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.
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The following information is required to determine if you qualify for the OTS program.  The information will be used to begin your application should you wish to apply.  
It is also used to complete the forms used to schedule your AFOQT test and your Commissioning Physical (additional documents may be required).   

This information is protected under the Privacy Act of 1974.  Disclosure of this information is voluntary however your application cannot be processed without it.  If you have any questions, please contact your recruiter.
NAME (Last, First, Middle Name (and Maiden, if any), Jr., Sr., etc.)
PHONE NUMBER(s):

EMAIL ADDRESS:
CURRENT STREET ADDRESS

(Street, City, County, State, Country, ZIP Code)

HOME OF RECORD ADDRESS (if different from current address above)
(Street, City, County, State, Country, ZIP Code)

SOCIAL SECURITY NUMBER – this is protected under the Privacy Act of 1974 Disclosure is voluntary however your application can not be processed without it.
MALES ONLY – SELECTIVE SERVICE NUMBER – obtain from www.sss.gov
DO YOU HAVE PRIOR MILITARY SERVICE    YES or NO -- IF YES, what branch, how long, what rank, RE Code etc? 

WHERE WERE YOU BORN:  City, State, Country, Zip Code 

SEX: MALE or FEMALE 

CITIZENSHIP STATUS

Mark correct response

 U.S. AT BIRTH 
 NATIVE BORN

 BORN ABROAD OF U.S. PARENT(S)

 U.S. NATURALIZED

 Non US Citizen

DATE OF BIRTH (YYYYMMDD)   Year- month- day     CURRENT AGE

HOW TALL ARE YOU?        HOW MUCH DO YOU WEIGH?  (Be accurate)                   

RELIGIOUS PREFERENCE (Optional)
MARITAL STATUS (single, married, divorced, separated)

NUMBER OF DEPENDENTS (do you have a spouse, children, adults that you provide support for, etc .If not, enter 0 )
RACIAL CATEGORY (select one or more)
Mark correct response

AMERICAN INDIAN / ALASKA NATIVE
ASIAN

BLACK OR AFRICAN AMERICAN
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

WHITE
DECLINE TO RESPOND

ETHNIC CATEGORY
Mark correct response

HISPANIC OR LATINO
NOT HISPANIC OR LATINO

DECLINE TO RESPOND
ARE YOU PROFICIENT IN FOREIGN LANGUAGE (s) YES  or   NO

(If Yes, specify which language(s)) 

DO YOU HAVE A VALID DRIVER'S LICENSE    YES   or    NO
(List State, number, and expiration date)

DO YOU HAVE FLYING EXPERIENCE?

#FLYING HOURS?                 PILOTS LICENSE?             TYPE?

MEDICAL RECORDS RELEASE AUTHORITY: I request and authorize individuals/organizations listed below to release to the MEPS a complete transcript of my medical records.  This release is for the purpose of further evaluation of my medical acceptability under military medical fitness standards. The medical records are to be obtained by this examinee at no cost to the Government and made available for review during the pre-enlistment physical.

YOUR CURRENT MEDICAL PROVIDER NAME (write ‘NONE’ if you do not have a current medical provider)
MEDICAL PROVIDER ADDRESS

(Street, City, State, Country, ZIP Code)
YOUR CURRENT MEDICAL INSURER NAME(write ‘NONE’ if you do not have a current medical insurer)
MEDICAL INSURER ADDRESS

(Street, City, State, Country, ZIP Code) 
LIST ALL COLLEGE (s) ATTENDED AND ALL COLLEGE DEGREES 

LIST ALL KNOWN MEDICAL HISTORY, CONDITIONS, SURGURIES, AND MEDICATIONS TAKEN
LIST ALL LAW VIOLATIONS AND DISPOSITION
LIST THE SPECFIC AIR FORCE CAREER(s) OR GENERAL TYPE OF CAREER(s) YOU’D LIKE TO APPLY FOR.

