	

	AETC SPECIAL DUTY APPLICATION

	AUTHORITY:  10 U.S.C. 8012 AND EO 9397.

PRINCIPAL PURPOSE:  For application and certification of special duty assignment.

ROUTINE USES:  Used to apply for MAJCOM controlled special duty assignment.  The SSAN is used for certification of the individual and records.

DISCLOSURE IS VOLUNTARY:  Failure to provide the information and SSAN could preclude selection to special duty assignment.

Application for:     MTI     MTL     PME     RECRUITER     INSTRUCTOR     OTHER____________     (Circle one or more choices)

	Part I.  General Information

	 Name (Last, First, M.I.)
	Grade
	SSAN
	Date Of Birth



	PAFSC


	2nd   AFSC
	Duty phone


	Unit
	Base

	Current action pending (cross training, assignment, controlled tour, etc)
	Date Entered Air Force

	Email address
	Supervisors name and duty phone

	Marital status

 FORMCHECKBOX 
 M   FORMCHECKBOX 
 S   FORMCHECKBOX 
 D
	Spouse in service

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Number of

DEPNS
	Single Parent

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Highest level of PME
	Highest level of Education

	Any prior special duty assignments?  If yes, indicate type, when, and where

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	I understand the conditions pertaining to this application and attest to the following remarks.

I certify my legal dependents and I are in good health and have no medical history of psychiatric problems or any physical or mental ailments that would require specialized treatment.

I understand that my withholding or misrepresentation of the requested information could result in disciplinary action under the UCMJ.

I fully understand I am applying for AETC Special duty and this application may be used for assignment action.

	Date
	Signature of applicant

	Part II.  Quality Force Issues (Commander or First Sergeant ONLY)

	Weight MGT program

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	UIF file

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	SRB

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	EPRS

	
	
	
	Top
	4.
	3.
	2.
	1.

	Has the applicant had any military court convictions or Articles 15?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, state the date(s) of offense(s):

	Has the applicant had any civilian court convictions since entering the military?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:

	Does the applicant or any family member(s) have any military or civilian judicial actions pending?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Does the applicant speak clearly and distinctly?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Quality Force Comments

	Part III.  Commander Endorsement

	I recognize that it is not in the best interest of the Air Force to have confirmed perpetrators of sexual harassment performing AETC special duties.  I have reviewed the above individual’s records and they do not reflect any information which, in my judgment, would preclude his/her selection for AETC Special Duty.  I have personally interviewed the applicant and to my knowledge, member is emotionally stable, morally sound, and financially responsible.  I find _______________________________________________ (qualified) (not qualified) for AETC Special duty.

	Check appropriate box
	
	RECOMMENDED
	
	NOT RECOMMENDED

	Sq/CC Signature and Signature Block
	Date

	Commander Comments:


	AUTHORITY:  10 U.S.C. 8012 AND EO 9397.

PRINCIPAL PURPOSE:  For application and certification of special duty assignment.

ROUTINE USES:  Used to apply for MAJCOM controlled special duty assignment.  The SSAN is used for certification of the individual and records.

DISCLOSURE IS VOLUNTARY:  Failure to provide the information and SSAN could preclude selection to special duty assignment.

	Part IV.  Medical information for all applicants

	I consent to disclosure of all requested information below.
	Printed Name
	Signature
	Date

	MEMORANDUM FOR HOST MEDICAL TREATMENT FACILITY

FROM: 
HQ AETC/DPAAR



1850 First Street West, Suite 1



Randolph AFB TX 78150-4308

SUBJECT:  Medical / Dental Statement 

Request you screen the medical and dental record of_______________________________________________

                                                                                                           (Rank, Name, and SSAN)

Please provide the information below.  Note any indication of physical / psychiatric problems (to include history of drug/alcohol abuse) in “Remarks” below, or call / indicate need to discuss.  Please indicate any history of back, feet, leg or throat problems.  Please indicate any history of involvement with the Air Force Family Advocacy or EFMP program, or civilian agencies relating to child or spouse abuse.  This does not require a physical examination, only a review of member’s current physical profile.  

NOTE:  If mental health / substance abuse history is noted, records must be referred to a mental health provider for review / comment as to potential impact on individual if selected for AETC special duty.







//SIGNED//





STEVEN E. SCHIELE, SMSgt, USAF





Deputy Chief, AETC Assignments

Medical records of the member listed above have been reviewed with the following results: 

P____ U____ L____ H____ E____ S____, HEIGHT: ______WEIGHT: ______ MAX: _______BFM: ________

* BFM IS REQUIRED ONLY IF WITHIN 10 POUNDS OF MAXIMUM WEIGHT

Mental Health Review: Only required if past mental health or substance abuse history is noted.  Please provide documentation of treatment.

________________________________

Mental Health Provider

Dental Records:  Of the member listed above have been screened and the current Dental Classification is:

I                        II                        III                          IV               (circle one)   

Please state reason for Dental Classification Codes III or IV.

________________________________

Reviewer’s Signature

	Part V.  Additional Medical information for RECRUITER applicants ONLY

	Member Dependents: Record(s) have been reviewed and reveal no history of physical and / or psychiatric problems (including drug / alcohol abuse) that require specialized treatment or hospitalization, or would adversely impact ability to perform recruiting duty.    If member’s family is enrolled in EFMP please specify reason for enrollment.  Use an attachment if necessary. 

Do dependents have a history of mental health treatment?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
________________________________                                                            
Medical Reviewer’s Signature

	Part VI.  Medical Remarks (Attach separate sheet if necessary)

	


	AUTHORITY:  10 U.S.C. 8012 AND EO 9397.

PRINCIPAL PURPOSE:  For application and certification of special duty assignment.

ROUTINE USES:  Used to apply for MAJCOM controlled special duty assignment.  The SSAN is used for certification of the individual and records.

DISCLOSURE IS VOLUNTARY:  Failure to provide the information and SSAN could preclude selection to special duty assignment.

	Part VII.  Credit Check Information (RECRUITER APPLICANTS ONLY)

	Applicant’s Income (Base Pay)

$
	Spouse’s Monthly Income

$
	Child Support Payment

$
	Other Income

$
	Bankruptcy   

NO   FORMCHECKBOX 
       YES   FORMCHECKBOX 
   

Date Deposed:  

_________________

	CURRENT ADDRESS (HOUSE OR BOX NO, APT NO, STREET, CITY, STATE &ZIP)

	Recruiter Applicant Endorsement

	The above information I have provided is true to the best of my knowledge and I have not misrepresented or withheld information for the purpose of evasion or to influence the outcome of my application to be an AF recruiter. 

I understand the above information will also be used to obtain a credit report. 

I understand that my withholding or misrepresentation of the requested information could result in disciplinary action under the UCMJ.  

I further understand that if there are any changes in this information, prior to my actual reporting to Recruiting School, I must notify HQ AETC/DPAAR (Recruiter Assignments) at DSN 487-4105 immediately.

	Printed Name
	Signature
	Date
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