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                              AFROTC MANUAL 36-201

                Attachment 1

AFROTC PRE-PARTICIPATORY SPORTS PHYSICAL

Name of Candidate: __________________________ AFROTC Detachment: ________________

I, ___________________________________, have examined this candidate and reviewed his/her medical history. I have found no medical condition or physical impairment, which would preclude this candidate from participating in a physical training program designed to meet and or exceed the AFROTC standards listed below:

	
	
	Push-Ups
	Crunches
	1.5 Mile Run

	
	Male
	33
	40
	12:30

	
	Female
	18
	35
	14:30


___________________________________


_________________

Signature of Physician or Medical Authority


Date of Examination

The Privacy Act of 1974; F036 AETCI AUTHORITY 10 U.S.C 33; 10 U.S.C 103; AFI 36-2001; AFI 45-3 and E.O.

9397 (SSN) grants the authority of this form to be used for screening a candidate for participation as an AFROTC 

cadet in the AFROTC Physical Training (PT) Program. This form is for internal use only. Disclosure is voluntary;

failure to disclose will result in a requirement for a new physical, inability to participate in PT activities, and or

disenrollment from the AFROTC program.
