot provide a current address,
indicate "unknown" in the appropriate item. Addresses
shown as P.O. Box Numbers or RFD numbers should
indicate in ltem 14, "Continuaticns/Remarks”, a street
address or general guidance fo reach the place of
residence. In addition, the notation "See Item 14" should be
included in the item pertaining to the particular next of kin or
when the space for a particufar item is insufficient. If the
address for the person in the item has been shown in a
preceding item, it is unnecessary to repeat the address;
however, the name must be entered, Those items that are
considered not applicable to civilians will be left blank.

ITEM 1. Enter fuil last name, first name, and middle initial.
ITEM 2. Enter sccial security number (SSN).

ITEM 3a. Service. Military: Mark X in appropriate block.
Civilian: Mark two blocks as appropriate. Examples: an
Army civilian would mark Army and either Civilian or
Contractor; a Do civilian, without affiliation to one of the
Military Services, would mark DoD and then either Civilian or
Contractor as appropriate.

ITEM 3b. Reporting Unit Code/Duty Station. See Service
Directives.

ITEM 4a. Spouse Name. Enter last name (if different from
ltem 1), first name and middle initial on the line provided., If
single, diverced, or widowed, mark appropriate block.

ITEM 4b. Address and Telephone Number. Enter the
"actual" address and telephene number, not the mailing
address. Include civilian title or military rank and service if
applicable. If one of the blocks in 4a is marked, leave blank.

ITEM Ba-d. Children. Enter last name (only if different from
Item 1) first name and middle initial, refationship, and date of
birth of all children. If none, so state. Include illegitimate
chiidren if acknowledged by member or paternity/matemity
has been judiciaily decreed. Relationship examples: son,
daughter, stepson or daughter, adopted son or daughter or
ward. Date of birth example; 19950704, For children not
living with the member's current spouse, include address
and name and relationship of person with whom residing in
item 5d.

ITEM 6a. Father Name. Last name, first name and middle
initial.

ITEM 6b. Address and Telephone Number of Father. If
unknown or deceased, so state. Include civilian title or
military rank and service if applicable. If other than natural
father is listed, indicate refationship.

ITEM 7a. Mother Name. Last name, first name and middie
indial.

ITEM 7h. Address and Telephone Number of Mother, If
unknown or deceased, so state. Include civilian title or
military rank and service if applicable. If other than natural
mother is tisted, indicate relationship.

ITEM 8. Persons Not to be Notified Due to Il Health.

a. List relationship, e.g., "Mother," of person(s) listed in
ltems 4, 5, 8, or 7 who are not to be notified of a casuaity
due to ill health. If more than one chiid, specify, .g.,
"daughter Susan." Otherwise, enter "None".

b. List relationship, e.g., "Father" or name and address of
person(s) o be notified in lieu of person(s} listed in item 8a.
If "None" is entered in {tem 8a, leave blank.

ITEM 9a. This item will be used to record the name of the
person or persons, if any, other than the member's primary
next of kin or immediate family, to whom information on the
whereabouts and status of the member shail be provided if
the member is placed in a missing status. Reference 10
USC, Section 655, NOT APPLICABLE to civilians.

ITEM 8b. Address and telephone number of Designated
Person(s). NOT APPLICABLE to civilians.

ITEM 10. Contracting Agency and Telephone Number
{Contractors only). NOT APPLICABLE to military
personnel. Civilian contractors will provide the name of
their contracting agency and its telephone number.
Example: XYZ Electric, (703) 555-5689. The telephone
number should be to the company or corporation's
personnef or human resources office.

ITEM 11a. Beneficiary(ies) for Death Gratuity {(Military
only). Enter first name(s), middle initial, and last name(s)
of the person(s) to receive death gratuity pay. A member
may designate one or more persons to receive ali or a
pertion of the death gratuity pay. The designation of a
person to receive a portion of the amount shal indicate the
percentage of the amount, to be specified only in 10 percent
increments, that the person may receive. |f the member
does not wish to designate a beneficiary for the payment of
death gratuity, enter "None," or if the full amount is not
designated, the payment or balance will be paid as follows:

(1) To the surviving spouse of the person, if any,

(2) To any surviving children of the person and the
descendants of any deceased children by representation;
(3) To the surviving parents or the surviver of them;

(4) To the duly appeinted executor or administrator of the
estate of the person;

(5} If there are none of the above, to other next of kin of the
person entitfed under the laws of domiciie of the person at
the time of the persen's death,

The member should make specific designations, as it
expedites payment.

DD FORM 93 {(INSTRUCTIONS), JAN 2008




!NSTRUCTEONS FOR PREPARING DD FORM 93
(Continued)

ITEM 11a. {Continued! Seek legal advice if naming a minor
child as a beneficiary. If a member has a spouse but
designates a person other than the spouse to receive all or a
portion of the death gratuity pay, the Service concerned is
required to provide notice of the designation to the spouse.
NOT APPLICABLE to civilians.

litem 11b. Relationship. NOT APPLICABLE to civilians,

ITEM 11¢c. Enter beneficiary{ies) full mailing address and
telephone number to include the ZIP Code. NOT
APPLICABLE to civilians.

ITEM 11d. Show the percentage to be paid to each person.
Enter 10%, 20%, 30%, up to 100% as appropriate. The sum
shares must equal 100 percent. 1f no percent is indicated and
more than cne person is named, the money is paid in equal
shares to the persons named. NOT APPLICABLE to
civilians.

ITEM 12a. Beneficiary(ies} for Unpaid Pay/Allcwance
{Military only}. Enter first name(s), middle initial, last
name(s) and relationship of person to receive unpaid pay
and allowances at the time of death. The member may
indicate anyone to receive this payment. If the member
designated two or more beneficiaries, state the percentage
to be paid each in item 10¢. If the member does not wish to
designate a beneficiary, enfer "By Law." The member is
urged to designate a beneficiary for unpaid pay and
allowances as payment will be made to the perscn in order
of precedence by law (10 USC 2771} in the absence of a
designation. Seek legal advice if naming a minor child as
beneficiary, NOT APPLICABLE to civilians.

ITEM 12b. Enter beneficiary(ies) full mailing address and
telephone number to include the ZIP Code. NOT
APPLICABLE to civilians.

ITEM 12¢. If the member designated two or more
beneficiaries, state the percentage to be paid each in this
section. The sum shares must equal 100 percent. NOT
APPLICABLE to civilians.

ITEM 13a. Enter the name and relationship of the Person
Autherized to Direct Disposition (PFADD) of your remains
should you become a casuaity. Only the following persons
may be named as a PADD: surviving spouse, blood relative
of legat age, or adoptive relatives of the decedent. If neither
of these three can be found, a person standing in loco
parentis may be named. NOT APPLICABLE to civilians.

ITEM 13b. Address and telephone number of PADD. NOT
APPLICABLE to civilians.

ITEM 14, Continuations/Remarks. Use this item for remarks
or continuation of other items, if necessary. Prefix entry with
the number of the item being continued; for example, §/John
J./son/ 19851220/321 Pecan Drive, Scheriz TX 78151, Also
use this item fo fist name, address, and relationship of other
persons the member desires to be notified. Other
dependents may also be listed. This block offers the
greatest amount of flexibility for the member to record other
important information not otherwise reguested but
considered extremely useful in the casuaity notification and
assistance process. Besides continuing information from
other blocks on this form, the member may desire to include
additional information such as: NOK language barriers,
location or existence of 2 Will, additicnal private insurance
information, other family member contact numbers, etc. If
additional space is required, attach a supplementai sheet of
standard bond paper with the information.

ITEM 15. Signature of Service Member/Civilian. Check and
verify all entries and sign all copies in ink as follows: First
name, middie initial, last name. Include rank, rate, or grade
if applicable. May be electronically signed (see DoD
Instruction 1300.18 for guidelines).

iTEM 16. Signature of Witness. Have a witness
(disinterested person) sign al! copies in ink as follows: First
name, middle initiai, last name. Include rank, rate, or grade
as appropriate. A witness signature is not required for
efectronic versicns of the DD Form 93 (see DeD Instruction
1300.18).

ITEM 17. Date the member or civilian signs the form. This
iterm is an ink entry and must be completed on all copies.

DD FORM 93 (INSTRUCTIONS} (BACK), JAN 2008




USAF STATEMENT OF UNDERSTANDING FOR DEPENDENT CARE RESPONSIBILITY
{This form is subject to the Privacy Act of 1974. Use Blanket PAS - AF Form 883)

I. MARITAL STATUS
X | sinGLE | |MARRIED (Civiriany | | [MARRIED (Mittay) | | SEPARATED | | DIVORGED [ 7 | wibowep
NT OF UNDERSTANDING

sed on my marital and dependency status and failure fo claim all my dependents may result in my involuntary separ- ation from the Alr Force. | have

d the following definitions the Air Force considers a dependent for accession purposes. 1. A spouse. 2. Any person under the age of 18 for

r spouse has legal or physical custody, contrel, care, maintenance, or suppert. includes chiidren from a previous marriage, a reiative by blood

iidren or adopted children of the applicant or spouse. 3. Any unmarried natural children of the applicant or spouse regardless of current

licants, the term natural child includes those born out of wedlock. 4. Any person who is dependent upon the applicant or spouse for their
ort i ONLY. An unbotn child of the spouse or one claimed by or a couri ord i

MARK BOX FOR (
icate, etc.} to substantiate my dependent(s) and it is my responsibility t
myself and my dependent{s} o CURRENT MARITAL
will not interfere with my assign

tand arrangements for care of my dependent{s) is my personal respon

duty, temperary duty away from my assigned duty station and short no
ments and evacuations. | further understand my dependent(s} will not prevent me from being available for worldwide assignment and faiture to perforfin my milithry
dependent(s) may result in disciplinary action, to include invoiuntary discharge. (

or marriage and ste
residence. For mate a
care, maimenance, or s
is his.

it is my responsibility to provide

If applying for an enlisted program, my dependent(s) are not permitted to accompany me during basic training, and it is recommended they not
accompany me during any technical training. If applying for an officer program, it is sirengly recommended my dependent(s) not accormpany m
attending training. | also understand government family quarters are assigned based on application date, grade, date of grade, number of dep

and availability. (

Military couples with dependent(s) are required to make dependent care arrangements that aflow both members to meet afl military obligations
duties. | also understand each member is considered to be serving in his or her own right and must be available for worldwide assignment reg
marital or dependent status. Additionaily, | understand married Air Force couples may apply for a join spouse assignment but there is no guar,
will be assigned together. (

1. REMARKS
NONE 37F

IINITIALS ONLY I

IF NO DEPENDENTS THEN INITIAL ONLY. IF YOU DO
HAVE DEPENDENTS THEN FOLLOW DIRECTIONS ON
THE NEXT PAGE

{V. APPLICANT CERTIFICATION

- [ CURRENT DATE, PRINTED

SSN SIGNATURE

OIZ—?‘%"S&:’IB EM/L/ 7.@,7.‘»74

Isgg% &Ig)gdm%%%z?imn on this form was explained to the applicant and | verified the applicant’s dependent(s) and marital status from appropriate

LEAVE BLANK

{
AF IMT 3010, 19830701, V2 PREVIOUS EDITIONS ARE OBSOLETE.
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INSTRUCTIONS

This form is mandatory for all applicants applying for enlistment, commissioning or appointment in the Air Force (AF). Compilete in
accordance with AF] 36-2002 and the following instructions:

Section I, Marita! Status.

Applicant marks the applicable marital siatus.

Section I, Statement of Understanding.

Applicant inifials ail paragraphs to acknowledge his/her understanding. {NCTE: When applicant furnishes proof of permanent transfer of all rights 1o the
legal, physical, o cther responsibility for the custody, control, care, mainfenance, and suppori of a dependant under 18-years of age through formal
adoption, they will not be considered a dependant for accession purposes.)

Section {ll, Remarks.

If a dependency eligibility/waiver is required and approved; list date of approvat, approving official, and position. If there are no comments, enter "None”
and applicant must initial.
Section |V, Applicant Certification.

Self explanatory.

Section V, Recruiter Certification.

Self expianatory.

Section V|, Applicant Final Certification.

Complete on date of final enlistment, commissioning or appointment. (NOTE: Do not complete at time of delayed enlistment program (DEP} entry.)
Ensure afl changes to applicant’s marital and dependent status are annotated in Section Il

Section VI, Air Force Representative.

Complete on date of final enflistment, commissioning, or appointment. (NOTE: Do nof complete at time of DEP entry.} Ensure all changes to applicant's
marital and dependent status are annoctated in Section #I.

AF IMT 3010, 19930701,V2 (REVERSE)



STATEMENT OF UNDERSTANDING
AIR FORCE ROTC DEPENDENCY POLICY

I have been briefed on the Air Force policies concerning family care responsibility and family care responsibility as
an AFROTC retention standard. (A family member is any person over whom I have legal or physical custody or
control, or who relies primarily upon me for their care, maintenance, or support regardless of age). In particular, I
understand the following:

a. (Non-contract Cadet) If 1 become/am unmarried (fo include a common-law spouse) or marry to a military
member, and I have legal or physical custody of any person incapable of self-care; or, married to a civilian spouse
and wish to enlist in the pay grade of E-3 or lower and have legal or physical custody of two or more family
members incapable of self-care, I do not meet Air Force enlistment standards, In such a case, | will be released from
the AFROTC program. NO waivers are authorized.

b. (Contract Cadet) If I am unmarried (to include a common-law spouse) or married to a military member
(including another contract AFROTC cadet), and become responsible for a family member or family members; or,
married to a civilian spouse and enlisted in the pay grade E-3 or lower and have legal or physical custody of two or
more family members incapable of self-care (through birth, marriage, court determination of parental or
guardianship responsibility, divorce, or other means), I can continue in AFROTC only if granted a waiver by HQ
AFROTC/RRFP. | must create an adequate family care plan in accordance with Air Force Instruction 36-2908. If |
am unable or unwilling to create or mainfain such a family care plan, I will no longer meet AFROTC retention
standards. In such a case, [ would then be subject to disenroliment from AFROTC for failure to maintain military

retention standards. If I am disenl MARK APPLICATION BOX Inent of my scholarship benefits.
Certiﬁcaw ation Reason Certification Reason
Application

Enlistment
Commissioning [}
Dependency Status Chg [J

Application ]

Enlistment
Commissioning {]
Dependency Status Chg [

Application [

Enlistment [J
Commissioning []
Dependency Status Chg [

Application 0

Enlistment O
Commissioning [
Dependency Status Chg []

4 ol U

{ CURRENT DATE,
PRINTED NAME, &
SIGNATURE

Date te Date

Tsarey "7 Jovinson

Cadet Printed Name

/z.,//y 7 ﬁéﬂ Zep7

¢ Cadet Signature

Cadre Printed Name

Cadre Signature

Cadet Printed Name

Cadet Printed Name

Cadet Printed Name

Cadet Signature

Cadet Signature

Cadet Signature

Cadre Printed Name

Cadre Printed Name

Cadre Printed Name

Cadre Signature

Cadre Signature

Cadre Signature


Mark Christmas
Callout
MARK APPLICATION BOX

Mark Christmas
Callout
CURRENT DATE, PRINTED NAME, & SIGNATURE

Mark Christmas
Rectangle


AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL

1. CADET/APPLICANT NAME —— 2. AFROTC DETACHMENT T
Sovcy T Johnsen DET ocd
MEDICAL AUTHORITY: Measure heighf and wé."gh cadet/applicant. Comparse resulfs (o AF standards localed below.
AFROTC CADRE: Jf cadet/applicant exceeds AF wili andards, conduct a Body Faf Measurement IAW 1308.3, then the applicable block
A )
3. CADET/APPLICANT MEA&U%MENTS HEIGHT WEIGHTI
4. AIR FORCE WEIGHT STANRARDS | MINIMUM MAXIMUM
Refarence Tables on Pag2
§. BODY FAT MEASUREMENT

FemaLES: warer b PRINT NAME I L| TYPE DET 004 L

S TEWATE s MALE
AIR FORCE BODY FAT STANDARDS | 26 YEARS AND YOUNGER - 28% 26 YEARS AND YOUNGER - 20%
30 YEARS AND OLDER - 32% 30 YEARS AND OLDER - 24%

5. CHECK APPLICABLE BOX| | iS WITHIN AIR FORCE WEIGHT STANDARDS
_ EXCEEDS AIR FORCE WEIGHT STANDARDS

115 BELOW AIR FORCE WEIGHT STANDARDS

MEDICAL AUTHORITY CERTIFICATION

7. (FOR MEDICAL AUTHORITY): PLEASE REVIEW THE ABOVE INFORMATION. CONDUCT COUNSELING BELOW IN APPLICABLE AREAS, AND SIGN AT
THE BOTTOM.

I, {print name) . HAVE EXAMINED THIS CADET/APPLICANT AND REVIEWED
HIS/HER MEDICAL HISTORY. THE FOLLOWING ARE THE RESULTS:

8. (IF CADET/APPLIGANT IS BELOW AIR FORCE WEIGHT STANDARDS)

| CERTIFY THIS CADET/APPLICANT'S LEAN BODY MASS POSES NO HEALTH RISK; NO SIGNS OF ANOREXIA OR BULIMIA EXIST. | HAVE DISCUSSED THE
IMPORTANCE OF NUTRITION AND WEIGHT MANAGEMENT. {Medical Authority Initials)

9. (FOR CADET/APPLICANT EXCEEDS AIR FORCE WEIGHT STANDARDS)
| HAVE DISCUSSED APPROPRIATE AND SAFE WEIGHT LOSS WITH THE CABET/APPLICANT. {Medical Authority Inifials)

0. (FOR ALL)
| FOUND / DID NOT FIND (piease circle one) MEDICAL CONDITION(S) OR PHYSICAL IMPAIRMENT(S) THAT WOULD PRECLUDE THIS CADET/APPLICANT
FROM PARTICIPATING IN A RIGOROUS PHYSICAL TRAINING PROGRAM.

11. NOTE: IF AMEDICAL CONDITION/PHYSICAL IMPAIRMENT EXISTS THAT MAY PRECLUDE THE iINDIVIDUAL FROM PARTICIPATING, PLEASE EXPLAIN.

NOTE: HIGH SCHOOL SCHOLARSHIP WINNERS ARE NOT
REQUIRED TO FILL OUT THIS FORM. FOR ALL OTHERS YOU ARE
REQUIRED TO FILL OUT THIS FORM. THIS FORM WILL NEED TO
BE COMPLETED & SIGNED BY A PHYSICIAN PRIOR TO
PARTICIPATING IN ANY PHYSICAL FITNESS ACTIVITIES.

PHYSICIAN OR MEDICAL AUTHORITY SIGNATURE EXAMINATION DATE

AFROTC FORM 28, 20080422
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MAXIMUM AND MINIMUM AIR FORCE ALLOWABLE WEIGHT STANDARDS

TABLE 1. MAXIMUM ALLOWABLE WEIGHTS FOR BMI GF 27.5 (REGARDLESS OF AGE) (58 - 80 INCHES)

HEIGHT
58 59 80 81 62 53 64 65 56 67 é8 69 70 71 72 73 74 75 76 77 78 79 80

(INCHES)

IMUM 131 136 141 145 150 155 160 165 170 1758 180 186 191 197 202 205 214 220 225 231 237 244 250
WEIGHT {POUNDS)
TABLE 2. MINIMUM ALLOWABLE WEIGHTS FOR BMI OF 19.0 (58 - 80 INCHES)
HEIGHY 58 59 60 61 62 63 64 55 66 87 68 69 70 71 72 73 74 75 786 77 78 78 80
(INCHES)
MAXIMUM
WEIGHT (POUNDS) 91 a4 a7 100 104 107 110 114 17 121 125 128 132 138 140 144 148 152 156 160 164 168 172

AFROTC FORM 28, 20080422 REVERSE




AFROTC PHYSICAL HEALTH SCREENING QUEST{ONNAIRE

TO THE CADET. [T 1S MANDATORY YOU COMPLETE THIS QUESTICNNAIRE PRICR TO AND DURING YOUR PARTICIPATION IN THE AIR FORCE RESERVE
OFFICER TRAINING CORPS (AFROTC) CADET PHYSICAL TRAINING (PT) PROGRAM.

INSTRUCTIONS
1. IF YOU ARE STARTING THE PT PROGRAM, PRINT TODAY'S DATE UNDER THE COLUMN MARKED “FIRST PT ACTIVITY." IF YOU ARE TAKING A PHYSICAL

FITNESS ASSESSMENT (PFA), AND/OR QUALITY FITNESS REVIEW (QFR), CIRCLE THE ARPPLICABLE ACTIVITY IN THE "PFA/QFR" COLUMN AND PRINT
TCLAY'S DATE UNDERNEATH.

2. REVIEW EACH QUESTION AND CIRCLE "YES" OR "NO" AS APPLICABLE TO YOUR SITUATION.

3. DATE, PRINT YOUR NAME, AND SIGN AT THE BOTTOM IN THE AREA APPLICABLE TO YOUR SITUATION.

4. RETURN THE COMPLETED QUESTIONNAIRE TO YOUR DETACHMENT CADRE. PLEASE ADVISE THE CADRE {F YOU RESPCONDED "YES" TO ANY GF THE
QUESTIONS BELOW. ANY "YES" ANSWERS WILL REQUIRE A CONSULTATION WITH A HEALTH CARE PROVIDER BEFORE PARTICIPATING IN ANY PHYSICAL
TRAINING ACTIVITHES.

5. YOU MUST COMPLETE AND SUBMIT THIS QUESTIONNAIRE NLT 72 HOURS PRIOR TO YOUR INITIAL PT ACTIVITY, PFA, OR QFR.

QUESTION FIRST PT ACTIVITY PFA/QFR
DATeng @‘% H | oate
1. HAS THERE BEEN ANY SIGNIFICANT CHANGE TO YOUR HEALTH iN THE PAST 6 MONTHS? ves @@ YES . NO
2. ARE YOU CURRENTLY ON A MEDIGAL PROFILE EXEMPTING YOU FROM ANY COMPONENT OF THE
PT ACTIVITIES? ves (9 YES - NO
3. HAS A PHYSICIAN EVER INDICATED YOU HAVE HEART DISEASE OR HEART TROUBLE? YES « YES - NO
A. DO YOU SUFFER FROM PAINS IN YOUR CHEST, ESPECIALLY WITH PHYSICAL ACTIVITY? / YES - YES « NO
B. DO YOU FEEL FAINT OR HAVE DIZZY SPEL ves - @O YES - NO
LI CIRCLE "YES" OR "NO"
4. HAVE YOU BEEN DIAGNOSED OR EXPER%EI‘I ION? ves (0 YES - NO
5. HAVE YOU EXPERIENCED A WEIGHT CHANGE GREATER THAN ¢ POUNDS IN THE PAST 6 MONTHS? YES @ YES . NO
A. IF "YES", INDICATE THE ESTIMATED AMOUNT GAINED OR LOST: LBS.
8. HAVE YOU EVER BEEN DIAGNOSED OR DISPLAYED SYMPTOMS OF HEAT STRESS? vEs (NO) YES - NO
7. FEMALES ONLY: ARE YOU PREGNANT OR DO YOU THINK YOU MAY BE PREGNANT? YES -(NO) YES . NO
8. ARE YOU CURRENTLY TAKING ANY SUFPLEMENTS GR MEDICATION, WHICH CONTAIN ANY OF _
THE FOLLOWING SUBSTANCES: EPHEDRA/EPHEDRINE, GUARANA, PHENYLEPHRINE, YES .@ YES - NO
PSEUDOEPHEDRINE?

AL IF YOU ANSWER "YES", LIST THE ITEMS BELOW AND STATE THE LAST TIME YOU TOOK THAT SUPPLEMENT OR MEDICATION.

FIRST PT ACTIVITY

DATE PRINT NAME f(?f 1. Ao\nnf:cm SRINTED NAME &
ey —
siGNATURE | £ errey T - 4&“‘:‘:@?‘? SIGNATURE
| 7 é / | |
PFA/QFR
DATE PRINT NAME
SIGNATURE

AFROTC FORM 29, 20080422
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PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

THIS FORM IS NOT A CONSENT FORM TO RELEASE OR USE HEALTH CARE INFORMATION PERTAINING TO YOU.
. AUTHORITY FOR COLLECTION OF INFOCRMATION INCLUDING SOCIAL SECURITY NUMBER /SSAY

Sections 133, 1071-87, 3012, 5031 and 8012, title 10, United States Code and Executive Order 9397.

2. PRINCIPAL PURPOSES FOR WHICH INFORMATION {8 INTENDED TO BE USED

This form provides you the advice required by The Privacy Act of 1974. The personal information will
facilitate and document your health care. The Social Security Number {(SSN) of member or sponsor is
required to identify and retrieve health care records.

3. ROUTINE USES

The primary use of this information is to provide, plan and coordinate health care. As prior to enaciment
of the Privacy Act, other possible uses are to: Aid in preventive health and communicable disease control
programs and report medical conditions required by faw to federal, state and local agencies; compile
statistical data; conduct research; teach; determine suitability of persons for service or assignments; adjudi-
cale claims and determine benefits; other lawful purposes, including law enforcement and litigation; con-
duct authorized investigations; evaluate care rendered; determine professional certification and hospital
accreditation; provide physical qualifications of patients to agencies of federal, state, or local govern-

ment upon request in the pursuit of their official duties,

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION

In the case of military personnel, the requested imformation is mandatory because of the need to document
all active duty medical incidents in view of future rights and benefits, In the case of all other personnel/
beneficizries, the requested information is voluntary. 1f the requested information is not furnished, compre-
hensive heaith care may not be possible, but CARE WILL NOT BE DENIED.

This all inclusive Privacy Act Statement will apply to all requests for personal information made by health
care treatment personnel or for medical/dental treatment purposes and will become a permanent part of

your health care record. SIGNATURE, SSAN,
.4 & CURRENT DATE

Your signature merely acknowledges that you have been advised of the foregoing. If requ
this form will be furnished to you.

———
SIGNATURE OF PATIENT OR SPONSCR 53N OF MEMBER OR SPONSOR DATE

/ghffq 7 @2’7’2 012-34-5¢78

bD FORM 2005, FEB 76 PREVIOUS EDITION IS OBSOLETE.
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USAF DRUG AND ALCOHOL ABUSE CERTIFICATE
(This form is subject to the Privacy Act of 1974, Use AF Form 883)

SECTION I. DEFINITION OF TERMS

ADVERSE ADJUDICATION: An adverse adjudication (adulf 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, parden, 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: Alcoho! use cenfirmed by competent medical authority that the individuai is emotionally, mentally, or physicaily dependent on alcohol.
NOTE: When not confirmed by medicat authority, self-admitted alcohel use that leads to a person's misconduct or unacceptatle behavior; to the

impairment of work performance, physical or mental health, financiat responsibilify or persenal relationships; must be reported during the medical
examination for determinaticn 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 stimulans, depressant, or hallucinogenic effect.
Includes 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, giue, and others) amphetamines {speed), methamphetamines(ice),
barbiturates (downers), and anabolic steroids.

MARIJUANA: The intoxicating products of the hemp plant, to include hashish and all natural derivatives of cannabis sativa.

SUPPLIER, DISTRIBUTOR or TRAFFICKER : One who illegally, wrangfully, or improperly delivers any of the drugs defined above to the possession of
another. This includes the actual, constructive, or attempted fransfer of an item, whether or not an agency relationship exists. This also includes the
cultivation or manufacture of any drug described above.
SECTION Il. CERTIFICATION AT TIME GF APPLICATION

WARNING: YOU MUST BE TOTALLY HONEST IN COMPLETING THIS FC{ ou are fruthful 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 informayftn you reveal. HOWEVER, YOU ARE CAUTIONED THAT SHOULD YOU
CONCEAL BRUG OR ALCOHOL ABUSE INFORMATION AT THIS TIME, AN IT IS DISCOVERED AFTER YOUR ENTRY INTO THE AIR FORCE,
PUNITIVE ACTION MAY BE TAKEN AGAINST YOU BASED UPON THE FAJSE INFORMATION YOU HAVE PROVIDED. Such action includes, but is

not limited to, elimination from fraining or discharge under les

INITIAL YES/NO BOXES AS APPLICABLE | PLEASE

| have read and understand {he definition of the terms above. I ENSURE YOU

Have you ever used or experimented with marij ? 1 f 1 t or appoinfment, unless

you arye determined te beg1 chromt'ce (zjjsefr ol;n:s';ft::ig?ogi{:irlf!;rdg UNDERSTAND Zrdigf:g;e;cﬁudici?ed for marijuana o
involvement. Preservice marijuana use may render you ineligit] ALL DEFINITION ?T J
Have you ever experimented with, used, or possessed any iIIegI BEFORE /g"rj'
Have you ever been a supplier or distributor of or a trafficker in I FILLING OUT or narcotics? ?—r’r
Have you ever been treated or undergone rehabilitation for drud ’3‘\":]—
Have you consumed hemp seed oii or any products containing hemp seed oil in the last 45 days? :ET"‘T
SECTION {li. STATEMENTS OF UNDERSTANDING INITIALS

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

Service in the United States Air Force places me in a positi
date will be considered evidence of my inability to meet the INITIALS ON LY;

Therefore, any drug use {including marijuana) or any aicoh ANSWER EACH BOX renders

me Ineligibie for the Air Force.

: TRUTHFULLY
Drug and aicohol abuse by members of the U.8, Air Force onduct and wili not be
tolerated. If | am identified as a drug or alcohol abuser whil iplinary or administrative

action may be taken against me, to include trail 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 skifl positions. If | am nof acceptable for
such duties due to information | have reveated on this form, | wilt be reassigned to another position in my skiil or reclassified into
another skiil. If it is estabiished that | have used any substance beyond that which | have indicated on this form, | understand my
enlistment, commissioning, or appointment may be declared fraudutent and | may be discharged.

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

LEAVE BLANK. THIS WILL BE FILLED OUT AT THE ROTC DETACHMENT

-AF IMT 2030, 19991201, V1 PREVIOUS EDITIONS ARE OBSOLETE.


Mark Christmas
Rectangle

Mark Christmas
Callout
PLEASE ENSURE YOU UNDERSTAND ALL DEFINITION BEFORE FILLING OUT FORM

Mark Christmas
Rectangle

Mark Christmas
Callout
INITIALS ONLY; ANSWER EACH BOX TRUTHFULLY

Mark Christmas
Text Box
LEAVE BLANK. THIS WILL BE FILLED OUT AT THE ROTC DETACHMENT


	Application Package Current
	Application Package Current.pdf
	Application Package Current.pdf
	Request for Release of Student Records
	ROTC Form 20.pdf
	ROTC Form 500
	ROTC Form 35
	DD Form 93
	AF Form 3010
	Statement of Understanding Dependency Policy
	ROTC Form 28
	ROTC Form 29
	DD Form 2005
	AF Form 2030

	AF Form 883

	AF Form 883

	AF Form 883



