
Air Force ROTC Detachment 175 
Preparing for Orientation 

 Getting Ready for the Training Environment… 

Athletic Attire 
o The following is required before your Short Sleeve Blues are issued:

� Orientation paperwork completed
� Leadership Lab Checklist Complete

o The following will be worn to Physical Training until your Physical Training Gear (PTG) is 
issued:

� Plain grey crew neck shirt with sleeves (small logos are acceptable)
� Plain black athletic shorts (no overly revealing shorts; spandex is authorized as an 

undergarment only)
� White or black socks and athletic shoes (must be visible when wearing sneakers)

Business Casual Attire 
o Will be worn to Leadership Lab and ROTC class until your blues uniform is issued
o Khaki slacks, any brand, in a tan or light brown color
o Short-sleeve, navy polo-style shirt, any brand, can have a conservative logo, e.g. Polo’s 

horse or Izod alligator
o Black or brown leather shoes (no canvas/sports shoes or open-toe/open-heel shoes)
o Black or navy blue socks
o Black or brown belt (to match shoes), with shirt tucked into trousers
o Black jackets are authorized over polos
o If you cannot procure the above items, consult with Cadre

Military Grooming Standards 
o Gentlemen:

� Clean shaven every morning before PT, training and/or Aerospace classes
� Hair will not touch ears, have a tapered apprearance, and will not exceed 1 1/4 

inch in bulk
� No visible piercings to include tongue

o Ladies
� All hair pulled up tightly (bun cannot exceed 3.5” in bulk), loose pony-tail is 

acceptable in fitness attire only
� Conservative make-up and nail polish colors
� Only one ear ring per ear: small diamond, pearl, or gold/silver spherical shape studs

Physical Fitness 
o MUST have sports physical (AFROTC Form 28) SIGNED AND STAMPED by a Doctor
o Fitness Assessment consists of:

� Abdominal Circumference (Waist) Measurement
� 1 minute push-ups
� 1 minute sit-ups
� 1.5 mile run
� Visit http://www.afpc.af.mil/Air-Force-Fitness-Program/ for score charts

http://www.afpc.af.mil/Air-Force-Fitness-Program/


 Getting Ready for New Cadet Orientation… 
Classes 

□ Register for AS101 & AS101L (Fall) or AS 102 & AS 102L (Spring) (if you plan to enroll in the
three year program, please email us at afrotc@hawaii.edu to determine if you meet eligibility
requirements)

Paperwork 
□ Complete the In-Processing Guide and associated paperwork (see below). Follow the

instructions carefully and bring all of your completed paperwork with you to orientation.

Along with the paperwork from the In-Processing Guide, bring each of the following… 

Birth Certificate or Naturalization Certificate  
□ Original, no certified copies

Social Security Card signed by applicant
□ Original, no certified copies

Selective Service Number (Males only) 
□ Bring a copy or Print-out from “Check a Registration” at www.SSS.gov
□ Selective Service Number is: __________________________

SAT/ACT Scores (If taken) 
□ Copy of all SAT and/or ACT test scores (unofficial or official)

College Transcripts (as applicable) 
□ Transcripts of all completed college work credited towards your undergraduate degree

(unofficial copies are acceptable, but must show the hours and quality points for each class)□ CPGA Above 2.0
Certificates or Documentation demonstrating (as applicable): 

□ Junior ROTC
□ Civil Air Patrol
□ Eagle Scout

□ DD Form 214 (prior military enlistment)
□ DD Form 785 (prior service academy or

officer accession training program)

University of Hawai’i (or Cross-town School) Student ID number:_____________________ 

Emergency Contact Information 

Name:______________________________________ Phone Number:  _____________________ 

Address:  ___________________________________ City/State/Zip:  ______________________ 

Permanent Address 
Phone Number:  _____________________________ 

Address:  ___________________________________City, State, Zip:  ______________________ 
College Address (where you physically live) if different than above 

Phone Number:  _____________________________ 

Address:  ___________________________________ City/State/Zip:  ______________________ 

High school deploma and/or transcripts proving completion 
□ Original

Fall Term Registration 
□ Full Time Status Above 12 Credits

mailto:afrotc@hawaii.edu
http://www.sss.gov/


AFROTC DETACHMENT 175 IN-PROCESSING GUIDE

OVERVIEW

This package is designed to assist you in completing the paperwork required to join Air Force 
ROTC. Any errors in your paperwork will result in delays in your acceptance into our cadet corps. 
This will be a lengthy process, so be sure to read all instructions, questions, and disclosures fully.  

Applying for the program will be a six step process: 
1. Register for a WINGS account (WINGS is our web-based portal where the majority of

your records will be stored)
2. Complete the WINGS “ROTC Prospect To Do List”
3. Prepare for New Cadet Orientation In Accordance With (IAW) the above “Preparing for

Orientation” checklist
4. Once your Prospect To Do List is approved, you’ll return to WINGS and complete

additional paperwork
5. Attend New Cadet Orientation on the date provided on our website
6. Await further instructions for completing remaining WINGS paperwork

This guide will help step you through the paperwork aspect of the process above. If at any point you 
have a question or concern, you can contact our staff by emailing afrotc@hawaii.edu.  

ADOBE ACROBAT REQUIREMENTS 

To save the information in this application file you MUST be using the most current version of Adobe 
Acrobat Reader. Other PDF software will not allow you to save and print typed data correctly. 

To update to the newest version: 
1. Remove any existing versions of Adobe Acrobat Reader on your system
2. Go to https://get.adobe.com/reader/
3. Uncheck (de-select) the “Optional offers”
4. Download & install the software (restart if necessary)

GENERAL INSTRUCTIONS FOR COMPLETING FORMS

All of the sections contain instructions that should provide sufficient explanations for completing all 
the required forms correctly. Please read all information carefully to preclude mistakes.  

Instructions in green and italics are for after you print out the filled-out forms. Most of these involve 
where to initial and sign. Note that some forms should NOT be signed until you arrive at the 
detachment.  

Save the completed file so when you need to re-accomplish any of the forms you don't have to 
start over. Ensure you can access this file even after you arrive at the detachment, in case we 
need to edit or reprint a form.  

Let’s get started on your WINGS registration… 

mailto:afrotc@hawaii.edu


AFROTC DETACHMENT 175 IN-PROCESSING GUIDE

WINGS REGISTRATION 
WINGS is our online portal where your records will be maintained. Once you register, you’ll provide 
some preliminary information that will help to build several of your required forms and will also build 
your profile in the system so that we will know you are an applicant for our program.  

Browser Requirements:  WINGS works best with Internet Explorer (IE). If you have any issues 
completing your registration using Chrome/Firefox/Safari, switch to a current version of IE.  

To register: 
1. Go to www.afrotc.com and click “LOG IN” at the top of the screen
2. Once re-directed to the portal, select “Apply for AFROTC”
3. Read the disclosure and select “YES” if you agree to the terms
4. Enter your university email address, a smart password and a security question (If you do not

have a university email, enter your preferred email address.) Please keep track of which email
and password you used. You will use this from here on out to access your account.

5. Use the code sent to your email address to finalize your registration

Maintaining Your Credentials:  You will utilize WINGS throughout your cadet career, so it is important 
to maintain your login credentials. There are several ways to store and protect your usernames and 
passwords, but a simple and free way is to create an encrypted Word or Excel document that contains 
login information for all of your accounts. To do so, just create your document or spreadsheet then:   
Click  File > Info > Protect Workbook/Document > Encrypt with Password   (just be sure that your 
encryption password isn’t one you may forget!) 

ROTC Prospect To Do List 
My Profile 
- Be sure to enter your Middle Initial (if you have one)
- Your current residence will be your local permanent residence

- Select “Yes” for your intent to commission

Education
- Follow the instructions/prompts
- If you are entering our program in the spring, amend your enrollment answer to your status for the
upcoming Spring semester
- To update your Preferred Colleges/Universities:

1. Select the state of the institution (WINGS will auto-populate associated institutions)
2. Select “View All” if your preferred institution isn’t on the first page
3. Select your institution and submit
4. Add/Remove additional schools as necessary
5. Select SAVE

Acknowledgements 
Answer each prompt according to your understanding; if you agree/understand, select YES; if you 
disagree, select NO. Note that some answers will be YES and some will be NO—there is no “right” 
answer.  

http://www.afrotc.com/


AFROTC DETACHMENT 175 IN-PROCESSING GUIDE
Some prompts may require additional information if you select YES. If an additional dialogue box 
appears, enter the information exactly as requested.  

Citizenship 
If you have any questions regarding your citizenship, consult your parents or closest relative. You 
may join ROTC without Citizenship, but you must be able to obtain it before contracting or 
commissioning. 

Review & Submit 
- Validate all of your info/answers and re-enter your Date of Birth and SSN
- Answer the final disclosure and submit

We’re done with WINGS for now, let’s move on to paperwork.. 

APPLICATION PAPERWORK 

The following pages provide concise instructions for completing each required form. Each underlined 
header will specify the applicable form number followed by the name of the form.  

Remember that incorrect forms may delay your acceptance, so take your time and follow the 
instructions. If the instructions do not explicitly tell you to do something, don’t do it. And remember to 
pay close attention to the INSTRUCTIONS AFTER PRINTING which will tell you what you need to do 
after completing and printing each form.  



AFROTC DETACHMENT 175 IN-PROCESSING GUIDE

DD FORM 2005, Privacy Act Statement – Health Care Records 
PURPOSE: This form authorizes detachment and health care personnel to use your social 
security account number (SSAN), and other voluntary information provided by you, in 
conjunction with maintaining your medical records within your personnel file and for conducting 
official business.  

SPECIFIC INSTRUCTIONS: Read this form in its entirety. Enter your SSN in Block 6. 

INSTRUCTIONS AFTER PRINTING:  SIGN and DATE.  

DDRP MEMO, Drug Demand Reduction Program Memorandum 
PURPOSE: To inform you that as a cadet in the SROTC program you may be randomly selected 
for Urinalysis drug testing at any time.  

SPECIFIC INSTRUCTIONS: 
Read this form in its entirety.  

INSTRUCTIONS AFTER PRINTING: DO NOT SIGN! ersonnel must witness signature. 

AF IMT 2030, USAF Drug and Alcohol Abuse Certificate
PURPOSE: This form is used to identify the use of illegal drugs, narcotics or alcohol. 

SPECIFIC INSTRUCTIONS: 
Read this form in its entirety.  

INSTRUCTIONS AFTER PRINTING: DO NOT SIGN!rsonnel must witness signature. 



afrotc detachment 175 in-processing guide
DO NOT SIGN the form. A cadre member must perform these actions at the AFROTC detachment. 

DD FORM 2983, Trainee Prohibited Activities Acknowledgement  
PURPOSE: To inform you of Department of Defense policies prohibiting inappropriate relations 
between recruiters and recruits, and trainers and trainees.  

SPECIFIC INSTRUCTIONS: 
Block 1: Provide your name  
Block 2: Pay Grade is "Cadet"  
Block 3: Training Command is "AFROTC/Det 175"  
Block 4: Address is “1460 Lower Campus Rd, Honolulu, HI 96822” 

INSTRUCTIONS AFTER PRINTING: 
Block 5: DATE 
Block 6: SIGN 
Block 7: Read and acknowledge each statement by initialing on the corresponding line. 
Block 8: List any exceptions. 
Block 9: Read and acknowledge the statement by initialing on the corresponding line.  

DD FORM 93, Record of Emergency Data 
PURPOSE: This form provides current emergency information on each member. It serves as an 
official document that is required by law for designating the beneficiaries of unpaid pay and 
allowances.  

SPECIFIC INSTRUCTIONS: 
Block 1-2: Provide your name and SSN, if not already typed  
Block 4a-b: Provide this information for your spouse, if applicable. If you are not married, leave 
both blocks blank  
Check the appropriate box to indicate whether you are single, divorced, or widowed.  
Block 5-7b: Provide the requested information. Be sure to include a full address, including zip code. 
Block 8a-b: If you do not want us to notify one of your parents in an emergency, indicate that here. 
You can also provide an alternate contact if desired.  

Block 11a-d: Should you die while on active orders (ex: Field Training), you will be entitled to a 
death gratuity. Indicate who this should be paid to. Percentages must add up to 100%.  
Block 12a-13b: Again, should you die on active orders, who should any unpaid allowances be paid 
to and who should take possession of your body (13a).  

INSTRUCTIONS AFTER PRINTING: 
DO NOT SIGN! Detachment personnel must witness signature. 



AFROTC DETACHMENT 175 IN-PROCESSING GUIDE

AFROTC FORM 28, Pre-Participatory Sports Physical 
PURPOSE: This form is used to establish medical authorization for participation in an AFROTC physical 
training program.  

SPECIFIC INSTRUCTIONS: Print your name, if not already typed. 

INSTRUCTIONS AFTER PRINTING: Take this form to the Health Center on campus or to your family 
doctor; we cannot accept similar forms that your doctor may utilize. This form MUST BE SIGNED AND 
STAMPED by a physician. This must be returned BEFORE participation in any AFROTC physical 
training.  

REQUEST AND CONSENT FOR RELEASE OF STUDENT RECORDS 
PURPOSE: This memo allows AFROTC to obtain copies of your transcripts to be used for award packages 
and commissioning.  

SPECIFIC INSTRUCTIONS: Read this memo in its entirety. 

INSTRUCTIONS AFTER PRINTING:  
Write today’s DATE in the bottom DATE block, and SIGN on the line labeled “Student’s Signature.” If you 
are under the age of 18, your parent or legal guardian must sign on the line next to your signature.  

CONSENT FOR RELEASE OF STUDENT RECORDS 
PURPOSE: This memo provides the university authorization to release records to AFROTC for the 
purpose of official AFROTC business.  

SPECIFIC INSTRUCTIONS: Read this memo in its entirety. 

INSTRUCTIONS AFTER PRINTING:  
Write today’s DATE in the DATE block, and SIGN on the line labeled “Student’s Signature.” If you are 
under the age of 18, your parent or legal guardian must sign on the line next to your signature. 

 MAIL RELEASE AUTHORIZATION 
PURPOSE: This memo provides Cadre permission to open correspondence delivered to the detachment 
addressed to Cadets. 

SPECIFIC INSTRUCTIONS: Read this memo in its entirety. Enter your name in the block at the top after 
“CADET” and complete the Student ID, SSN and DOB fields.   

INSTRUCTIONS AFTER PRINTING:  
Write today’s DATE in the DATE block, and SIGN on the line labeled “Student’s Signature.” If you are 
under the age of 18, your parent or legal guardian must sign on the line next to your signature. 

FITNESS SCREENING QUESTIONNAIRE  
PURPOSE: This memo is to verify that you are in good health upon applying the ROTC program 

SPECIFIC INSTRUCTIONS:  Carefully read after each answer, as it may either tell you to stop or 
continue to the next question.  Type your name next to PRINT NAME blocks.  In the RANK block type in 
Cadet.  You may leave DUTY PHONE and OFFICE SYMBOL blank.  Ensure you view the required 
videos with the link located on the form.    

INSTRUCTIONS AFTER PRINTING:  
Write today’s DATE in the DATE block. Sign next to the SIGNATURE block. 



PRIVACY ACT STATEMENT - HEALTH CARE RECORDS 

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

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

2. PRINCIPAL PURPOSES 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 
facilitate and document your health care. The Social Security Number (SSN) of member or sponsor is 
required to identify and retrieve health care records. 

3. ROUTINE USES 

The primary use of this information is to provide, plan and coordinate health care. As prior to enactment 
of the Privacy Act, other possible uses are to: Aid in preventive health and communicable disease control 
programs and repon medical conditions required by law to federal, state and local agencies; compile 
statistical data; conduct research; teach; determine suitability of persons for service or assigrunents; 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 
accreditation; provide physical qualifications of patients to agencies of federal, state, or local govern-
ment upon request in the pursuit of their official duties. 

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

In the case of military personnel, the requested information is mandatory because of the need to document 
all active duty medical incidents in view of future rights and benefits. In the case of all other personnel/ 
beneficiaries, the requested information is voluntary. If the requested 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 personal information made by health 
care treatment personnel or for medical/dental treatment purposes and will become a permanent pan of 
your health care record. 

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

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OR SPONSOR DATE 

DO FORM 2005, FEB 76 PREVIOUS EDITION IS OBSOLETE. Adobe Professional7.0 

anna.romero.1
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DEPARTMENT OF THE AIR FORCE 
AIR UNIVERSITY (AETC) 

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

(SROTC) 

By direction of the Secretary of the Air Force, I, _________________________understand as an Air Force 
ROTC cadet participating 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. I understand that any individual 
refusing to submit a urinalysis sample or testing positive on a urinalysis test will be processed for 
disenrollment or dismissal from Air Force ROTC or specific officer commissioning program.  

________________________________________      ____________________________________________  
Cadet Signature and Date             Parent/Guardian Signature and Date  

           (Only for applicants under legal age of majority. 
           Must be notarized if not signed in presence of  
           detachment personnel)  

____________________________________  
Printed Name and Signature Witness (or Notary) and Date 

anna.romero.1

anna.romero.1



THIS PAGE INTENTIONALLY LEFT BLANK



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

DATE  NAME (Last, First, M.I.) AND SSN OF APPLICANT 

DATE  NAME (Last, First, M.I.) AND GRADE OF WITNESS 

ADVERSE ADJUDICATION: An adverse adjudication  (adult or juvenile)
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.

 is a finding, decision, sentence, or judgment, other than unconditionally dropped, 

AIR FORCE: Includes active Air Force, Air Force Reserve, Air National Guard, and Air Force Academy. 
ALCOHOL ABUSE:
NOTE: When not confirmed by medical authority, self-admitted alcohol use that leads to a person's misconduct or unacceptable behavior; to the
impairment of work performance, physical or mental health, financial responsibility or personal relationships; must be reported during the medical 
examination for determination of alcohol abuse.

 Alcohol use confirmed by competent medical authority that the individual is emotionally, mentally, or physically dependent on alcohol. 

DRUG ABUSE: The illegal, wrongful, or improper use of marijuana, any narcotic substance, hallucinogens, or any illegal drug. 
ILLEGAL DRUGS:
Includes cocaine, crack, hallucinogens,

 Any drug or narcotic that is habit forming or has a potential for abuse because of its stimulant, depressant, or hallucinogenic effect.

form, and others),
 (to include lysergic acid diethyamide (LSD), phencyclidine (PCP), tetrahydrocannabinal (THC) in non-marijuana 

 opium, morphine, heroin, dilaudid, codeine, Demerol, inhalants (paint, glue, and others), amphetamines (speed) , methamphetamines(ice)
barbiturates 

, 
(downers), and anabolic steroids. 

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

cultivation or manufacture of any drug described above.

: One who illegally, wrongfully, or improperly delivers any of the drugs defined above to the possession of 
another. This includes the actual, constructive, or attempted transfer of an item, whether or not an agency relationship exists. This also includes the 

USAF DRUG AND ALCOHOL ABUSE CERTIFICATE
(This form is subject to the Privacy Act of 1974, Use AF Form 883)

SECTION I. DEFINITION OF TERMS

SECTION II. CERTIFICATION AT TIME OF APPLICATION
WARNING: YOU MUST BE TOTALLY HONEST IN COMPLETING THIS FORM.
action can or will be taken against a civilian applicant as a result of any information you reveal. 

 If you are truthful now and are accepted by the Air Force, no punitive 

PUNITIVE ACTION MAY BE TAKEN AGAINST YOU BASED UPON THE FALSE INFORMATION YOU HAVE PROVIDED.

HOWEVER, YOU ARE CAUTIONED THAT SHOULD YOU 
CONCEAL DRUG OR ALCOHOL ABUSE INFORMATION AT THIS TIME, AND IT IS DISCOVERED AFTER YOUR ENTRY INTO THE AIR FORCE, 

not limited to, elimination from training or discharge under less than honorable conditions.
 Such action includes, but is 

INITIAL YES/NO BOXES AS APPLICABLE YES NO

SECTION III. STATEMENTS OF UNDERSTANDING

that any detection of drug use
During my medical examination I will be tested and screened for drug and alcohol abuse. I understand 

 (including marijuana)
undergo further drug and alcohol screening after entry in the Air Force, and I may be discharged based on the results of such
screening.

 or alcohol abuse will render me ineligible for the Air Force. I understand I will 

Service in the United States Air Force places me in a position of special trust and responsibility. Drug 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 marijuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD,
me ineligible for the Air Force.

renders 

Drug and alcohol abuse by members of the U.S. Air Force violates Air Force standards of behavior and conduct and will not be
tolerated. If I 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 trail by court martial or discharge under less than honorable conditions.

SIGNATURE

WITNESS
I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WIL

SIGNATURE

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

INITIALS

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, I HEREBY STATE THAT THE ABOVE INFORMATION AS TO MY
PREVIOUS DRUG OR ALCOHOL INVOLVEMENT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Have you ever used or experimented with marijuana? 

involvement. Preservice marijuana use may render you ineligible for certain skills.)

(Prior marijuana use is not disqualifying for enlistment or appointment, unless 
you are determined to be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for marijuana 

I have read and understand the definition of the terms above.

Have you ever been treated or undergone rehabilitation for drug or alcohol abuse?
Have you consumed hemp seed oil or any products containing hemp seed oil in the last 45 days?

Have you ever experimented with, used, or possessed any illegal drug or narcotic?
Have you ever been a supplier or distributor of or a trafficker in marijuana, or other illegal drugs or narcotics?



REMARKS 

DATE  NAME (Last, First, M.I.) AND SSN OF APPLICANT 

DATE  NAME (Last, First, M.I.) AND GRADE OF WITNESS 

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

I have read and fully understand all the information on this form.

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

I hereby certify that I have not used any drug, including marijuana, and that I have not been in any alcohol related abuse incidents,
since I originally completed this form.

SIGNATURE

WITNESS
I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE OF HIS/HER OWN FREE WIL

SIGNATURE

AF IMT  2030, 19991201, V1 (REVERSE) 

INITIALS



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 
apply to this collection. 
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 DoD I 1304.33, this form will be read and signed no later than the first visit with a recruiter following a recruifs 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 recruifs 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. RECRUIT/TRAINEE NAME (Last, First, Middle) 2. PAYGRADE 3. RECRUITING OFFICE/TRAINING COMMAND 

4. RECRUITING OFFICE/TRAINING COMMAND 5. DATE SIGNED 6. SIGNATURE 
ADDRESS (City, State, ZIP Code) (YYYYMMDD) 

7. I ACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAINEE, I WILL NOT: 
(Initial) 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. 

c. 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 welfare of the recruiter/trainer is at risk. 

f. Gamble with a recruiter/trainer. 

g. Make sexual advances toward, or seek or accept sexual advances or favors from, a recruiter/trainer. 

h. Lend money to, borrow money from, or otherwise become indebted to a recruiter/trainer. 
8. EXCEPTIONS. Exceptions 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 Recruifs or Trainee's Commander, 0-4 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, 0-4 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 

(YYYYMMDD) 

DD FORM 2983, JAN 2015 Adobe Des.gner 9.0 
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RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT
AUTHORITY:  5 USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN).
PRINCIPAL PURPOSES:  This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to
as 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 also a guide for disposition of that member's pay and allowances if captured, missing or interned.  It also shows names and addresses of
the person(s) the Service member desires to be notified in case of emergency or death.  For civilian personnel, it is used to expedite the notification
process in the event of an emergency and/or the death of the member.  The purpose of soliciting the SSN is to provide positive identification.  All items
may not be applicable.
ROUTINE USES:  None.
DISCLOSURE:  Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and
the processing of benefits to designated beneficiaries if applicable.

INSTRUCTIONS TO SERVICE MEMBER

1. NAME (Last, First, Middle Initial) 2. SSN

3a.  SERVICE/CIVILIAN CATEGORY b.  REPORTING UNIT CODE/DUTY STATION

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

5. CHILDREN
a.  NAME  (Last, First, Middle Initial) b. RELATIONSHIP c. DATE OF BIRTH 

 (YYYYMMDD) d. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

DD FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE.

     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. 
Not every item on this form is applicable to you.  This form is used
by the Department of Defense (DoD) to expedite notification in
the case of emergencies or death.  It does not have a legal impact
on other forms you may have completed with the DoD or your
employer.

     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.  IT IS YOUR
RESPONSIBILITY to keep your Record of Emergency Data up to date to show
your desires as to beneficiaries to receive certain death payments, and to
show changes in your family or other personnel listed, for example, as a result
of marriage, civil court action, death, or address change. 

INSTRUCTIONS TO CIVILIANS

ARMY NAVY MARINE CORPS AIR FORCE CIVILIAN CONTRACTORDoD

SINGLE DIVORCED WIDOWED

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

SECTION 1 - EMERGENCY CONTACT INFORMATION

6a. FATHER NAME  (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

7a. MOTHER NAME  (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

8a. DO NOT NOTIFY DUE TO ILL HEALTH b.  NOTIFY INSTEAD

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)

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



11a. BENEFICIARY(IES) FOR DEATH GRATUITY
(Military only) 

c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER d. PERCENTAGE

12a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES  
 (Military only) NAME AND RELATIONSHIP

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER c. PERCENTAGE

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

14. CONTINUATION/REMARKS 

15. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include rank, rate,
 or grade if applicable)

16. SIGNATURE OF WITNESS (Include rank, rate, or grade
as appropriate)

17. DATE SIGNED
 (YYYYMMDD)

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

SECTION 2 - BENEFITS RELATED INFORMATION

DD FORM 93 (BACK), JAN 2008

b. RELATIONSHIP



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

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

ITEM 1. Enter full last name, first name, and middle initial. 

ITEM 2. Enter social security number (SSN). 

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

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

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

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

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

ITEM Sa. Father Name. Last name, first name and middle 
initial. 

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

DO FORM 93 (INSTRUCTIONS), JAN 2008 

ITEM 7a. Mother Name. Last name, first name and middle 
initial. 

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

ITEM S. Persons Not to be Notified Due to Ill Health. 
a. List relationship, e.g., "Mother," of person(s) listed in 
Items 4, 5, 6, or 7 who are not to be notified of a casualty 
due to ill health. If more than one child, specify, e.g., 
"daughter Susan." Otherwise, enter "None". 
b. List relationship, e.g., "Father'' or name and address of 
person(s) to be notified in lieu of person(s) listed in item Sa. 
If "None" is entered in Item Sa, leave blank. 

ITEM 9a. This item will be used to record the name of the 
person or persons, if any, other than the member's primary 
next of kin or immediate family, to whom information on the 
whereabouts and status of the member shall be provided if 
the member is placed in a missing status. Reference 1 0 
USC, Section 655. NOT APPLICABLE to civilians. 

ITEM 9b. Address and telephone number of Designated 
Person(s). NOT APPLICABLE to civilians. 

ITEM 10. Contracting Agency and Telephone Number 
(Contractors only). NOT APPLICABLE to military 
personnel. Civilian contractors will provide the name of 
their contracting agency and its telephone number. 
Example: XYZ Electric, (703) 555-56S9. The telephone 
number should be to the company or corporation's 
personnel or human resources office. 

ITEM 11 a. Beneficiary(ies) for Death Gratuity (Military 
only). Enter first name(s), middle initial, and last name(s) 
of the person(s) to receive death gratuity pay. A member 
may designate one or more persons to receive all or a 
portion of the death gratuity pay. The designation of a 
person to receive a portion of the amount shall indicate the 
percentage of the amount, to be specified only in 1 0 percent 
increments, that the person may receive. If the member 
does not wish to designate a beneficiary for the payment of 
death gratuity, enter "None," or if the full amount is not 
designated, the payment or balance will be paid as follows: 

(1) To the surviving spouse of the person, if any; 
(2) To any surviving children of the person and the 
descendants of any deceased children by representation; 
(3) To the surviving parents or the survivor of them; 
(4) To the duly appointed executor or administrator of the 
estate of the person; 
(5) If there are none of the above, to other next of kin of the 
person entitled under the laws of domicile of the person at 
the time of the person's death. 

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



INSTRUCTIONS FOR PREPARING DO FORM 93 
(Continued) 

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

Item 11b. Relationship. NOT APPLICABLE to civilians. 

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

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

ITEM 12a. Beneficiary(ies) for Unpaid Pay/Allowance 
(Military only). Enter first name(s), middle initial, last 
name(s) and relationship of person to receive unpaid pay 
and allowances at the time of death . The member may 
indicate anyone to receive this payment. If the member 
designated two or more beneficiaries, state the percentage 
to be paid each in item 10c. If the member does not wish to 
designate a beneficiary, enter "By Law." The member is 
urged to designate a beneficiary for unpaid pay and 
allowances as payment wi ll be made to the person in order 
of precedence by law (10 USC 2271) in the absence of a 
designation. Seek legal advice if naming a minor child as 
beneficiary. NOT APPLICABLE to civilians. 

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

ITEM 12c. If the member designated two or more 
beneficiaries, state the percentage to be paid each in this 
section. The sum shares must equal100 percent. NOT 
APPLICABLE to civilians. 

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

ITEM 14. Continuations/Remarks. Use this item for remarks 
or continuation of other items, if necessary. Prefix entry with 
the number of the item being continued; for example, 5/John 
J ./son/ 19851220/321 Pecan Drive, Schertz TX 78151 . Also 
use this item to list name, address, and relationship of other 
persons the member desires to be notified. Other 
dependents may also be listed. This block offers the 
greatest amount of flexibility for the member to record other 
important information not otherwise requested but 
considered extremely useful in the casualty notification and 
assistance process. Besides continuing information from 
other blocks on this form, the member may desire to include 
additional information such as: NOK language barriers, 
location or existence of a Will , additional private insurance 
information, other family member contact numbers, etc. If 
additional space is required, attach a supplemental sheet of 
standard bond paper with the information. 

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

ITEM 16. Signature of Witness. Have a witness 
(disinterested person) sign all copies in ink as follows: First 
name, middle initial, last name. Include rank, rate, or grade 
as appropriate. A witness signature is not required for 
electronic versions of the DO Form 93 (see DoD Instruction 
1300.18). 

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



I CERTIFY THIS CADET/APPLICANT'S LEAN BODY MASS POSES NO HEALTH RISK; NO SIGNS OF EATING DISORDERS EXIST.  I HAVE DISCUSSED THE

I

I HAVE DISCUSSED APPROPRIATE AND SAFE WEIGHT LOSS WITH THE 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:

FIND MEDICAL CONDITION(S) OR PHYSICAL IMPAIRMENT(S) THAT WOULD PRECLUDE THIS CADET/APPLICANT

AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL

AFROTC FORM 28, 20141030

PHYSICIAN OR MEDICAL AUTHORITY SIGNATUREEXAMINATION DATE

2.  AFROTC DETACHMENT

MEDICAL AUTHORITY:  

(Medical Authority Initials)

DID  /  DID NOT (please circle)

(Medical Authority Initials)

(IF CADET/APPLICANT IS BELOW AIR FORCE WEIGHT STANDARDS)

(FOR ALL CADETS/APPLICANTS)

(IF CADET/APPLICANT EXCEEDS AIR FORCE WEIGHT STANDARDS)

PLEASE REVIEW THE ABOVE INFORMATION. CONDUCT COUNSELING BELOW IN APPLICABLE AREAS, AND SIGN.

I,

8
. 

9
. 

10.  

11. 

(print name) ______________________________________________________________, HAVE EXAMINED THIS CADET/APPLICANT AND REVIEWED

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

1.  CADET/APPLICANT NAME

MEDICAL AUTHORITY:  

EXCEEDS AIR FORCE WEIGHT STANDARDS

IS BELOW AIR FORCE WEIGHT STANDARDS

IMPORTANCE OF NUTRITION AND WEIGHT MANAGEMENT.  

IS WITHIN AIR FORCE WEIGHT STANDARDS

6. BODY FAT STANDARDS:
FEMALE - 28%

MALE - 20%

7.  CHECK APPLICABLE BOX

MINIMUM MAXIMUM

3.  CADET/APPLICANT MEASUREMENTS HEIGHT WEIGHT

4.  AIR FORCE WEIGHT STANDARDS

(found on reverse)

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

AFROTC CADRE: If cadet/applicant exceeds AF weight standards, conduct a Body Fat Measurement IAW DoDI 1308.3.

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

AFROTC CADRE SIGNATUREDATE

5. BODY FAT MEASUREMENT

requested below.



AFROTC FORM 28, 20141030 (REVERSE)

ACCESSION HEIGHT AND WEIGHT STANDARDS & BODY FAT MEASUREMENT (BFM) STANDARDS

MAXIMUM (BMI = 27.5 kg/m)

HEIGHT (INCHES)

58 131

135

141

145

150

155

160

165

225

231

170

175

180

186

191

197

202

208

214

220

237

244

250173

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

POUNDS

MINIMUM (BMI = 19 kg/m)

91

94

97

100

104

107

110

114

156

160

117

121

125

128

132

136

140

144

148

152

164

168

(Per AFRSI 36-2001, Recruiting Procedures for the Air Force)



 
DEPARTMENT OF THE AIR FORCE 

AIR EDUCATION & TRAINING COMMAND (AETC) 
  

  
Date:_______ 

 
MEMORANDUM FOR CADET _______________________________ 
 
FROM: Air Force Reserve Officer Training Corps (AFROTC) Detachment (Det) 175 
 
SUBJECT: Request and Consent for Release of Student Records 
 
1. In compliance 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. It 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 175 Representative 
 
1st Ind, Student         DATE:_______ 
 
MEMORANDUM FOR AFROTC Det 175 
 
I have read and understand your request for official copies of my school records. I 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 592 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 



DEPARTMENT OF THE AIR FORCE 
AIR EDUCATION & TRAINING COMMAND (AETC) 

 
 

Date:_______ 
MEMORANDUM FOR UNIVERSITY OF HAWAI’I - MANOA 
 
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 175 to conduct official AFROTC business.  I therefore 
authorize appropriate school officials to release to Det 175 personnel or to the appropriate DoD 
agency any and all official records, files, and data for their use in official AFROTC business. 
 
INSTUTION NAME: ________________________________ 
STUDENT ID #: _______________________ 
SSN: _________________________________ 
DOB: ________________________________ 
 
 
 
__________________________ ______________________________________ 
(Student’s Signature)    (Parent’s Signature if student is under age 18 years of age) 
 
 
 



DEPARTMENT OF THE AIR FORCE 

AIR UNIVERSITY (AETC) 

The Detachment Commander (CC), the Personnel NCO (DP), and the Information Management 

NCO (IM) need to open official US Air Force (USAF) correspondence delivered to the 

detachment addressed to cadets.  Access to these documents is for the verification and accuracy 

of the contents ONLY.  Specific documents we open are:  assignment orders for cadets entering 

active duty, cadet travel summaries, and cadet Leave and Earnings Statements (LES).  We must 

verify these documents when received to ensure accuracy and to immediately correct or report 

any discrepancies to higher headquarters.  In accordance with the Privacy Act, we must have 

your permission to access this mail.  Therefore, request you sign your payroll signature below to 

consent to our access.  Giving consent is strictly voluntary.  However, if you do not give your 

consent, delays may be encountered in processing these vital items.  Only OFFICIAL USAF 

correspondence specifically approved by the detachment commander will be opened.  Please 

sign below if you agree to authorize cadre members to open OFFICIAL USAF mail addressed to 

you. 

________________________________________  ____________________________________________ 

Cadet Signature and Date  Parent/Guardian Signature and Date 

(Only for applicants under legal age of majority. 

Must be notarized if not signed in presence of 

detachment personnel) 

____________________________________ 

Printed Name and Signature Witness (or Notary) and Date 
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Air Force Physical Fitness Screening Questionnaire (FSQ) 

Privacy Statement 

AUTHORITY: Title 10 United States Code 9013, Secretary of the Air Force; AFI 36-2905, Physical Fitness Program.  
PRIMARY PURPOSE: You are being asked these questions for your safety and health. The Fitness Assessment is a maximum effort test. Airmen who have 
not been exercising regularly and/or have underlying medical risk factors (as screened below) are at increased risk of injury or death during a fitness assessment. 
Answering these questions honestly is in your best interest.  
ROUTINE USES:  Disclosures are permitted under Title 5 United States Code 552a(b), Privacy Act of 1974, as amended. 
DISCLOSURE:  Mandatory use by Regular Air Force, Reserve and Guard members. 

PART I.  MEMBER COMPLETES 
NAME: RANK: OFFICE SYMBOL: DUTY PHONE: 

1. Have you experienced any of the symptoms/problems listed below and not been medically evaluated and cleared for
unrestricted participation in a physical training program?

a. Unexplained chest discomfort with or without exertion
b. Unusual or unexplained shortness of breath
c. Dizziness, fainting, or blackouts associated with exertion
d. Unpleasant feelings of rapid, irregular, or forceful heartbeats
e. Unusual leg pain, cramping, or weakness during exercise
f. Family history of sudden death before age of 40 in a first degree relative (e.g., biological mother, father, sibling, or child)
g. Other medical conditions (e.g., diabetes, kidney disease, heart disease, a history of rhabdomyolysis, heat stroke, new

medications, etc.) or surgical considerations that may prevent you from safely participating in a fitness assessment and have
not been addressed with adequate restrictions on an AF Form 469, Duty Limiting Condition Report

Have you answered "Yes" to ANY of the above conditions? 

  Yes:  Stop. Notify your unit fitness program manager (UFPM) (to address rescheduling, etc.) and contact your primary care 
provider (PCP) for evaluation/recommendations (for Air Reserve Component, contact the medical liaison officer (MLO) 
for duty limiting conditions documentation and referral to PCP).  Hand carry this form to your PCP or MLO. 

  No:  Proceed to next question. 

2. Do you know your sickle cell trait (SCT) screening test status? If unknown, you may access https://imr.afms.mil/imr/
myIMR.aspx. (Note: this system is not your official medical record, but it contains readiness data.)

 Yes:  Proceed to question 3. If your SCT screening was negative, answer “Yes” to question 3. 

 No:  Stop. Notify your UFPM that you are not cleared for a fitness assessment. Complete the remainder of your questionnaire 
and hand carry this form to your medical provider for evaluation. 

3. If you have SCT, you are directed to complete two (2) counseling sessions regarding SCT with a health care provider at
some time in your career AND watch the educational video about SCT once a year (https://www.hprc-online.org/articles/
sickle-cell-trait-awareness OR https://www.youtube.com/watch?v=8s9nKcFd-Fk). Based on your SCT screening test result,
have you completed the necessary counseling and education?

 Yes:  I completed training OR my SCT screening test was negative.  Proceed to question 4. 

  No:  Stop. Notify your UFPM that you are not cleared for a fitness assessment. Complete the remainder of your questionnaire 
and hand carry this form to your medical provider for evaluation. 

4. Have you engaged in vigorous physical activity (i.e., activity causing sweating and moderate to severe increase in
breathing and heart rate) averaging at least 30 minutes per session, 3 days per week, over the last 3 months?

 Yes:  Stop. Sign form and return to your UFPM.  Airman may take the fitness assessment. 

 No:  Proceed to the next question. 

(OVER) 

FOR OFFICIAL USE ONLY 
PRIVACY SENSITIVE 

http://www.hprc-online.org/articles/
http://www.youtube.com/watch?v=8s9nKcFd-Fk)
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Air Force Physical Fitness Screening Questionnaire (FSQ) Continued 

5. Do one (1) or more of the following risk factors apply to you? Note: this question only applies if you answered “No” to
question 4.

a. Smoked tobacco products in the last 30 days
b. Diabetes
c. High blood pressure OR high cholesterol that is not controlled
d. Family history of heart disease (developed in father/brother before age 55 or mother/sister before age 65)
e. Age > 45 years for males; > 55 years for females

Have you answered "Yes" to ANY of the above conditions in block 5? 

  Yes:  Stop. Notify your UFPM that you are not cleared for a fitness assessment. Complete the remainder of your questionnaire 
and hand carry this form to your medical provider for evaluation. 

 No:  Stop. Sign form and return to your UFPM.  Airman may take the fitness assessment if they were not disqualified by 
questions 1 through 4. 

By signing below, I affirm that this questionnaire was filled out truthfully. Further, I acknowledge that if I recognize any of the 
following warning signs I should stop my fitness assessment immediately and seek medical attention: 

a. Unexplained chest pain
b. Shortness of breath
c. Dizziness
e. Blurry vision
f. Unusual leg pain, cramping, and or weakness

DATE: SIGNATURE: 

PART II.  MEDICAL PROVIDER COMPLETES 

If medical evaluation is required in accordance with this FSQ, the provider will complete the following. 

****************************************************************** 

I medically evaluated ________________________________________________ on _____________________________. 
(RANK, NAME) (DATE) 

Medical recommendations are: 

- Member (is / is not) medically cleared for best effort on the maximal effort 1.5-mile run.

- Member (is / is not) medically cleared for best effort on the sub-maximal effort 2.0-km walk.

- Member (is / is not) medically cleared for push-ups.

- Member (is / is not) medically cleared for sit-ups.

NOTE:  An AF Form 469 has been initiated if appropriate. Airmen with fitness limitations greater than 30 days should be given 
an exercise prescription in accordance with AFI 36-2905. 

_____________________________________________ 
(SIGNATURE/STAMP OF PROVIDER) 

FOR OFFICIAL USE ONLY 
PRIVACY SENSITIVE 



DODMERB APPLICANT INFORMATION 

First Name: __________________ Last Name:__________________ MI:______ 

SSN: _________________________ 

Birth Date (MM/DD/YYYY): _______________________ 

Gender: ________ 

Applicant Email: _________________________________________ 

Local Phone: ____________________ 

Cell Phone: _____________________ 

Applicant Address 

Street:________________________________ 

City: ____________________ State:________ Zip:_____________ 

   

  Submitted into DODMETS: DATE:  ____________ 

  Email sent to Cadet with instructions:  DATE: _____________ 

 Cadet Appt. Dates: ___________        ______________ 

 Waiver   IS or   IS NOT required. 

  If waiver required, has necessary documents been obtained and sent to DODMERB.  DATE: ____________ 

 Qualified  

 Disqualified Waiver Granted   Waiver Denied 

FOR CADRE USE ONLY

anna.romero.1


	Cover Page
	Detachment Welcome Letter
	Instructions for Application
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	FORMSPAGES.pdf
	THIS PAGE INTENTIONALLY LEFT BLANK
	THIS PAGE INTENTIONALLY LEFT BLANK
	1. Have you experienced any of the symptoms/problems listed below and not been medically evaluated and cleared for unrestricted participation in a physical training program?
	NOTE: RegAF and ANG (Title 10 status): If member was cleared for entry into a fitness program at his/her last physical health assessment (PHA) and his/her PHA is current, the member will take the FA. If not cleared, refer member to PCM for evaluation,...


	DDRP.pdf
	Cover Page
	Detachment Welcome Letter
	Instructions for Application
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	FORMSPAGES.pdf
	THIS PAGE INTENTIONALLY LEFT BLANK
	THIS PAGE INTENTIONALLY LEFT BLANK
	1. Have you experienced any of the symptoms/problems listed below and not been medically evaluated and cleared for unrestricted participation in a physical training program?
	NOTE: RegAF and ANG (Title 10 status): If member was cleared for entry into a fitness program at his/her last physical health assessment (PHA) and his/her PHA is current, the member will take the FA. If not cleared, refer member to PCM for evaluation,...


	NSOInProcessingGuide.pdf
	AFROTC IMT 35, Certification of Involvements with Civil, Military, or School Authorities/Law Enforcement Officials
	DD FORM 2005, Privacy Act Statement – Health Care Records
	DDRP MEMO, Drug Demand Reduction Program Memorandum
	DD FORM 2983, Trainee Prohibited Activities Acknowledgement
	DD FORM 93, Record of Emergency Data
	AFROTC FORM 28, Pre-Participatory Sports Physical
	REQUEST AND CONSENT FOR RELEASE OF STUDENT RECORDS
	CONSENT FOR RELEASE OF STUDENT RECORDS

	FITNESS SCREENING QUESTIONNAIRE

	Air Force ROTC Orientation Checklist.pdf
	Air Force ROTC Detachment 592 Preparing for Orientation
	Getting Ready for the Training Environment…
	Getting Ready for New Cadet Orientation…
	Detachment Polo Pre-Order


	Air Force ROTC Orientation Checklist.pdf
	Air Force ROTC Detachment 592 Preparing for Orientation
	Getting Ready for the Training Environment…
	Getting Ready for New Cadet Orientation…
	Detachment Polo Pre-Order


	NSOInProcessingGuide.pdf
	AFROTC IMT 35, Certification of Involvements with Civil, Military, or School Authorities/Law Enforcement Officials
	DD FORM 2005, Privacy Act Statement – Health Care Records
	DDRP MEMO, Drug Demand Reduction Program Memorandum
	DD FORM 2983, Trainee Prohibited Activities Acknowledgement
	DD FORM 93, Record of Emergency Data
	AFROTC FORM 28, Pre-Participatory Sports Physical
	REQUEST AND CONSENT FOR RELEASE OF STUDENT RECORDS
	CONSENT FOR RELEASE OF STUDENT RECORDS

	FITNESS SCREENING QUESTIONNAIRE


	Date: 
	Last Name, First Name: 
	Text3: AFROTC DET 175/AETC
	Text4: Honolulu, HI 96822
	Cadet: Cadet
	RecrOfficeTrainingCommand: AFROTC/DET 175
	CadetSpouseName: 
	SINGLE DD93: On
	DIVORCED DD93: 
	WIDOWED DD93: 
	CadetSpouseAddressPhoneNumber: 
	Children1: 
	0 DD93: 
	1 DD93: 
	2 DD93: 
	3 DD93: 
	4 DD93: 

	b RELATIONSHIPRow1: 
	0 DD93: 
	1 DD93: 
	2 DD93: 
	3 DD93: 
	4 DD93: 

	c DATE OF BIRTH YYYYMMDDRow1: 
	0 DD93: 
	1 DD93: 
	2 DD93: 
	3 DD93: 
	4 DD93: 

	d ADDRESS Include ZIP Code AND TELEPHONE NUMBERRow1: 
	2 DD93: 
	3 DD93: 
	4 DD93: 
	1 DD93: 
	0 DD93: 

	CadetFatherName: 
	b ADDRESS Include ZIP Code AND TELEPHONE NUMBER_2 DD93: 
	CadetMotherName: 
	b ADDRESS Include ZIP Code AND TELEPHONE NUMBER_3 DD93: 
	NotNotify DD93: 
	NotifyInstead DD93: 
	11a BENEFICIARYIES FOR DEATH GRATUITY Military only DD93: 
	b RELATIONSHIP DD93: 
	c ADDRESS Include ZIP Code AND TELEPHONE NUMBER DD93: 
	d PERCENTAGE DD93: 
	12a BENEFICIARYIES FOR UNPAID PAYALLOWANCES Military only NAME AND RELATIONSHIP DD93: 
	b ADDRESS Include ZIP Code AND TELEPHONE NUMBER_5 DD93: 
	c PERCENTAGE DD93: 
	13a PERSON AUTHORIZED TO DIRECT DISPOSITION PADD Military only NAME AND RELATIONSHIP DD93: 
	b ADDRESS Include ZIP Code AND TELEPHONE NUMBER_6 DD93: 
	14 CONTINUATIONREMARKS DD93: 
	CadetNameLastFirstMI: 
	AfrotcDetNumber: Det 175- UH Manoa
	CadetSSN: 
	Text1: 
	Text2: 
	First Name: 
	Last Name: 
	MI: 
	SSN: 
	Date of Birth: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 


