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GENERAL INSTRUCTIONS

Included in this package are several forms. These forms are of the utmost importance
because they are the basis for your Cadet Personnel Record. This application must be
printed double-sided.

BRING THE FOLLOWING ITEMS WITH YOU TO YOUR
APPLICATION APPOINTMENT

1) Blank Application Form
PRINT DOUBLE SIDED!!

2) Government issued photo ID

3) Social Security Card (original, copies will not be accepted)

4) Birth Certificate (original, copies will not be accepted)

5) Naturalization Certificate (if naturalized, original, copies will not be accepted)

6) DD Form 214 (Only if you are a prior service cadet - Certificate of Release or Discharge from
Active Duty; applicants must bring in copy #4 for verification of reenlistment eligibility code)

7) JROTC Certificate (If applicable)

8) College Transcripts

9) SAT/ACT Scores (If available)

10) Completed AFROTC Form 28 (Sports Physical, located in Application Form package; can

be done by family physician, athleetic traininer, or school nurse/doctor/physician)

11) Selective Service Number (males only) - Visit https://www.sss.gov/ in order to register
and/or find your selective service number

Applicants not possessing all of the above items will be turned away
and told to return when they have all the required documentation!

Do You Meet the Eligibility Criteria?

Minimum 2.0 Cumulative GPA (College courses only)
Good moral character

Full time student (minimum 12 credit hours) at an accredited 2 or 4-year college

Additional information can be found at our website (http://afrotc.csusb.edu) or by contacting the
Detachment (909-537-5440).



http://afrotc.csusb.edu/
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DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

Date

MEMORANDUM FOR DET 002/CC

FROM:

SUBIJECT: Cadet Retention Standards

1. T understand that the academic and military retention standards shown in this letter are
only the minimum standards that must be met in order to remain in the Air Force ROTC
program and receive a commission in the Air Force. Additionally, I understand that
failure to maintain these standards may result in being placed in a probationary status
called "conditional status," and that while on conditional status no scholarship benefits
will be paid by AFROTC.

a. All cadets must:

e Receive a grade of "C-" or better in all Aerospace Studies classes

e Pass Leadership Laboratory

e Provide the detachment NCO proof of academic grades for all academic
coursework within 2 weeks following term completion (transcript or grade
report)

e Successfully complete the Air Force Officer Qualifying Test (AFOQT)

e Report all involvements with legal authorities regardless of significance to
the detachment NCO within 72 hours of occurrence

e Meet weight and body-fat standards

e Complete the Physical Fitness Assessment (PFA) each Fall and Spring
term (failure by scholarship and POC cadets to attain minimum passing
scores will result in being placed in conditional status)

e Report any changes in medical status to the detachment staff

¢ Display professional and mature behavior as expected of future Air Force
officers

e Comply with personal appearance standards as required by Air Force
instructions

e Understand that drug use and alcohol abuse is not tolerated

e Transfer to a four-year school and be accepted into a bachelor's degree-
granting program if currently enrolled at a two-year institution.

¢ Be enrolled in a bachelor's degree-granting program and be taking enough
credit hours to meet full-time student status. AFROTC requires a
minimum academic load of 12 semester/quarter hours for undergraduate
students and 9 semester/quarter hours for graduate students.



e Attain a minimum grade point average (GPA) of 2.50 (cumulative) and
2.5 (term) by the end of the freshman year if awarded a four-year
scholarship

e Maintain a minimum grade point average (GPA) of 2.5 (cumulative) and
2.5 (term) if on scholarship while attending Aerospace Studies courses

¢ Not receive a grade of "F" or an institutional equivalent, an incomplete
("I") or a term GPA under 2.0 during any academic term; failure to
maintain grade/GPA standards will result in being placed on conditional
status

b. General Military Course (GMC) Scholarship Cadets must:

e Understand that entry into the Professional Officer Course is on a
competitive basis. Additionally, an enrollment allocation does not
guarantee entry into the POC; failure to receive an enrollment allocation
may result in loss of scholarship and may be interpreted as a breach of
contract

e Be aware that an Active Duty Service Commitment is incurred on the first
day of junior year classes. Any attempts to withdraw from the program
after that date may be interpreted as a breach of contract.

In addition to the academic and military retention standards listed above, I understand the
following:
a. Future duty with the Air Force may involve remote or isolated duty regardless of
my marital/dependency status.
b. Future duty with the Air Force may involve combat duty.
c. Future duty with the Air Force may involve duty or association with nuclear
weapons.

I understand that these are only minimum standards and are subject to change. I will be

briefed on changes as they occur by my Aerospace Studies instructor, the Operations
Flight Commander, or other cadre members.

Cadet Name:

Cadet Signature:

Cadre Witness Initials:



DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING
POLICY FOR CADETS PARTICIPATING IN SENIOR RESERVE OFFICER
TRAINING CORPS (SROTO)

By direction of the Secretary of the Air Force, I understand as an Air Force ROTC cadet
palticipating in a SROTC program, I will be subject to random urinalysis drug testing. I
understand that if I am randomly selected, I must provide the requested sample within the
specified time limits. I understand failure to report for a mandatory urinalysis test will be
considered an Unauthorized Absence (UA) and will result in individual command-directed
screening. [ understand that any individual refusing to submit a urinalysis sample or testing
positive on a urinalysis test will be processed for release from the Air Force ROTC or
specific officer commissioning program.

Cadet Signature and Date Parent/Guardian Signature and Date
(Only for applicants under legal age of
consent. Must be notarized if not signed in
presence of detachment personnel)

Printed Name and Signature Witness (or Notary) and Date
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DEPARTMENT OF THE AIR FORCE
AIR EDUCATION AND TRAINING COMMAND

DATE:

MEMORANDUM FOR CADET

FROM: Air Force Reserve Officer Training Corps (AFROTC) Detachment (Det) 002
SUBJECT: Request and Consent for Release of Student Records

1. Incompliance with 10 U.S.C. 2102 et seq., your consent is required to permit the educational
institution in which you are/were enrolled to release official copies of your transcripts of
grades and/or other student records, files, or data that are a part of your student records to
AFROTC and Department of Defense (DOD) agencies, as may be required by these
agencies.

2. Tt 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 the 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 purposes only.

AFROTC Det _002 Representative

1% Ind, Student ‘ DATE:

MEMORANDUM FOR AFROTC Det 002 :

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 and have signed the attached authorization for appropriate school officials to

release to Det ()02 personnel or to the appropriate DOD agency any and all official records,
files, and data for their use as requested above.

(Student’s Signature) (Parent’s Signature if student is under age 18 years of age)

Attachment:
Consent for Release of Student Records
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DEPARTMENT OF THE AIR FORCE
AIR EDUCATION AND TRAINING COMMAND

AFROTC Det 002 - California ~ DPATE:_____
MEMORANDUM FOR _ State University San Bernardino  (university)

FROM: Cadet

SUBJECT: Consent for Release of Student Records

In compliance with 10 U.S.C. 2102 et seq., I hereby voluntarily consent to the release of such
official records as may be required by Air Force Reserve Officer Training Corps (AFROTC)
Headquarters and AFROTC Detachment (Det) ()()2. to conduct official AFROTC business. 1
therefore authorize appropriate school officials to release to Det 002 personnel or to the

appropriate DOD agency any and all official records, files, and data for their use in official
AFROTC business.

(Student’s Signature) (Parent’s Signature if student is under age 18 years of age)
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APPLICATION FOR AFROTC MEMBERSHIP | CRE NG, OF0H- 05

(Flazze resd Privagy Act Stafement an reverse befors completing ths form ) I Expiras 20070531

Pubiic reporting burden for this cofection of information is estimaled 10 average 20 minuies per responss, ncliding the ¥me for reviswing instuclions, searching
exsing data sources, gathenng and mainiamng the data nesded. and compising 2nd mvewing the colfection of infomation.  Send commeants ragarding this
burden eshimate or any ofher aspect of this colfecion of infermatian, induding suggesions for reduaing ths bunden, fo Department of Defense, Washington
Headqusrtars Senvices, Directorale for Imfermanion Operabions and Reparts, (0701-0105) 1215 Jefferzan Dans Highway, Suite 1204, Arlingfon, Wirginia
22202-4302 Respondents should be aware that nowithsfanding any ofher provision of faw, no person shal be sulssct fo any penaly for faiing to comply with a
calection of information f it dbes nof display 3 cument vaid OME contral number, Pleaze DO NOT RETUARN yow form to the above address. Return
completed form to your AFROTC detachment.

I GENEAAL MILTARY COURSE PACFESSICNAL OFFICER COURSE'DOLLEGE SCHOLARSHIF PROGRAMAPPLICANT DATA

RANE 25!, FIT= TACaE nna; | SOCAL SECUAN Y NUMBER TATE OF BIRTH |GEHDEF|
| | [ ] FEmaLE [ mace
ETHNIC GROUP
[ Jasen []avercanmounos [ wawamn [ Jeackworor [wamenotor [ wseamc [ DECLME TO RESPOND
ALASKAN NATIVE HEPANC ORIGIN HISPANKC ORGN
MARITAL STATUS PLACE OF BIRTH (Dfe/Siale) MUMEER OF DEPENDENTS
[ marmEn []smsLe [ ] owoacen
COLLEGE/UNNERSITY [NOLGS Stiden! I NUTDEr § QY Ierant rom SSv) PROJECTED GRADUATION DATE ACADEMIC MAJOR
PEAMANENT MALING ADDAESS (Shesl Ciy, Sials, ZiP Cooe, and IN CASE OF EMERGENCY CONTACT
Taephone Mimber 500 E-mal Adaress)

TELEPHOMNE NUMBER EMERGENCY CONTACT  dngude 4ras Coos)

BACKIZAOUND EXPERENCE
CURAENT MALMNGADDAESS  D00M Room Telepnons Mimber, Steet, Ciy, JUNIDA ROTC EAGLE SCOUT [CMILAR PATRCL AWARDS
Sras. and 2P Codsl
[(Juone [J=zvear | ves[] []Es L=

[J4-vear [Javear | wo [] I mmckae [
[]zrear [ |esmranT []

SELECTIVE SERVICE HUMBER (Mafes Ty

BEANCH OF SEAVICE: [seanrz []
MLITARY SEAVICE OF PAHENT OR GUARDIAN CUARENT STATUS OF PASENT OB GUAADIAK
| |amrorce [ |mammes [ coast cuamp |veARs OF sERVICE  |HIGHESTGRADE  [T|owwan [ |Retmen [ JAcTe
[ | ARRY [ mavy [ ] MERCHANT MARINE | | MILITASY DUTY
ATE YO0 TIDA OF Nave wau sver Daen Bn enssted or waranl ol cer of @y component of e US ermed forces (e, Pasene, SN, LSAF, | YES | MO
LISMC, USA, USCGE Merchan Manne)? 11yes, sompleis Ine rest of ks blods, ]

[HRNCS oF eV e |==Tu] VP ST | T (TRG Ty K== )

ANSWER THE FOLLOWING QUESTIONS.  (Check ing anplicabea blocks. | yes, exnlain on rewarsa.)
1. HeEwa you ever apghiad for, been ennglled, or of coniract In en OMcer Training Frogram of e US Army, USAF, USMC, USCGE LIEN, Merchani
Marine, or preparaiony schodls? (1 yes, indcale In ramarks whare end when.)
2. Are you now, Of Nave ¥oU Bver Dean, a commizsioned ofcer of any compenenl of e ammad foroes (ncluding Reserdss, LSAF, LISM, USA,
USMEC. US0GE, Merchant Manne)®

A, Are yau now, Or Nawe you Bver Dean, an aficar of e Healih Services and Menlal Hegiln AdminisTaran?

4. AMe yOU oW, Or Nawse you Beef Dean, & member of tha Malional Dcagnas Aimospheric Adminisirabon?

5. Ameyau g LLS. Ciren? Tyes, how oblalined: BIRTH MATURALZED
(Il & nauralized chizen, or bon oulside of e .S, ol Amencan parenls, submit procd of ciizenship. Aalerence AFACTCE3E-2011.)

. Hawa you ever igken the AFOGT? {1l veE. INdizale N nemarks Sechorn where and whan.)

7. Hawayou ever ned & physical Tor eniry inko Bve armed Iorces, Ar Force ROTE, eic.? (I yes, indicale m remans sechian whana and when.]

8. Hawa you ever pean dered eniistmant inkn the ermed larces?

aloloolololoolol
ololololo|olololol:

9. Doyou already have adegres [BA, BS, eic)?

10, Areyou &1 AFROTC Schalarsnip Dasgneat [Jre [ v icness ans) [Jves []2vexr

11. Areyod a conscanbous abjecior? (A consclentious ofbjecior ks deftined 250 onewho Nas arnac a irm. &xad ana sincere abjectian io
peErlicipation tnwas [N amy form of 10 Dearing of 2rme bacalss of rel]ious Iraining o bael, wiich inciidas solay mard ar elfecal befars.)

O
O

12. Areyou now of hawe you aver bean aflllialed with any organ@a®an ar movemend thal seaks 1o aier our farm of Qovernmenl oy
unsonsifutonal means, of sympahedcaly assocated with 2ny such organizalion, movemant or mambers Iheredf? (1Y es, pieass Describe) |

E .
O

AFROTC FORM 20, 20060601, V1 PEEVIOUS EDITIONS ARE OBSOLETE



ANSNEA THE FOLLOW NG QUESTIONS [CONT) YES

O |3

13, Doyow undessiEnd thal panepaian in A Farce ACTC requinces sinanupus gimeEical sciaty T ¥ will be required o obdsin medicsl D
clasrance from 2 physic an Do ia DrogQram aary. ¢ |
IL STATEMENT OF UNDERST ANDMNG

lurderstand Ihat membsarship in fe Genaral Mty Course {GMC) or ettandsnce &1 Fald Trainig (FT} does nod guaraniea thal |'will oe accepled inia the
Prolessiona Officer Cowee (POC). | undersland Tat iF1.am not on cholrship, liendancs at 7T does not gUarenies arcomimil me 1o enter Me POC.
GMIC sonoiarship cadels wio allend the irst AS 200 cless ar Leasaersilp Laporaiony ncur an Acive Duly Seevice Commitment anda 2 liable (o call o
axiended acive duly or recoupmant ‘wiech includes payback of schalarsnip banelils recewed diring he AS 100 year).

SIGNATURE OF APPLICANT DATE

I OATH OF ALLEGIANCE

b solermry [ sweerar [ atrm than 1 s suppert ana defend the Canstiution of the Linked States agast all ENemIss foreign o GOMEGHE; tat | Wik
baar e f3m and alegance to tha same, and that | 13Ke TiE ohigation fragly, Without any menla resarvalon o pPUIpase of 24asion.

SIGHATURE OF APPLICANT TE

PRIVACY ACT STATEMENT

AUTHORITY: 10U.5.0. 33 Acointmen: I Reguiar Componant, 10 U.5.C. 105, Senler Resarde OfMcers' Training Corps a5 implemented by AFROTC!
38-209 1, Alr Force Resene Offcars’ Tralnng Sorps; and E.C. 0307 (SEN). PURPCSE. To process nd manage selecled Students fr Sccepiance nfo the
USAF ROTC program. BOUTINE WISES: This informahon may he disciosed to federd, sisle focsl o fora gn faw arforcament suthonliss for inveshgating or
prosecufing 3 win'alion or polential visiation of @w; fo federd), sfafe, ar local sgencies to obian informatien conceming hirdng or refendion of an employes,
Issusnce of @ Securly cleamance, lefting of @ coracth, orissusnce of 3 Noense, grant or cther beneflt; fo § federa) agency in response &3 5 reguest in
canneci on widh the Rinng or refenion of an employes, iIssuance d § secunly desrance, reporing of a0 invesigalion of ar smpioyes, lsifing of 5 confrast,
issuance of gficense, grant, or other banait by the requesing 2gency o the axlant that theinformahion s releyant snd necessay o the requeshing sgency’s
decision on the marter; fo a congresshonal office in respanse o thelr gquiry made at the request of fhe ndlvidua; to the Office of Management ang Budged n
COMMECHan With Feviaw of Dvivars reNarlegisiation as St fomh In GMEB Cirewar A-19: 1o foralgn S w enforeemeant, SEcuy, ivestigato), o sdminisiative
guthorfiss to comply with requirements of Infemarional agresmants and amsngements; o 5551 and iocal i3ang authont'es i accordance with Tressury Fiscal
Reguirsments Manug! Buladn 707, 10 the Oe of Parsonnel Managemant [CPM) conceming MRvmaion on p3y and leave, Denefms, retirement Jecuctions,
and ather information necessary for OGP fo camy auf f3 funshions: to NARA for records manegement funchions, and 1o the Cegartment of Jushice for pending or
poterial (iganor. DNSCLCSURE: Furnishing the informa¥on is volumiary, Failure to provioe requested informsdon will Rinder procassing.

AFROTC FORM 20, 20060804, ¥4 (REVYERSE)




RESTRICTIONS ON PERSONAL CONDUCT IN THE ARMED FORCES

1. Military life is fundamentally differant from civifian fife. The military has its own laws, rules, customs, and traditions, including numerous
restrictions on personal 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, discipline, and unit cohesion that are essential for combat effectiveness.

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

3. Members of the Armed Forcos may be involuntanly separated before their term of service ends for varnious reasons established by law and
military 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 aleohol abuse may be separated for failure
through inability or refusal to participate in, cooperate in. or successfully complete such a program.

c. A member may be discharged by reason 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 worldwide assignment or deployment.

d. A member may be separated for failure to meet service weight control standards or physical fitness standards.

a. A member may be separated for harassmant of or viclence against any service member.

DATE OF APPLICATION | MAME (Last First M) SIGNATURE
DATE OF ENLISTMENT | NAME (Last Frst M) SIGNATURE
DATE OF COMMISSION | MAME (Last Frst AY) SIGMATURE

AFROTC FORM 500, 20110804 FREVIOUS EDITIONS ARE OBSOLETE.
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FOR OFFICIAL USE ONLY (When filled in)

CERTIFICATION OF INVOLYEMENTS WITH CIVIL, MILITARY OR SCHOOL
AUTHORITIES'LAW ENFORCEMENT OFFICIALS

L STATEMENT TO THE APPLICANT/CADET

A, The Datzchment Commander mUs! know If you nase e¢er Dean arresied, comiciad, Inmvoivad with faw enlfarcemant cificlizls o aulhorilies for emfhar o
oaterming If you meet tha character raguiremen|s for membarshio In Air Force POTC.. f 15 nacessany for you bo report amy inwoivesment wis cistl, miiliary,
or schooi awhorilesaw anforcament oifcials regardiess of ks Insigniflcanca , dispositan, of Mnaing an the certficabion provided balow. Include Iratic
wipletions and any Incidenls wiich resulted inyoar being juoged & juwenifa offender. & finding of nod quitly of e0wce Oy an aliorney, coun official. or
aryona else W ConSKar your racorg as claar does not consliite authonty 10 leavs the imeakament off of ine canmilicalion.

8. In the fulura, you musl repart 2my ol imeatsaments 1o tha Detachment Commander or hisMer designaled reoresaniabives whhin 72 hoars Tolowing It

oocurrence. If such incidents oocur during & period of leavs from tha Insliiubton (2.0., sludent teaching or fonaign sbudy), allendance at Feid Training. or
ouring narmal ¥acslion penods, the 7 2 hour bme imilwill pply efleciva wilh 1ha officizl gz2ie of your retum ta the instibgion.

C. Concealing of Talling = repol 20 mvolvamen! witn codl, milllary, of school awthonbes/law anfonamanl ollicials, @wving fElEa Infoemation o Claimmg
subsagaent 1x nital carlifcaton thal you were unaware of [ha coments al This document may resall i aliminabon from conssderation for membership
in iheAlr Force RCTE program; or, F efready 3 member, may resdlt i yowr discontinuance from Te Alr Fooce BOTC program.  The infarmabion repoitad
an s carlincation fonm will De trealed as conkdenlizl mabar, subjec! 0 e prowisions of 1ha Privacy Act of 1974 and he Freaoom of Infarmalion Aot

CERTIFICATE

CERTFY THAT THE NFORMATION CONTAINED N THE FOLLOWY ING CERTF
FEHT IONE MCLUDES ALL ARRESTE. DETENT KONS, CONVICTIONS, WWOLYEMENTS, ETC.. THAT IHAVE HAD WITH CIVIL. MILITARY {INCLUDING

ART. 185}, OR SCHOOL AUTHORITIES' LAW ENFORCEMENT OFFICIALS AEGARDLESE OF DISPCESTION OR SEEMMNG MNSIGNIFICANCE. THE LIETS
ARE COMPLETE AND ACCURATE TO THE BEST OF MY KNCWLEDGE AND BELIEF

1. CERTIFICATION |
TYPE OF INVOLVEMENT / ORIGINAL DATEOF MAME AND ADDAESS OF ARAESTING DISPOSITICNFINDING
CITATION INVOLVEMENT AUTHORITYCOURT AND SENTEMCE

WERE YOU DETAINED, CONFINED, WAS THE USE OF DRUGS OR ACTION
E_TYP;':TEDE 'igwf':'é:,'?E"Tm i o 1] [[] 4o AcTioN REGUIRED  CORROBORATION REQUESTED

] ve= ] o [ wes ] wo [IwWaNERGRANTED ~ CORACBORATION RECEIVED
SIGNATURE OF CADET DATE [] wawea cenEzD REQUEST FOR WAIVER FORWA RDED

TOAFROTC/RAFP
[] arProven . [ omapPROVED

REMARKSCOUNSELING

-Initial Form (application)

Cadel has baen counseled 1hel hisfhar conduciwil be closely monitores and emy' futune involvemanis with autmarbes may resull in desenroliment
mwvesilgalion/diemessal.  Cadet's initals of acknowtedgement:

SKGMATURE OF AUTHOREED REPRESENTATNE GRADE DATE

AFROTC FORM 35, 201007140 PREVIOUS EDITIONS ARE CESOLETE.
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RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 852, 10 USC 855, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 2387 {S5N).

PRINCIPAL PURPOSES: This form is used by military perscnnel and Depariment of Defense civilian and contractor personnel, collectively refermed to
a5 civilians, when applicable. For military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's
death. It is alse a guide for disposition of that member's pay and allewances if captured, missing or interned. |t also shows names and addresses of
the personis) the Service member desires to b= notified in case of emergency or death. For civilian E-ersunnel it s used to expedite the notficaton
process m the event of an emergency andlor the death of the member. The purpese of soliciting the S5M is to provide positve identification. All items
'n.:i{'m:d be :?Elicable

ROUTINE USES: Mone.

DISCLOSURE: ‘iohmtary, howewer, failure o provide accurate personal identfier information and other solicited information will delay notification and

the processing of benefits to designated beneficianies i applicable.

INSTRUCTIONS T SERVICE MEMBER

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
would like notified if you become a casualty (other family members or fiance),
and, to designate beneficiaries for certain benefits if you die. TS YOUR
RESPONSIBILITY to kesp your Record of Emergency Data up to date to show
wour desires as to beneficianes o receve certain death payments, and to
show changes in your family or other personnel listed, for example, a5 a result
of marmage, cwil court acbion, death, or address change.

INSTRUCTIONS TO CIVILIANS

This extremely important form is 1o be used by you to show the
names and addresses of your spouse, chidren, parents, and any
other person{s) you would like notified if you become a casualty.

Mot every iem on this form = applicable to you. This form is used
by the Department of Defense (DoD) to expedite notification in
the case of emergencies or death. |t does not have a l=gal impact
on ather forms you may have completed with the Dol or your

employer.

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

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (La=, First, Midle inkiai)

2. 55N

da. SERVICE/CIVILIAN CATEGORY

[ Jarmy [ mavy [ |mammecorrs [ |ARFORCE [ |pop [ |cwiLian [ |coNTRacTor

b. REPORTING UNIT CODEDUTY STATION

43, SPOUSE NAME (I appiizahie) (Last, First, Midaie nita!)

|:| SINGLE |:| DIVORCED |:| WIDOWED

b. ADDRESS [nowde ZiF Codel AND TELEPHONE HUMEBER

3. CHILDREN

a. MAME [Last First, Liddie iniian L TELLLECE

. DATE OF BIRTH
COYY YD)

d. ADDRESS {influgde ZIF Coge] AND TELEPHONE HUMBER

Ba. FATHER NAME (Lzat, Fst Mioaie intia)

b. ADDRESS (ncivge ZIF Code) AND TELEFHONE HUMEER

7a. MOTHER NAME (Last, First, Aigdie it

b. ADDRESS (Incivge ZIF Cods) AND TELEPHOME HUMEBER

Ba. 00 HOT NOTIFY DUE TO ILL HEALTH b. NOTIFY INSTEAD

92 DESIGNATED PERSONTS] Hiay on)

b. ADDRESS (Mcivde ZIP Code) AND TELEPHONE HUMBER

10. CONTRACTING AGENCY AND TELEFHONE NUMBER (Confrachors only)

DD FORM 93, JAN 2008

PREVIOUS EDNTION 15 OBSCLETE.

R.E"'E'T Adobe 7.0 Professiona
5



SECTION 2 - BEMEFITS RELATED INFORMATION

11a. BEMEFICIARY(IES) FOR DEATH GRATUITY | b. RELATIONSHIP
JAKErY ondy)

c. ADDRESS (inciwgs ZIF Cogde) AND TELEFHONE NUMBER

d. PERCENTAGE

. NCES
iMiary only) MAME AND RELATIONSHIP

b. ADDRESS {incivde ZiF Codel AND TELEPHONE NUMBER

¢. PERCENTAGE

13a. PERSON AUTHORIZED T0O DIREGT DISPOSITION (FADD)
iMiitary criy) NAME AND RELATIONSHIP

b. ADDRESS (inciude ZIF Code) AND TELEFHONE HUMBER

14, CONTINUATION/REMARKS

13. SIGNATURE OF SERVICE MEMBERICIVILIAN finciude rank, rafe, |16. SIGNATURE OF WITHESS jinciude @nk, rafe, or grade

or Era:re I appilcable)

ﬁ?f ropriate)

17_DATE SIGHED
CYFYYLIUDD)

DD FORM 93 (BACK), JAN 2008



USAF STATEMENT OF UNDERSTANDING FOR DEPENDENT CARE RESPONSIBILITY
(This formis subject to the Privacy Act of 1974 Use Bianket PAS - AF Form 883)

L MARITAL STATUS

| |]sinGLe [ [ ]| |mrRiED (Civiian) | | ] |MarriED asitay) | | | [seraraten [ ] ] | pivorcep | L] |wmoowep
. STATEMENT OF UNDERSTANDING
T understand:

My sligibiley is based on my mantal and depsndency status and failure to claim all my dependents may result in my involuntary separ- ation from the Air Force. |
have read and understand the following definifons the Air Force considers a depandent for accession purposss. 1. A spouse. 2. Any person under the age of 18
for whom the applicant or spouse has legal or physical custody, confrol, care, maintenancs, or support. includes children from a previous marriage, a relative by
blood or marriage and stepchildren or adopted children of the spplicant or spouse. 3. Any unmarnied natural children of the applicant or spouse regardless of
current residence. For male applicants, the term natural child includes those bom out of wedlock. 4. Any personwho is dependent upon the applicant or spouse for
their care, maintenance, or support regardless of ags.  (5) FORMALEAPPLICANTS ONLY. An unborn child of the spouse or one claimed by or a court order
determines is his. ( D

Itis my responsibility to provide legal documents (marnage certificate, birh certificate, efc. ) to substantiate my dependent{s) and it is my responsibiity to support
myself and my dependeat(s) on the pay and alowances | receive. | also understand arrangaments for care of my dependentis) is my personal responsibility and

will not interfere with my assigned Air Force duties, including shift work, weekend duy, temporary duty away from my assigned duty station and short notice deploy-
ments and evacuasons. | further understand my ndent{s) will not prevent me from being available for worldwide assignment and failure to perform my
dependent{s) may result in disciplinary action, to include imeluntary discharge. ( D

if applying for an enlisted program, my dependent(s) are not parmitted to accompany me during basic training, and it is recommended they not

accompany mea during any tachnical fraining. if applying for an officar program, it is strongly recommended my dependentis) not accompany ma whila

atending training. | also understand government family quarters are assignad based on application date, grade. date of grade. number of dapendents,

and availability. ( D

Military couples with dependent(s) are raquired to make dependent care arrangements that aliow bofh members to meat all military obligations and

duties. |also understand @ach member is considered to be serving in his or her own right and must be available for worldwide assignment regardiess of

marital or dependent status. Additionally, | understand married Air Force couples may apply for a join spouse assignment but there is no guarantes they

will be assigned together. ( D

il REMARKS

V. APPLICANT CERTIFICATION

| have read the information on this form and understand how it applies to me and my dependentis). |also understand the needs of the Air Force come
first and | may be involuntarily discharged should [ violate any of these provisions. 1certiiy the information on this form is of my personal knowledge and
is true and corract and my recruiter did not advise me to conceal any depandency information.

DATE NAME (Last, First Midde ini§al) SSN SIGNATURE

V. RECRUITER CERTIFICATION

Is&enmoy &g morrvsa_non on this form was explained to the applicant and | verified the applicant's dependent(s) and marital status from appropriate

DATE AECRUNER'S NAMEGRADE SIGNATURE

VL APPLICANT FINAL CERTIFICATION

On the date of enlistment or commissioning or appointment and prior 1o signir?uthe cath, | reviewed the information on this form and heraby reaffirm
complete knowledge and understanding of the statements contaned herein. | Turther certify all changes to my marital or dependent stafus since
initiation of this form are axplained in Secion Il

DATE SIGNATURE

VIL_AIR FORCE REPRESENTATIVE FINAL CERTIFICATION

| have verified all knawn changes 1o the applicant’s marital or dependent status since initiation of this form and cartify they are explained in Section liL

DATE NAME/GRADE OF AIR FORCE REPRESENTATIVE SIGNATURE

mm PREVIOUS EDITIONS ARE OBSCLETE.



INSTRUCTIONS

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

Section | Marital Status.

Applicant marks the applicable mantal siatus.

Section §, Statement of Understanding.

Applicant initials all paragraphs to acknawledge hig'her undarstanding. (NOTE: When applicant furnishes proof of permanent transier of all rights to the
legal, physical, or other responsibility for the custody, control, care, maintenance, and support of a dependant under 18-years of age through fermal
adoption, they will not be considered a dependant for accassion purposes.)

Section Il Bemarks.

If 3 dependency eligibility'waiver is required and approved; list date of approval, approving official, and position. If there are no comments, enter "None"
and applicant must initial

Section IV, Applicant Certification.

Se¥ explanatory

Section V, Recruiter Certification.

Se¥ explanatory

Section VI, Applicant Final Certification

Complete on date of fmal enfistment, commissioning or appointment. (NOTE: Do not complete at time of delayed eniistment program (DEP) entry.)
Ensure all changes to applicant's marital and dependent status are annotated in Section lIl.

Section VI, Air Force Represe ntative,

Complete on date of fmal enlistment, commissioning, or appointment. (NOTE: Do not conmplete at time of DEP entry.)  Ensure ali changes to applicant's
marital and dependent status are annotated in Section 1l

AF IMT 3010, 19930701, V2  (REVERSE)



AIR FORCE DEPENDENCY POLICY STATEMENT OF UNDERSTANDING

Figure A14.1. Air Force Dependency Policy Statement of Understanding.

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 [ am/become unmarried or marry (to include a common-law spouse)
a military member (including another AFROTC cadet), and become responsible for any family
member incapable of self-care I must acquire and maintain an approved Family Care Plan IAW
AFI 36-2908, Family Care Plans, that will adequately cover my time in AFROTC. If I am unable
or unwilling to create or maintain such a family care plan, I will no longer meet AFROTC
retention standards. In such a case, I would then be subject to disenrollment from AFROTC for
failure to maintain military retention standards. If I am disenrolled, I will also be subject to
recoupment of my scholarship benefits.

b. (Contract Cadet) If I am disenrolled from AFROTC after becoming a contract cadet I am
subject to call to EAD in my enlisted grade, recoupment of scholarship benefits or release. If 1
have more than two (three with an approved waiver) dependents incapable of self-care I do not
meet enlisted accession standards and cannot be subject to EAD in my enlisted grade. I can only
be subject to recoupment or release.

1*' Ind, Application

Cadet Signature / Date Cadre Signature

2nd Ind, Enlistment

Cadet Signature / Date Cadre Signature

NOTE: Cadet and detachment representative must sign statement at time of application.
Statement must be recertified by the cadet and detachment representative at time of
enlistment.
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INSTRUCTIONS FOR COMPLETING THE AIR
FORCE ROTC FORM 28, AFROTC PRE-
PARTICIPATORY SPORTS PHYSICAL

Purpose: For a physician or medical authority to determine your eligibility to participate
in physical training activities.

General Instructions: Only fill out the highlighted sections of the AFROTC Form 28.
Leave all other sections blank.

Specific Instructions:
Section 1: Enter full first name, middle initial and last name.
Section 2: Enter ‘002’
Sections 3-11: Have your physician or medical authority complete and then sign
on the “Physician or Medical Authority Signature” line and print the date of the

examination in the intended space.

NOTE: This is the only form that may be signed and dated without AFROTC cadre
present.
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AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL

1. CADET/APPLICANT NAME

2 AFROTC DETACHMENT

requested below

MEDICAL AUTHORITY: Measure height and weight of cadet/applicant. Compare results to AF standards listed on reverse, check block 7 and certify as

AFROTC CADRE: If cadelapplicant exceeds AF weight standards, conduct a Body Fat Measurement IAW DoDI 1308.3

3. CADET/APPLICANT MEASUREMENTS

HEIGHT

WEIGHT

4. AIR FORCE WEIGHT STANDARDS
{found on reverse)

MINIAUM

MAXIMUM

5 BODY FAT MEASUREMENT

6 BODY FAT STANDARDS:
FEMALE - 28%
MALE - 20%

7. CHECK APPLICABLE BOX

| 1S WITHIN AIR FORCE WEIGHT STANDARDS
| | EXCEEDS AIR FORCE WEIGHT STANDARDS
|| 1S BELOW AIR FORCE WEKSHT STANDARDS

I. {print name)

8, MEDICAL AUTHORITY: PLEASE REVIEW THE ABOVE INFORMATION. CONDUCT COUNSELING BELOW IN APPLICABLE AREAS, AND SIGN,

, HAVE EXAMINED THIS CADET/APPLICANT AND REVIEWED

HIS/HER MEDICAL HISTORY. THE FOLLOWING ARE THE RESULTS:

IMPORTANCE OF NUTRITION AND WEIGHT MANAGEMENT.

9 (IF CADET/APPLICANT IS BELOW AIR FORCE WEIGHT STANDARDS)
| CERTIFY THIS CADET/APPLICANT'S LEAN BODY MASS POSES NO HEALTH RISK; NO SIGNS OF EATING DISORDERS EXIST. | HAVE DISCUSSED THE

(Medical Authority Initials)

10. {IF CADET/APPLICANT EXCEEDS AIR FORCE WEIGHT STANDARDS)
| HAVE DISCUSSED APPROPRIATE AND SAFE WEIGHT LOSS WITH THE CADET/APPLICANT. (Medical Authority Initials)

11 (FOR ALL CADETS/APPLICANTS)

| DID J DID NOT (please circie) FIND MEDICAL CONDITION(S) OR PHYSICAL IMPAIRMENT({S) THAT WOULD PRECLUDE THIS CADET/APPLICANT
FROM PARTICIPATING IN A RIGOROUS PHYSICAL TRAINING PROGRAM. IF A MEDICAL CONDITION/PHYSICAL IMPAIRMENT EXISTS THAT MAY
PRECLUDE THE INDIVIDUAL FROM PARTICIPATING, PLEASE EXPLAIN:

PHYSICIAN OR MEDICAL AUTHORITY SIGNATURE

EXAMINATION DATE

AFROTC CADRE: A DISQUALIFIED DODMERB OR MEPS PHYSICAL SUPERSEDES THIS FORM. A CADET MAY NOT PARTICPATE IN THE AFROTC PHYSICAL
I TRAINING PROGRAM IF THEY HAVE A DISQUALIFIED DODMERE OR MEPS PHYSICAL.

AFROTC CADRE SIGNATURE

DATE

AFROTC FORM 28, 20120712
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DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

Date

MEMORANDUM FOR RECORD

FROM:

SUBJECT: Pre-Physical Training Safety Briefing

1. I was given the pre-physical training safety briefing on the date located at the top right of
this page.

2. Tunderstand and accept the risks that are associated with physical training.

Cadet Signature:

Cadre Witness Initials:
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PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

THIS FORM 15 NOT A CONSENT FORM TQ RELEASE QR USE HEALTH CARE INFORMATION FERTAINING TO YOUL

I. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY MUMBER (55N

Sectioms 133, 1071-87, 3012, 5031 and 3012, titde 10, United Statez Code and Executive Order 9397,

2. FRINCIFAL PURFOSES FOR WHICH INFORMATION IS INTENDED TO BE USED

This form provides you the advice required by The Privacy Act of 1974, The personal information will
facilimie and decument your health care. The Social Security Number (55N) of member or sponsor is
requirad 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 o enactment
of the Privacy Act, other possible uses are to: Adid in preventive health and communicable disease control
programs and report medical conditions required by law to federal, smite and local agencies; compile
sratistical dam; conduct research; teach; determine suirability of persons for service or assipnments; adjudi
cate claims and determine benefits; other lawful purposes, including law enforcement and litigation; con-
duct authorized investigations: evaluate care rendered; determine professional certification and hospital
accrediration; provide physical qualificarions of patients 1o agencies of federal state, or local govern

ment upon request in te pursuit of their official duties.

4. WHETHER DISCLOSURE 15 MANDATORY OR VOLUNTARY AND EFFECT OM INDIVIDUAL OF NOT FROVIDING INFORMATION

In the case of military personnel, e reqeested information is mandaoory because of the need o document
all active duty medical incidents in view of fumire rights and benefits. In the case of all other personnel/
beneficiaries, the requesied information is vﬂlLLn.ta.rj.r If the requesied information is not furnished, compre
hensive health care may not be possible, but CARE WILL NOT BE DENIED.

This all inclusive Privacy Act Statement will apply to all requests for persomal informarion made by health
care reaiment personne] or for medical/denal treamment purposes and will become a permanent part of
your health care record.

Your signamre merely acknowledees that you have been advised of the foregoing. If requested, a copy of
this form will be furnished o you.

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OR SPONSOR DATE

DD FORM 2005, FEB 76 PREVIOUS EDITION |5 OBSOLETE. Afobe Professional 7.0
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USAF DRUG AND ALCOHOL ABUSE CERTIFICATE

PRIVACY ACT STATEMENT
JAUTHORITY: Tifle 10 U.5.C., Chapfer 31, Secfions 504, 505, 508, 513; Chapfer B80T, Section BOGT; Chapter 833, Section 8258; Chapter 1205, Sec12201,
and Executive Crder 9397 (S5N), az amended.
FPLRFPOSE: To determine enlisfment'commizsioning eligibilify, and procezz gqualified applicanfs. To determine classification and azsignment actions
affer enlistment or commissioning. Al documents are source documents in determining benefits/enfitiements.
ROUTINE USES: Disclozures generally permifted under 5 UL5.C. 552a(b) of the Prnvacy Act ouizide the DoD a= 3 routine use. 'Blanket Roufine Usesz'
Elalel)
DISCLOSURE: Voluntary,; howewer, failure fo firmizh personal identificafion information my negate the enlistment'commizsioning applicafion.

SECTION I. DEFINITION OF TERMS

ADVERSE ADJUDICATIOMN: An adverse adjudication (aduff or juvenile) is a finding, decision, sentence, or judgment, other than unconditionally dropped,
dismissed, or acquitted. If the adjudicating authority places a condition or restraint that leads to dismissal, dropped charges, or acquittal, the adjudication
is adverse. Suspension of sentence, pardon, not processed, or dismissal after compliance with imposed conditions is adverse adjudication.

AlR FORCE: Includes active Air Force, Air Force Reserve, Air National Guard, and Air Force Academy.

ALCOHOL ABUSE: Alcohal use confirmed by competent medical authority that the individual is emotionally, mentally, or physically dependent on alcchol.
NOTE: When not confirmed by medical authority, self-admitied alechol use that leads to a person's misconduct or unacceptable behavior; to the
impaiment of work perfformance, physical or mental health, financial responsibility or personal relationships; must be reported during the medical
examination for determination of alcohal abuse.

DRUG ABUSE: The illegal, wrongful, or improper use of marjuana, any narcotic substance, hallucinegens, or any illegal drug.

ILLEGAL DRUWGS: Any drug or narcotic that is habit forming or has a potential for abuse because of its stimulant, depressant, or hallucinogenic effect.
Includes, but not limited to: cocaine, crack, hallucinegens, (fo include lyzergic acid diethyamide (L5D), phencyclidine (PCP), tefrahydrocannabinal (THC)
in non-marjuana form, and offhers), opium, morphine, hergin, dilaudid, codeine, Demerol, inhalants {paint, glue, and otherz), amphetamines (speed),
methamphetamines (ice), barbiturates (downers) and anabolic stercids.

MARIJUANA:ANy intoxicating organic or synthetic cannabis or tetrahydrocannabinal (THC) type substance. Organic forms from the hemp plant include
marijuana, hashish and all derivatives of cannabis sativa. Synthetically, in the form of an herbal and chemical preduct which, when consumed mimics the
effects of cannabis, includes salviadivinorum or salvinorum or any product known under such names as "Spice®, "Genie”, "DaScents", "Zohia", "K-2", and
" Knockout 2° or variant thereof by whatsover name it may be called.

SECTION Il CERTIFICATION AT TIME OF APPLICATION

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

INITIAL YES/NO BOXES AS APFLICAELE YES | ND

| hawe read and understand the definition of the terms above.

Hawe you ever used or experimented with marijuana? (Prior marijusna use iz nof disqualifying for enlistmenf or appointment, uniess you are
determined fo be a chronic user or peychologically dependenf, have been convicted or adversely adjudicafed for marjuana invalvement.
Preservice marijjuana use may render you ineligible for cerfain skillz.)

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

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

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

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

SECTION lll. STATEMENTS OF UNDERSTANDING INITIALS

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

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

Drug and alcohol abuse by members of the .5, Air Force violates Air Force standards of behavior and conduct and will not be tolerated. If |
am identified as a drug or alcohol abuser while a member of the Air Force, appropriate disciplinary or administrative action may be taken
against me, to include trial by court martial or discharge under less than honorable conditions.

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

KNOWING AND UNDERSTANDING ALL THE INFORMATION ABOVE, AND REALIZING THAT THIS DOCUMENT WILL BE USED ONLY TO
DETERMINE MY ELIGIBILITY AND RECORD MY CERTIFICATION OF ELIGIBILITY, | HEREBY STATE THAT THE ABOVE INFORMATION AS TO MY
PREVIOUS DRUG OR ALCOHOL INVOLVEMENT 15 TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE MAME (Last, First, M.IJ AND 55N OF APPLICANT SIGNATURE

AF FORM 2030, 20121107 FREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The Informaticn In this fom s
FOR OFFICIAL USE OMLY. Prodect AW the Privacy Act of 1974




WITNESS

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

DATE NAME [Last, First, M.1) AND GRADE OF WITMNESS SIGNATURE

REMARES
Please answer the following questions in your own words. If you need additional space, continue on a piece of plain bond paper
and mndicate the stem mumber. Attach the additional page to this form.

1. Dates and circumstances behind each cecurrence. Include specific reasons for the incidents and total number of times used.

(]

. Specific dmg and combination of drogs used (io include hemp derivatives).

Lad

. Method of how it was used (orally. injected. slin-popping, sniffing external application. ete ).

4. What effects were produced (be specific). Examples: None, relaxation irritability. time or visual perception distorbance or
distortion. panic, sleepiness. flashbacks. restlessness, loss of consciousness. increased insight, ete.

5. Deseribe any residual effects.

6. Indicate current feelings toward drug usage. and whether or not you would use illegal dmgs again

7. Inclede any cther information that would be helpful in evaluation of this waiver.

Member's Certification: T hearby certify the information I have provided is true and accurate to the best of my kmowledze.

SIGNATURE: DATE SIGNED (DDMMRYY):

Det Commander waiver granted. Limited. experimental use ualikely to recur. Program entry anthorized.
HQ AFROTC waiver is required for this event.

CC SIGNATURE: DATE SIGNED (DDMMMMYY):

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

| have read and fully understand all the information on this fom.

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

| hereby certify that | have not used any drug, including marjuana, and that | have not been in any alcohol related abuse incidents,
since | orginally completed this form.

DATE MAME (Las=t. First, M.} AND 55N OF APPLICANT SIGMATURE

WITHESS

| CERTIFY THE ABOVE INDNIDUAL SIGMED THIS CERTIFICATE OF HIS/HER OWN FREE WILL

DATE WAME [Last, First, M.I.)AND GRADE OF WITHESS SIGNATURE

AF FORM 2030, 20421107 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The information in this foom is

FOR OFFICIAL LISE OMLY. Protact IAW e Privacy Act of 1374




RECRUIT/TRAINEE PROHIBITED ACTIVITIES ACKNOWLEDGMENT

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; DoD Instruction 1304.33, Standardized
Protection Policies Prohibiting Inappropriate Relations Between Recruiters and Recruits, and Trainers and Trainees.

PRINCIPAL PURPOSE(S): To document your understanding of the prohibitions identified in section 7 of this form.

ROUTINE USE(S): The DoD Blanket Routine Uses found at http: lo.defen v/Priv RNsIn

apply to this collection. i

DISCLOSURE: Voluntary. However, if you fail to provide the requested information or complete this form, you might not be able to
complete your enlistment or receive training.

INSTRUCTIONS

In accordance with DoDI 1304.33, this form will be read and signed no later than the first visit with a recruiter following a recruit's entry
into the Delayed Entry Program or read and signed no later than the first day of entry-level training for a trainee. As a minimum, the
signed original will be retained in the recruit's file until they enter active duty or in the trainee's file until they detach from the training
command or school they are attending. Please initial beside each entry acknowledging that you have read and understand the
statement.

1. RECRUITITRAINEE NAME (Last, First, Middle) 2. PAY GRADE 3. RECRUITING OFFICE/TRAINING COMMAND
. Cadet AFROTC Det 002
4. RECRUITING OFFICE/TRAINING COMMAND 5. DATE SIGNED 6. SIGNATURE
ADDRESS (City, State, ZIF Code) (YYYYMMDD)
San Bernardino, CA 92407

7. | ACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAINEE, | WILL NOT:
{inial)

a. Develop, attempt to develop, or conduct a personal, intimate, or sexual relationship with a recruiter or trainer.
This includes, but is not limited to, dating, handholding, kissing, embracing, caressing, and engaging in sexual
activities. Prohibited personal, intimate, or sexual relationships include those relationships conducted in person or
via cards, letters, e-mails, telephone calls, instant messaging, video, photographs, social networking, or any other
means of communication.

b. Establish a common household with a recruiter/trainer, that is, share the same living area in an apartment, house,
or other dwelling.

¢. Consume alcohol with a recruiter/trainer on a personal social basis.

d. Attend social gatherings, clubs, bars, theaters or similar establishments on a personal social basis with a recruiter/
trainer.

e. Allow entry of any recruiter/trainer in my dwelling or privately-owned vehicle except to conduct official business.
Exceptions are permitted for official business when the safety or weifare of the recruiteritrainer is at risk.

f. Gambie with a recruiter/trainer.

g. Make sexual advances toward, or seek or accept sexual advances or favors from, a recruiterftrainer.

h. Lend money to, borrow money from, or otherwise become indebted to a recruiterftrainer.

8. EXCEPTIONS. Excepiions may be granted to accommodate relationships that existed prior to the start of the recruiting process or
prior to the trainee starting the formal training process. These relationships include, but are not limited to, family members. Only
the Recruit's or Trainee’'s Commander, O-4 or higher, or higher level authority, has the authority to approve these exceptions.
Approved exceptions will be documented below and signed by the Recruit's or Trainee's Commander, O-4 or higher, or a higher-
level authority.

DESCRIPTION OF EXCEPTION(S):

(initial 9. VIOLATIONS. Violations of any part of paragraph 7.a. through 7.h., not granted an exception in paragraph 8, may

result in disciplinary action.

10. APPROVED BY

a. NAME (Last, First, Middle Initial) | b. TITLE c. DATE SIGNED | d. SIGNATURE/RANK
(YYYYMMOD)

DD FORM 2933, JAN 2015 Adobe Designer 8.0
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Contact Information (For WG/CC)

Name (Last, First, Ml):

Phone #:

Emergency Contact & Phone #:

Email Address:

College/University:

AS Year:

Commuting From:

Major:

Shirt Size:
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TATTOO/BRAND/BODY MARKING SCREENING/VERIFICATION
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 8013, Secretary of the Air Force, Executive Order 9397 (SSN), as amended.

PURPOSE: To provide personnel management support to commanders and supervisors.
ROUTINE USE: Disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act. DoD 'Blanket Routine Uses' apply.

DISCLOSURE: Voluntary, failure to provide SSN may impede proper placement in member's military personnel file.

WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or a
$10,000 fine or both), to anyone making a false statement. If you knowingly and willingly provide a false statement you can be tried by military courts
-martial or meet an administrative board for discharge and could receive a less than honorable service characterization.

SECTION I. AIRMAN
a. LAST NAME - FIRST NAME - MIDDLE INITIAL (SUFFIX)

b. DATE OF BIRTH (YYYYMMDD) c. SOCIAL SECURITY NUMBER

SECTION II. IDENTIFICATION o Commander marks all tattoo/brand/body markings with a number and Airman initials
o Commander describes tattoo/brand/body marking information below and Airman initials

Front Back
Egdmybslia%r}am Location Description, Size, Shape and Meaning Initials
AF FORM 4428, 20110831 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The information in this form is

FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974.



SECTION Il. TATTOO/BRAND/BODY MARKING IDENTIFICATION OVERFLOW

There is no additional tattoo/brand/body marking information for this section. Airman Initials:

SECTION lil. AIR FORCE TATTOO/BRAND/BODY MARKING POLICY

Unauthorized (content): Tattoos/brands/body markings anywhere on the body that are obscene, commonly associated with gangs, extremist, and/or
supremacist organizations, or that advocate sexual, racial, ethnic, or religious discrimination are prohibited in and out of uniform.

Excessive tattoos/brands/body markings will not be exposed or visible (includes visible through the uniform) while wearing any/all uniform combination(s)
except the PTU. This includes any combination of short sleeve, long sleeve, open collar uniform, utility uniform sleeves rolled up or worn down, flight duty
uniform, etc. This policy does not apply when wearing the PTU. Excessive is defined as any tattoos/brands/body markings that exceed 1/4 (25%) of the
exposed body part and are readily visible when wearing any/all uniform combination(s).

The exposed body part is defined as the total area, to include front, sides and back of limb or other body part protruding from a uniform item.

SECTION IV. INITIAL CERTIFICATION INITIALS

| hereby certify that the markings in section Il are a true and accurate representation of all tattoos/brands/body markings.

| have read and fully understand the information contained on this form and have been briefed on Air Force tattoo/brand/body marking
policy.

DATE Airman NAME (Last, First, M.I.) RANK/GRADE SIGNATURE
SUPERVISOR

| CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE

DATE NAME (Last, First, M.l.) RANK/GRADE SIGNATURE

FIRST SERGEANT

| CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE

DATE NAME (Last, First, M.l.) RANK/GRADE SIGNATURE

SECTION V. COMMANDER'S ACTION INITIALS

The tattoo/brand/body marking complies with policy and is approved.

The tattoo/brand/body marking does not comply with policy and requires further action IAW AFI 36-2903.

DATE NAME (Last, First, M.I.JRANK/GRADE SIGNATURE

AIRMAN ACKNOWLEDGEMENT

DATE NAME (Last, First, M.l )RANK/GRADE SIGNATURE

AF FORM 4428. 20110831 PREVIOUS EDITIONS ARE OBSOLETE. PRIVACY ACT INFORMATION: The information in this form is
’ FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974.




SECTION II. TATTOO/BRAND/BODY MARKING IDENTIFICATION

a. LAST NAME - FIRST NAME - MIDDLE INITIAL (SUFFIX)

No additional tattoo/brand/body marking information for this page. Airman Initials:

AF FORM 4428, 20110831 PREVIOUS EDITIONS ARE OBSOLETE. PRIVACY ACT INFORMATION: The information in this form is
’ FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974.
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