If you are Active Duty Air Force, Stop now.  Contact me for instructions on how to apply.

It isn’t necessary to print, initial, or sign this workbook.   Simply type in the information and email it back to me.    It’s a very important document so please complete it, completely, as accurately as possible.
PRIVACY   ACT STATEMENT   –    US AIR FORCE APPLICATION    RECORD

AUTHORITY:  10 USC Sections 133, 265, 275, 504, 508, 510, 672(d), 678, 837, 1007, 1071 though 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 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 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 individual; to the Office of Management and Budget (OMB) in connection with review of private relief legislation as set forth in OMB Circular A19; to foreign law enforcement, security, investigatory, or administrative authorities to comply with requirements of international agreements and arrangements; to state and local taxing authorities in accordance with  Treasury Fiscal Requirements Manual Bulletin 7607; to the Office of Personnel Management (OPM) concerning information  on pay and leave, benefits, retirement deductions, and other information necessary for OPM to carry out its functions; to NARA for records management functions; and to the Department of Justice for pending or potential litigation.

DISCLOSURE IS VOLUNTARY:  However, failure to furnish information needed to 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

The following document is produced locally.  Please help make it better by suggesting improvements.
THANK YOU!
OTS APPLICATION WORKBOOK

1.  Please begin to work on this application worksheet immediately as I need it to complete your Air Force Officer Training School application.  Accuracy and completeness are extremely important.  There simply can not be blanks on this form.  If the question requires information you don’t remember, you need to look it up or ask someone like a parent or friend (or me).  Do yourself a huge favor and fill this workbook out accurately and completely.  If you get stumped by a question, contact me for guidance.  If you need extra space for the questions asked, please add another sheet.    A copy of your (this) completed work book will be sent to the officer conducting your interview -- Accuracy, neatness, completeness count!
2.  Be sure to give the most accurate dates possible.  I know you probably can’t remember the exact dates of everything, so give it your best guess.  Do not leave time periods unaccounted for. If you were unemployed during any time period, please list that period and if greater than 30 days, provide an explanation (i.e., unemployed, moving, unemployed - studying for state boards, etc.)

3.  If you have previous service in any branch of the military, including active duty, Guard, Reserves (active or inactive) Public Health Service, ROTC, Health Professions Scholarships (HPSP) or any military service academy, please let me know about it immediately.  If you have copies of your prior service records, be sure to bring / send me a copy of them.
4.  If you are still attending college, you will need to complete AETC Form 1413 Verification of Scheduled Graduation.  It must list the classes you need to finish to graduate and the dates you are scheduled to complete them. The form must be signed and stamped by your registrars’ office.   This form is required if you have completed a bachelors program and are currently enrolled in another bachelors, masters, or higher program.   Contact me for assistance.

5.  Submit this workbook in time to have your application meet the selection board.  Contact me for the date required.   Keep a copy handy as you will enter some of it into an Air Force web page later.
6.  It isn’t necessary to print, initial, or sign this workbook.   Simply type in the information and email it back to me.    
You will need to provide the following items that apply to your application

                                                  (Contact me to determine which of the following apply to you)
These apply to everybody:


      Copy of your -- Drivers’ license (or other official form of  picture ID), Social Security Card, Birth  

                  Certificate (or other proof of U.S. Citizenship) and any other documents I have requested.

                  3-5 Letters of Recommendation 
                  OFFICIAL -- College Transcripts ( from every college/university you attended and took a graded     
                            class).  If you took one class at a community college, 10 years ago, I need that 


                transcript.
This is needed if you are still in college. (bachelor, masters, PHD – if you’re still in school, it’s required)
                  AETC 1413 (Verification of Scheduled Graduation)
                 Credit Check Information 

                  Please provide me your Gross Monthly Income, include spouse amount and employers, 

                  Rent amount, any known problems with your credit let me know ASAP!

                 There are 2 forms on my website that are required for your credit check…
                  AF1325 and 1325 DISCLOSURE STATEMENT
If you have a Pilots License, I need a copy.
These are only required if you have served / are serving in any branch of the military

                  Prior Service Records (To include Undeleted DD 214, SF 180 may be needed to request records)

                  Enlisted Performance Reports / Evaluations (Prior Service Applicants Only)

                  DD Form 368 (Conditional Release If you are currently serving and for Guard / Reservists)

The following is an example of an OTS APPLICANT PROFILE.  Yours needs to follow the format exactly.  You are allowed two pages.  Your current resume contains this information but must be rewritten to match this format.
OTS APPLICANT PROFILE

Full Name
Address
City, State, Zip
Home: Work:
ACADEMIC EDUCATION


University of Colorado, Colorado Springs, CO

Bachelor of Arts, Psychology/Political Science 2005
PERSONAL ACHIEVEMENTS 

High School Honors, Mesa Ridge High School, 2001
Nominated to Who’s Who of American High School Students

National Scholars Honor Society, University of Colorado, 2002-2003

Dean’s List, University of Colorado, 2005
PERSONAL/OUTSIDE INTERESTS 

High School and Intramural Volleyball
Music, playing piano, violin, cello, guita, art and art history
Language, culture, and politics of Latin America

Volunteer at St. Joseph Catholic Church 
WORK EXPERIENCE


Brinker International – Chili’s Restaurant, Server March 2005-February 2006

Serving food and alcohol, customer service, and safe cash handling procedures.


Domino’s Pizza Assistant Manager August 2002 – March 2005


Opening and closing duties, safe cash handling, inventory control, hiring and training

new employees, labor control, and scheduling.


Foley’s Department Store, Sales Associate April 2002 – August 2002


Customer service, inventory.


Domino’s Pizza, Management Trainee July 1999 – April 2002


Opening and closing duties, safe cash handling, inventory control, training new


employees, and labor control.


Media Play, Sales Associate April 2001 – December 2001


Customer Service Representative.


Target, Customer Service Cashier December 2000 – April 2001


Customer Service, inventory, cash register

____________________________________________________________________________

This is a formatted resume. The selection board is not trying to see how well you play with word processing programs.

You are limited to two pages, no more.

Use a 10 – 12 Times New Roman Font for the whole thing

If you have questions about a particular section call me. 

The following is used to complete your computer file and Air Force Form 56 (and others).   I’ve made the form available for your viewing, on my web page, for those interested in seeing the actual document this information applies to.   Parts of it will be placed in your permanent record and used during your security check.  
The following information is required to complete your Air Force Form 56 (Application and Evaluation Leading to a commission in the United States Air Force)

	FULL NAME (LAST, FIRST, MIDDLE)
	SOCIAL SECURITY NUMBER
	DATE OF BIRTH (YYYYMMDD)


	CURRENT MAILING ADDRESS  (AND HOME PHONE) EMAIL
(          )

EMAIL: 

DL # AND EXP DATE: 
	HOME ADDRESS (HOME OF RECORD) 
	LEGAL STATE OF RESIDENCE 

(INCLUDE ZIP CODE)


	WHAT IS THE EARLIEST DATE YOU ARE AVAILABLE TO DEPART FOR OFFICER TRAINING SCHOOL?
	YYYYMMDD

	ARE YOU A UNITED STATES CITIZEN?
	YES
	NO

	HOW DID YOU GAIN YOUR CITIZENSHIP?
	NATIVE BORN
	DERIVITIVE
	NATURALIZED

	WHAT IS YOUR MARITAL STATUS?
	SINGLE
	MARRIED CIVILIAN


	MARRIED MILITARY
	DIVORCED
	SEPERATED
	WIDOWED

	HOW MANY CHILDREN DO YOU HAVE?
	


ONLY IF YOU ARE APPLYING FOR A RATED POSITION AT A RATED BOARD FILL THIS SECTION OUT
	PRIORITIZE THE FOLLOWING LINE OFFICER CATAGORIES

These are the categories you are applying for under the Officer Training School Program.  List your 1st, 2nd and 3rd choice.  Pilot candidate are highly encouraged to list navigator as their second choice.
	PILOT
	NAVIGATOR
	AIR BATTLE MANAGEMENT


ONLY IF YOU’R APPLYING FOR A NON-RATED OR TECHNICAL POSITION PLEASE LIST THE JOBS BELOW
	NON-RATED CAREER FIELDS 

You may select up to 3 career fields that you are interested in applying for.  Two things to keep in mind as you complete this section:  First, and most important, the ultimate goal is for you to become an Air Force Officer. Second, positions in the Air Force are based on need.  The Air Force can offer you another position if they cannot select you for one of the career fields you listed.      

	(1)
	(2)
	(3)


	AIR FORCE OFFICER QUALIFICATION TEST SCORES (MOST RECENT – IF KNOWN)

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


	AERONAUTICAL TRAINING

	PRIVATE PILOT LICENSE
	YES
	
	NO
	
	LIST OTHER ADVANCED AERONAUTICAL RATINGS YOU HOLD

	COMMERICAL PILOT LICENSE
	YES
	
	NO
	
	


	HAVE YOU EVER PREVIOUSLY MADE APPLICATION FOR OR BEEN CONTRACTED IN A PROGRAM LEADING TO A COMMISSION IN ANY COMPONENT OF THE UNIFORMED SERVICES?  (To include service academies, ROTC, Officer Candidate School, Platoon Leaders Course, Officer Training School, etc.)

	YES
	
	NO
	
	IF “YES” EXPLAIN BELOW (If “CONTRACTED” include a copy of DD Form 785, Record of Disenrollment).  

	NAME & NATURE OF PROGRAM
	DATES APPLIED
	ENROLLED
	SELECTED
	 NON-SELECTED
	DISQUALIFIED
	DECLINED
	DISENROLLED

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	REMARKS: Remarks are required for any program marked DISQUALIFIED, DECLINED, OR DISENROLLED

	DID YOU INCUR AN ACTIVE DUTY SERVICE COMMITMENT?

	YES
	
	NO
	
	DATE COMMITMENT WAS SATISFIED:


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


	YES
	
	NO
	

	TYPE OF TRAINING
	REASON FOR ELIMINATION
	SCHOOL
	CLASS
	DATE


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

	YES
	
	NO
	
	If “YES” complete the information below in chronological order

	

	DATES
	HIGHEST GRADE
	SSN
	COMPONENT
	PRIMARY

AFSC/MOS
	ACTIVE / INACTIVE
	DUTY TITLE

	FROM
	TO
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


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

	YES
	
	NO
	
	


	HAVE YOU EVER BEEN INVOLVED, ARRESTED, INDICTED, OR CONVICTED OF ANY VIOLATION OF CIVIL OR MILITARY LAW INCLUDING MINOR TRAFFIC VIOLATIONS AND NONJUDICIAL PUNISHMENT PURSUANT TO ARTICLE 15 OF THE UCMJ? (Any incident other than minor traffic violations must be explained below.)

	YES
	
	NO
	
	

	

	OFFENSE
	DATE
	PLACE
	AGE
	 FINAL DISPOSITION
	COURT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	WERE YOU DETAINED, CONFINED, OR PLACED ON PROBATION FOR ANY OF THE ABOVE OFFENSES?
	YES
	
	NO
	

	WAS THE USE OF ALCOHOL CITED?


	YES
	
	NO
	

	ARE YOU A CONSCIENTIOUS OBJECTOR? (A conscientious objector is one that has a firm, fixed, and sincere objection to participation in war of any form or to the bearing of arms because of religious training or belief, which includes solely moral or ethical beliefs
	YES
	
	NO
	

	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, MEMBERS, OR MEMBERS THEREOF? (If  “YES, “ describe in Remarks section)
	YES
	
	NO
	

	HAVE YOU EVER FILED FOR BANCRUPTCY? (If  “YES, “ describe in Remarks section)
	YES
	
	NO
	

	REMARKS:


	EMPLOYMENT RECORD (Begin with your present position & work back.  Do not enter part-time employment less than 60 days

	EMPLOYER
	POSITION
	DATES 

(month and year from & to)
	 SALARY
	REASON TERMINATED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EDUCATION AND EXPERIENCE

	
	UNDERGRADUATE DEGREE
	GRADUATE DEGREE

	SUBJECT MAJOR / MINOR
	
	

	SCHOOL HONORS
	
	

	POSITIONS IN STUDENT ORGANIZATIONS (Social, Academic, Fraternal
	
	

	SCHOLARSHIPS
	
	

	
	
	

	TYPES OF ATHLETIC PARTICIPATION
	
	


	AS AN OTS APPLICANT YOU UNDERSTAND AND AGREE TO THE FOLLOWING:
	APPLICANT’S INITIALS

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

	B.  (Flying and Technical Training Candidates)  If I do not complete the course of flying training or all technical training requirements or formal upgrade or certification training as defined in AFI 36-3207, the needs of the Air Force will determine whether I will remain on active duty.  If I remain on active duty, I agree to accept and serve the active duty service commitment(s) associated with withdrawal or elimination from an education or training event, according to AFI 36-2110
	Contact recruiter

	C.  If I am medically disqualified for the career field I selected, I may be eliminated from OTS unless my academic background and experience can be utilized in another career field.
	Contact recruiter

	D.  I must serve a minimum active duty service commitment (ADSC) for four years from the date I enter extended active duty as a commissioned officer.  If I am selected for pilot training, I understand my ADSC will be ten years from the date I am awarded an aeronautical rating.  If I am selected for navigator training, I understand my ADSC will be six years from the date I am awarded an aeronautical rating
	Contact recruiter

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

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

	       (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.
	Contact recruiter

	       (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 is 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
	Contact recruiter

	G.  I understand as a potential Air Force Officer, I may be required to train and exercise control of, to include actual release of, nuclear weapons in support of current nuclear deterrence policy.
	Contact recruiter


                                                                    You will initial the actual Air Force Form 56                                                                     .                                                                       

	WHAT ARE YOUR OBJECTIVES AND REASONS FOR DESIRING AN AIR FORCE COMMISSION? (This section is for you to tell the board what you have to offer the Air Force.  There is only a space for about 500 words for me to type your comments on your actual AF Form 56. IF YOU ARE A RATED APPLICANT I NEED A PARAGRAPH EXPLAINING TO THE BOARD WHY THEY SHOULD HIRE YOU FOR THAT RATED POSITION, ALL IN THE 500 WORD SPACE, PLACE IT AT THE END OF YOUR PERSONAL STATEMENT.

	             (If need ideas or suggestions for this section, please visit my website.  There are some outstanding examples there.)


Background Information

The following information is collected to complete a Questionnaire for National Security Positions.  This will entail a thorough background investigation.  It is very crucial that you read each section carefully and put the correct information.  Failure to put the correct information could slow down your background check and possibly your class or career field assignment.  All information is protected under the Privacy Act of 1974.  

	LAST NAME
	FIRST NAME
	MIDDLE NAME
	Jr, II, etc
	DATE OF BIRTH  (YYYYMMDD)


	PLACE OF BIRTH
	SOCIAL SECURITY NUMBER

	CITY
	COUNTY
	STATE
	COUNTRY
	


	HEIGHT 
	WEIGHT
	HAIR COLOR
	EYE COLOR
	SEX


	TELEPHONE NUMBERS
	HOME PHONE

(          )
	WORK PHONE

(           )
	MOTHER MAIDEN NAME


Where you have lived: Provide a list of physical addresses starting from the most recent and work back 7 years.  Do not list PO boxes.  For all addresses within the last 5 years provide a reference that knew you at that address.  Do not use relatives as references.

1

	FROM (MM/YY)
	TO (MM/YY)
	STREET ADDRESS
	CITY
	ST
	ZIP

	
	
	
	
	
	


	REFERENCE NAME
	STREET ADDRESS
	CITY
	ST
	ZIP
	PHONE NUMBER

	
	
	
	
	
	


2

	FROM (MM/YY)
	TO (MM/YY)
	STREET ADDRESS
	CITY
	ST
	ZIP

	
	
	
	
	
	


	REFERENCE NAME
	STREET ADDRESS
	CITY
	ST
	ZIP
	PHONE NUMBER

	
	
	
	
	
	


3

	FROM (MM/YY)
	TO (MM/YY)
	STREET ADDRESS
	CITY
	ST
	ZIP

	
	
	
	
	
	


	REFERENCE NAME
	STREET ADDRESS
	CITY
	ST
	ZIP
	PHONE NUMBER

	
	
	
	
	
	


4

	FROM (MM/YY)
	TO (MM/YY)
	STREET ADDRESS
	CITY
	ST
	ZIP

	
	
	
	
	
	


	REFERENCE NAME
	STREET ADDRESS
	CITY
	ST
	ZIP
	PHONE NUMBER

	
	
	
	
	
	


5

	FROM (MM/YY)
	TO (MM/YY)
	STREET ADDRESS
	CITY
	ST
	ZIP

	
	
	
	
	
	


	REFERENCE NAME
	STREET ADDRESS
	CITY
	ST
	ZIP
	PHONE NUMBER

	
	
	
	
	
	


Education History: Provide a list of school you have attended beyond junior high school.  Begin with the most recent and work back 7 years.  Provide a reference that knew you at that school.  You may use friends, counselors, teachers, etc.  If you use a faculty member as a reference we will use the schools address. I NEED YOUR HIGH SCHOOL INFO AS WELL!
1

	From (MM/YY
	To (MM/YY)
	Name of School
	City and State
	Graduate
	Degree

	
	
	
	
	
	


REFERENCE

	Name
	Address
	City
	ST
	Zip
	Phone Number

	
	
	
	
	
	


2

	From (MM/YY
	To (MM/YY)
	Name of School
	City and State
	Graduate
	Degree

	
	
	
	
	
	


REFERENCE

	Name
	Address
	City
	State
	Zip
	Phone Number

	
	
	
	
	
	


3

	From (MM/YY
	To (MM/YY)
	Name of School
	City and State
	Graduate
	Degree

	
	
	
	
	
	


REFERENCE

	Name
	Address
	City
	State
	Zip
	Phone Number

	
	
	
	
	
	


4

	From (MM/YY
	To (MM/YY)
	Name of School
	City and State
	Graduate
	Degree

	
	
	
	
	
	


REFERENCE

	Name
	Address
	City
	State
	Zip
	Phone Number

	
	
	
	
	
	


5

	From (MM/YY
	To (MM/YY)
	Name of School
	City and State
	Graduate
	Degree

	
	
	
	
	
	


REFERENCE

	Name
	Address
	City
	State
	Zip
	Phone Number

	
	
	
	
	
	


Employment History: Provide your employment history for the past 7 years starting with the most recent job and working back

1

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


2

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


3

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


4

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


5

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


6

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


7

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


8

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


9

	From (MM/YY)
	To (MM/YY)
	Company
	Address
	City
	ST
	Zip 

	
	
	
	
	
	
	


	Duty Position
	Supervisor’s Name
	Phone Number


Law Violations History: You must provide a list of all law violations to include juvenile offenses and minor traffic violations regardless is charges were dropped, dismissed, expunged, or sealed by a court of law.  Provide amounts of any fines that were paid.

	Date of Offense
	Offense
	Action Taken
	Completion Date
	Law Enforcement Agency / Court
	City and State
	Zip Code

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Illegal Drug Usage: Have you ever used any illegal drugs to include experimental marijuana even if it was one time?  If you have, provide the following information:

	Drug Used
	First Time (MM/YY)
	Last Time (MM/YY)
	Number of Times Used

	
	
	
	


If you have used marijuana, you will need to write a hand written statement explaining when, where, how many times etc. 

Foreign Countries You Have Visited: List all foreign countries you have visited to include trips to Mexico and Canada.  List the purpose of your visit using the following numbers:  1 – Business 2 – Pleasure 3 – Education 4 – Other

	Country Visited
	First Time (mm/yy)
	Last Time (mm/yy)
	Purpose of Visit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DD FORM 1966 Interview: The following questions will be used to complete the DD Form 1966.  You will see this form during your MEPS processing.  Circle YES or NO.  YES answers may require further information be provided to your recruiter.

	1
	Have you ever been a member of ROTC, JROTC, Civil Air Patrol or a Sea Cadet Program?
	YES
	NO

	2
	Is anyone dependent on you for support?
	YES
	NO

	3
	Is there any court order in effect that requires you to pay child support or alimony
	YES
	NO

	4
	Do you have an immediate relative (father, mother, brother, or sister) who is now (1) a prisoner of war, (2) missing in action, (3) died or (4) became 100% disabled while serving in the Armed Forces?
	YES
	NO

	5
	Are you the only living child in your immediate family?
	YES
	NO

	6
	Are you now or have you ever been in any regular, reserve, or guard branch of the Armed Forces?
	YES
	NO

	7
	Have you ever been rejected for enlistment, reenlistment, or induction into any branch of the Armed Forces?
	YES
	NO

	8
	Are you now or have you ever been a deserter from any branch of the Armed Forces?
	YES
	NO

	9
	Have you ever been employed by the United States Government?
	YES
	NO

	10
	Are you now drawing or do you have an application pending or approval for retirement pay, disability allowance, severance pay, or pension payments from any agency of the government of the United States?
	YES
	NO

	11
	Are you now or have you ever been a conscientious objector? (That is do you have a firm, fixed, and sincere objection to participation in war in any form or to the bearing of arms because of religious beliefs or training.)
	YES
	NO

	12
	Have you ever been discharged from any branch of the Armed Forces of the United States for reasons pertaining to being a conscientious objector?
	YES
	NO

	13
	Is there anything that would preclude you from performing military duties or participating in military activities whenever necessary? (i.e. Do you have any personal restrictions or religious practices which would restrict your availability?)
	YES
	NO

	14
	Have you ever tried, used, or possessed any narcotic (to include heroine or cocaine), depressant (to include Quaaludes), stimulants, hallucinogens (to include PCP or LSD), cannabis (to include marijuana or hashish), or any mind-altering substance (to include glues and paints) or anabolic steroids (except those provided by a licensed physician). 
	YES
	NO


SF 86 Interview: The following questions will be used as part of your National Security Questionnaire.  Circle Yes or No.  Yes answers will require further information.  Put all the particulars on a sheet added to the end.  Be sure to include the question number.
	1
	Are you a citizen a citizen of the United States?
	YES
	NO

	2
	Do you have or have you ever held dual citizenship between the U.S. and another country?
	YES
	NO

	3
	Have you ever served in the United States Military?
	YES
	NO

	4
	Have you ever served in the Merchant Marines?
	YES
	NO

	5
	Do you have any foreign property, business connections, or financial interests?
	YES
	NO

	6
	Are you now or have you ever been employed or acted as a consultant for a foreign government, firm, or agency?
	YES
	NO

	7
	Have you ever had any contact with a foreign government, its embassies, consulates, or representatives, whether inside or outside the U.S. other than on official U.S. government business?
	YES
	NO

	8
	In the last 7 years, have you had an active passport issued by a foreign government?
	YES
	NO

	9
	Have you traveled outside the U.S. in the last seven years other than on official government orders?
	YES
	NO

	10
	Have you received other than an honorable discharge from the military?
	YES
	NO

	11
	In the last 7 years have you consulted with a mental health professional (psychiatrist or counselor) or have you consulted another health care provider about a mental condition?
	YES
	NO

	12
	Have you ever been charged or convicted with any felony offenses (including those under the UCMJ)?
	YES
	NO

	13
	Has your use of alcoholic beverages (liquor, beer or wine) resulted in any alcohol-related treatment or counseling?
	YES
	NO

	14
	Have you ever been charged with a firearms or explosives offense?
	YES
	NO

	15
	Are there any charges pending against you for any criminal offense?
	YES
	NO

	16
	Have you ever been charged with any alcohol-related offense?
	YES
	NO

	17
	In the last 7 years have you been subject to court martial or any other disciplinary proceeding under the Uniform Code of Military Justice (including non-judicial or Captains Mast)?
	YES
	NO

	18
	Have you ever used any illegal controlled substances for example marijuana, cocaine, crack cocaine, hashish, narcotics, amphetamines, depressants, hallucinogens, or prescription drugs.
	YES
	NO

	19
	Have you ever used an illegal substance while employed as a law enforcement officer, prosecutor, or courtroom official; while possessing a security clearance or in a position affecting public safety? 
	YES
	NO

	20
	Has the U.S. Government ever investigated your background and/or granted you a security clearance?
	YES
	NO

	21
	Have you ever had a security clearance or access authorization denied, suspended, revoked or have you been debarred from government employment?
	YES
	NO

	22
	Have you ever filed for bankruptcy under any chapter of the bankruptcy code?
	YES
	NO

	23
	Have you ever had your wages garnished or had any property repossessed for any reason?
	YES
	NO

	24
	Have you had a lien placed against your property for failing to pay taxes or other debts?
	YES
	NO

	25
	Do you have any judgments against you that have not been paid?
	YES
	NO

	26
	Have you ever been over 180 days delinquent on any debts?
	YES
	NO

	27
	Are you currently over 90 days delinquent on any debts?
	YES
	NO

	28
	In the last 7 years have you been party to any public record civil court action not listed elsewhere?
	YES
	NO

	29
	Have you ever been an officer or member or made a contribution to any organization dedicated to the violent overthrow of the U.S. Government
	YES
	NO

	30
	Have you ever knowingly engaged in any acts or activities designed to overthrow the U.S. Government by force?
	YES
	NO


Relatives: Provide information regarding your relatives.  Under normal situations we are only looking for information regarding mother, father, brothers and sisters.  If you live with any other relatives use the codes listed. Note: 1 is biological mother and 2 is biological father.

1-Mother
5-Foster Parents

9-Sister


13-Half Sister

17-Other Relative

2-Father

6-Child (adopted also)
10-Step Brother

14-Father-In-Law

18-Associate

3-Step-mother
7-Step Child

11-Step Sister

15-Mother-In Law
19-Adult Living with You
4-Step-father
8-Brother

12-Half Brother

16-Guardian                       * Spouse info on next page
	Name: Last, First, Middle 
	Code
	Date of Birth
	City, State, Country of Birth
	Country of Citizenship
	Address

	
	1
	
	
	
	PHONE: (        )

	Maiden Last Name (                                     )
	
	
	
	
	

	
	2
	
	
	
	PHONE: (        )

	Parents Date of Marriage (                           )
	
	
	
	
	

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )

	
	
	
	
	
	PHONE: (        )


Spouses Information: If you are married provide your spouses information. 

	Married Name
	Address
	Phone Number
	Social Security Number

	
	
	
	


	Maiden Name
	Place of Birth
	Date of Birth
	City and State of Marriage

	
	
	
	


	Date of Marriage
	


Citizenship of Relatives: Provide information if you have any family members who are either (1) Permanent Residents or (2) Naturalized Citizens. Association refers to the relationship of the person to you (ie Mother, Father)

	Code / Association
	Name (Last, First, Middle)
	Date of Birth

	              /
	
	

	Certificate/Registration Number
	City/State Entered U.S.
	Date Entered the U.S.

	
	
	


	Code / Association
	Name (Last, First, Middle)
	Date of Birth

	              /
	
	

	Certificate/Registration Number
	City/State Entered U.S.
	Date Entered the U.S.

	
	
	


	Code / Association
	Name (Last, First, Middle)
	Date of Birth

	              /
	
	

	Certificate/Registration Number
	City/State Entered U.S.
	Date Entered the U.S.

	
	
	


	Code / Association
	Name (Last, First, Middle)
	Date of Birth

	              /
	
	

	Certificate/Registration Number
	City/State Entered U.S.
	Date Entered the U.S.

	
	
	


Personal References: List three people who know you well and live in the United States.  They should be good friends, peers, colleagues, roommates, etc.  Your combined association with these people should cover the last 7 years.  Do not list relatives or anyone you have previously listed as a reference elsewhere in this package.

1

	Name (Last, First, Middle)
	Address
	City
	ST
	Zip Code

	
	
	
	
	


	Phone Number
	Dates Known From (MM/YY)
	Dates Known To (MM/YY)

	
	
	


2

	Name (Last, First, Middle)
	Address
	City
	ST
	Zip Code

	
	
	
	
	


	Phone Number
	Dates Known From (MM/YY)
	Dates Known To (MM/YY)

	
	
	


3

	Name (Last, First, Middle)
	Address
	City
	ST
	Zip Code

	
	
	
	
	


	Phone Number
	Dates Known From (MM/YY)
	Dates Known To (MM/YY)

	
	
	


Applicant Certifications: All applicants are required to review the following information prior to arriving at the Military Entrance Processing Station.  You’ll be required to initial / sign documents attesting to the information given.
	
	APPLICANT INITIALS

	1
	I was briefed on the Privacy Act and received a copy of the Privacy Act statement  (see first page of this document)
	Contact Recruiter


	2
	I was offered the opportunity to register to vote under the Voter Registration Program. (Contact me if you wish to register to vote)
	Contact Recruiter

	3
	I was briefed on the Air Force’s policy on Discrimination and Sexual Harassment and was provided with an Applicant’s Rights Card. (briefing and form AFRS IMT 6 required for your application)
	Contact Recruiter

	4
	I have reviewed the DD Form 2807-2 Medical Pre-Screening Form and other medical qualification questions asked during my processing and have informed my recruiter of all past and present medical care and treatment. (USMEPCOM 680 required BEFORE you can take your Commissioning Physical)
	Contact Recruiter

	5
	I have reviewed the AF Form 2030 Drug and Alcohol Abuse Certificate and have provided all information pertaining to previous or present drug involvement to include marijuana.  (form required for your application)
	Contact Recruiter

	6
	I have reviewed the AF Form 3010 Dependency Care Responsibilities and understand its requirements. (form required for your application)
	Contact Recruiter


NOTES
(Use this area to jot down questions, comments or concerns)
PAGE  
1

