\/ WINGS Account

If you have not already created a WINGS account
please go the website below and follow the
instructions:

https://wings.holmcenter.com/psp/hcp/LA
NDING/PORT HCP/c/W ROTC.W PTL PRE
SCREEN.GBL?

If you have any issues with WINGS please reach out to TSgt Duran and TSgt de Vera at:
AFROTC@lists.msstate.edu



A 2
A T4 Inprocessing

If you have any questions about any of the material we just briefed,
please ask now.

We are now going to start filling out your in processing documentation.
ltems 10-12 require Cadre present for signing, so we will go over those
briefly

1)
2)
3)
4)
9)
6)
7)
8)
9)
10)
11)
12)

Out-of-State Tuition Waiver

AFROTC Degree Plan

AFROTC Form 28 (Sports Physical)

DD Form 2005 (Privacy Act — Healthcare Records)
Consent for Student Records Release (Academic)
DD Form 2983 (Recruit/Trainee Activities)

AF Form 4428 (Tattoo Screener)

AF Form3010 (Dependent Care Responsibility)

AF Dependency Policy Statement of Understanding
DD Form 93 (Record of Emergency Data)
Memorandum of Understanding for Drug Testing Policy
AF Form 2030 (Drug and Alcohol Abuse Certificate)



‘\wj Newcomer’s Orientation:
Out-of-State Tuition Waiver

PURPOSE: This form is used for

active cadet to receive in-state Name of student: LaSt, First M1 msuioe: ISU 1D
tuition
Date of Birth: 01 / 01,-" 1999 Entry Term: Fa” 20 20

address: Your permanent address

cy:_Home City state: State 7, Zip

Relationship to Veteran/Service Member:
Self D Spouse :I Son ':I Daughter D Step Son
:] Step Daughter :lﬁ.dopted Son :lAdapted Daughter

MName of Veteran/Service-Member: SEIf

Air Force ROTC
N/A

Fall 2020-Present

Branch of Service: Diates of Service:

Type of Discharge (if applicable):

ONE OF THE FOLLOWING FORMS OF DOCUMENTATION MUST ACCOMPANY APPLICATION

Honorably Discharged or Retirea: Active Duty:

]:] DD214 (Member 4 Copy) :Icurrent orders/Unit of Assignment

D HNGE22 Dther documentation (as required)

,:]CD py of Military 1D (Service Member or Dependent) ':I Copy of Military ID (Service Member or Dependent]
:I Dependent Status Verification (if applicable) ':] Dependent Status Verification (if applicable)

:‘ Certificate of Discharge

SIGNATURES (Please Print Your Mame then Sign)

Tohn R. Smith/ Y ioned  YYYYMMODD

Student Date



\/ Newcomer’s Orientation:
Degree Plan

PURPOSE: This form is used to

establish a degree plan for member. Yo MISSISSIPPI STATE
1) Member fills out plan in PENCIL e Degree Plan oo
for advisor to review/sign wame et rrs n,_LuASE, First M1 Major & Graduasion Mo ez Y QUL Major & Graduation Mo/Yr
2) Work on thls throughOUt the University Advisor Initial Plan Verification: (Print) (SignTiate)
summer and complete EARLY in Firet Year Second Year
the Fall Term: Fall 20 _ Credit Hours Term: Fall 20 - Credit Hours
3) Schedule a meeting With your CenseNn.l!:huJ‘CnnrnI‘ﬂi Att | Earned Counrse Number/Conrse Title Att | Earmed
adviser soon. English 101 /3
-After you have completed
your initial plan, you will take
this form to your advisor for
them to sign/date. Total Hoars Total Honrs
Term: Sprimg 20__ Credit Hour= Term: Spring 10__ Credit Hour=
Conrse Number Course Title Att | Earmed Courze Number/'Coursze Title Att | Earmed
-For credit hours, leave the
‘Att’ portion blank until you
have completed those hours
Total Hours Total Homrs
Term: Summer 10 Credit Hours Term: Summer 20 Credit Hours
Conrse Number Course Title Att | Earmed Courze Number/'Coursze Title Att | Earmed
Taotal Homrs Total Homrs




A Y
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AFROTC FORM 28

AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL

1. CADETIAPPLICANT NAME 2 AFROTC DETACHMENT

Last, First M1 Det 425

MEDICAL AUTHORITY: Measure height and weight of cadetfapplicant. Compare results to AF standards Ested on reverse, check block 7 and
certify as requesied below.

AFROTC CADRE: H cadet'applicant exceeds AF weight standards, conduct a Body Fat Measurement LAW DDl 1308.3.
HEIGHT WENHT

3. CADETIAPPLICANT MEASUREMENTS

4. MR FORCE WEIGHT STANDARDS
{Tound an reversz)
5. BOOY FAT MEASUREMENT

MINIMUM BRI

7. CHECKAPPLICABLE BOX || 'S VATHIN AIR FORCE WEIGHT STANDARDS
[[] ExcesDs MIR FORCE WEIGHT STANDARDS
[[] 15 BELOW AIR FCRCE WEIGHT STANDARDS

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

1, (print name)

HISHER MEDICAL HISTORY. THE FOLLOWING ARE THE RESULTS:

9. (IF CADETIAPPLICANT |5 BELOW AIR FORCE WEIGHT STANDARDS)

| CERTIFY THIS CADETIAFFLICANTS LEAN BODY MASS POSES NO HEALTH RISK: NO SIGNS OF EATING DISORDERS EXIST. | HAVE DISCUSSED THE

IMPCRTANCE OF NUTRITION AND WEIGHT MANAGEMENT. (Madical Autharity InfSsis)

. BOCY FAT STANDARDS:
FEMALE - 26%
MALE - 16%

. HAVE EXAMINED THIS CADET/APFLICANT AND REVIEWED

NGl

| DID / DI NOT (please clcie) FIMD MEDICAL CONDITION(S) OR PHYSICAL IMPAIRMENT|S) THAT WOULD PRECLUDE THIS CADETIAPPLICANT
FROM PARTICIPATING IN A RIGORCUS PHYSICAL TRANING PROGRAM. IF A MEDICAL COMDITICNPHYSICAL IMPAIRMENT EXESTS THAT MAY
PRECLUDE THE INCIVIDUAL FROM PARTICIPATING, PLEASE EXPLAIN:

l EXAMINATION DATE PHYSICIAN OR MEDICAL AUTHORITY SIGNATURE

DATE AFROTC CADRE SIGMATURE

AFROTC FORM 28, 20180423
AFI 36-2905_AFROTCSUP

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 name stamped by a physician. (**NOTE
university health center will charge for this
before school starts)

This must be returned BEFORE participation
in any AFROTC physical training.

*Ensure your physician circles their response to
block 11 and signs or you will have to return to
them for that acknowledgement.




DD Form 2005, Privacy Act Statement

PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

This form is not an authorzation or consent to use or disclose your health information.

1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN): P u r O S e °
°

10 U5.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.5.C. Chapter 55, Medical and Dental Care;
42 U.5.C. Chapter 32, Third Party Lizbility for Hospital and Medical Cave; 32 CFR Part 199, Civilian Health and Medical AllOWS AFRO I ‘ Staff tO
Program of the Umformed Services (CHAMPUS), DoDI 605505, Occupational and Environmental Health (OEH); and

E.0. 9357 (S5M). as amended.

P

[ [
. PRINCIPAL PURFOSES FOR WHICH INFORMATION IS INTENDED TO BE USED: Ob t aln yO u r p hySlc als
[
L e e and medical records

(MES) provided healtheare and recover that cost; evaluate your fitness for duty and medical concemns which may have
resulted from an sccupational or envi tal hazard; eval the MHS and its programs; and perform administrative tasks
related to MHS cperations and personnel readmess.

w

o You must:

Information m yow records may be disclosed fo: °
® Prvate physicians and Federal agencies, including the Department of Veterans Affars, Health and Human Services, and

Homeland Security (with regard to members of the Coast Guard), in connection with your medical care; Re a d lt

® (Government agencies fo determine your eligibility for benefits and entitlements;

® Government and nongovernment third parties to recover the cost of MHS provided care; s :
® FPublic health authorities to document and review eccupational and environmental exposure data; and l n l
[ d [ d
Information m your recards may be used for other lawful reasons which may melude teaching, compiling statistical data, and erte ln ; Our S SN
evzluating the care rendered. Use and disclosure of your records outside of DoD) may also oceur in accordance with 5 US.C.

® Government and nongovemment organizaiions to perform DoD-approved research.
55Za(b) of the Privacy Act of 1974, as amended, which incorporates the DoD Blanket Routine Uses published at: D at e it

v/privacy/S ORNsIndex B lankefR outinelses. a5

Any protected health mformation (PHI) in wour records may be used and disclosed generally as permutted by the HIPAA
Prvacy Rule (45 CFR Parts 160 and 164), as implemented within DeD by DeD 6025 18-F. Permitted uses and disclosures of
PHI melude, but are not limited to, treatment, payment, and healtheare operations.

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

Vohimtary. If you choose not to provide the requested information, comprehensive health care services may not be possible,
¥ou may expenence admmistrative delays, and vou may be rejectad for service or an assignment. However, care will not be
denied.

This all inchasrve Prvacy Act Statement will apply to all requests for personal mformation made by MHS health care reatment
personnal or for medical/dental treatment purposes and 1s intended to become 2 permanent part of your health care record.

Your signaturs merely acknowladges that vou have been advized of the foregoing. If requested, a copy of this form will be
furmished to you.

5. SIGMATURE OF PATIENT OR SPONSOR 6. SOCIAL SECURITY NUMEER OR 7. DATE {¥YYYMMDD)
DOD IDENTIFICATION NUMBER

Sign here QSN YYYYMMDD

"DD FORM 2005, JUN 2016 PREVIOUS EDITION |3 OBSOLETE. Adcbe Desgner 2.0




‘\ / Request & Consent for Release of
hd Student Records

DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

Purpose:
oage.YYYYMMDD Allows AFROTC to obtain
MEMORANDUM FOR MISSISSIPPI STATE UNIVERSITY STUDENT RECORDS OFFICE your transcripts

FROM: AFROTC Detachment 425
Mississippi State University
202 Middleton Hall
Misstssippt State, MS 39762-5531

SUBJECT: Consent for Release of Student Records

1. In compliance with 10 U.5.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) 425 to conduct official AFROTC business. [ therefore
authorize appropriate school officials to release to Det 425 personnel or to the appropriate DOD
agency any and all official records, files, and data for their use in official AFROTC business.

2. Ifthere are anv questions, please contact our detachment at (662) 325-3810.

Printed Name & Signature If under 18

Student’s Printed Name/Signature (Parent’s signature if student is under
18 vears of age)




RECRUIT/TRAINEE PROHIBITED ACTIVITIES ACKNOWLEDGMENT

DD Form 2983

Recruit/Trainee Prohibited Activities Acknowledgment

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 138, Under Secretary of Defense for Personnel and Readiness; DoD Instruction 130433, Standardized
Protection Policies Prohibiting Inappropriate Relations Between Recruiters and Recruits, and Trainers and Trainess.

PRINCIPAL PURFOSE(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 hitp-Vdpelo defense gow/Privacy'SORMNsIndewBlanketRoutinellses aspi
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 DioDl 1204.33, 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 fraining for a tfraines. As a minimum, the
signed original will be retained in the recruit’s file until they enter active duty or in the rainee'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
statemant.

1. RECRUITITRAINEE NAME (Last, Firsf, Middlis) 2. PAY GRADE 3. RECRUITING OFFICETRAINING COMMAND
Last, First MI Cadet Det 425/AFROTC (AETC)
|4 RECRUOITING OFFICETTRAINING COMMAND [ 5. DATE SIGHED E. SIGNATURE
ADDRESS (City, State, ZIF Code) (YYYYMMDO)
Mississippi State, MS 39762 YYYYMMDD SIGN HERE
7. l ACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAINEE, | WILL NOT:

(i) a. Develop, attempt to develop, or conduct a persenal, intimate, or sexual relationship with a recruiter or trainer.

This includes, but is net limited to, dating, handholding, kissing, embracing, caressing, and engaging in sexual

ABC 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.

-

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

ABC

ABC . Consume alcohol with a recruiter’trainer on a personal social basis.

ABC d. Atftend social gatherings, clubs, bars, theaters or similar establishments on a personal social basis with a recruiter!
trainer.

e. Allow entry of any recruiterfirainer im my dwelling or privately-owned vehicle except to conduct official business.
ABC Exceptions are pamitted for official business when the safety or welfare of the recruiteritrainer is at risk.

ABC

Gamble with a recruitertrainer.

ABC 9. Make sexual advances toward, or seek or accept sexual advances or favors from, a recruiterfirainer.

ABC h. Lend money to, bormow 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 Recniit's or Trainee's Commander, O-4 or higher, or a higher-
level authority.

DESCRIPTION OF EXCEFTION(S):

N/A

Initial
) 9. VIOLATIONS. Viclations of any part of paragraph 7.a. through 7_h., not granted an excepticn in paragraph &, may

ABC result in disciplinary action.

10. APPROVED BY

a. NAME (Last, First, Middle iniial) | b TITLE . DATE SIGNED | d. SIGNATURE/RANK
(YYYYMMDD)

DD FORM 2583, JAN 2015 “Adabe Desgner 5.0

Purpose: To document your
understanding of the prohibitions
identified in Section 7 of this
form.

You will date block 3 and sign
block 6

You will then read Section 7 and
place your initials to the left of A-
H

You will write N/A and initial in
Block 8 under ‘DESCRIPTIONS
OF EXCEPTIONS?’

*NOTE: Ask cadre if you have
an exception BEFORE adding



TATTOO/BRAND/EODY MARKING SCREENING/VERIFICATION
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.5.C. B013, Secretary of the Air Force, Execufive Order 8347 (S5N), as amendad.
PURPOSE: To provide support o and sup k
ROUTINE USE: Disclosures genarally permitied under 5 L.5.C. 552a(b) of the Privacy Act. DoD 'Blanket Rouline Uses’ apply,
DISCLOSURE: Valuntary, tallure 1o provide SSN may impede proper ent in mambar's military p il
WARNING: The information you havs ghven canstilutes an official statement. Fedarsl law providas severs panaltias (up to § years confinement or a
510,000 fine or bath), t anyane making a false statement. I you knowingly and willingly provide a falee staterment yoi can be iied by military cours -
manlizl or meet an administraive board for diseharge and could rective a lass than henarable service characianzation
SECTION I._AIRMAN

a. LAST NAME - FIRST NAME - MIDDLE INITIAL {SUFFIX) b. DATE OF BIRTH [¥YYY MM DOJ |e. SOCIAL SECURITY NUMBER
Last, First MI DOB
SECTION II. IDENTIFICATION * O ks all markings with & number and Airman initials
* Ci describes y marking bedgw and Alrman initials

Circle and

number
on picture
where
your
tattoo is
placed
Front Back
Humber
on Body Location Description, Size, Shape and Meaning Initials
Diagram
1 Left shoulder| Cross, 4x6 inches, religious significance | ABC
If N/A, draw a diagonal line
through this section, write
N/A and initial
APEAS S S e

Purpose: To provide personnel
management support to ROTC
and ensure Dress and
Appearance standards are
maintained

All current tattoos must be listed
and if you receive a new tattoo
you must see the Det NCO’s to
update your AF FORM 4428

If you are not sure if a tattoo you
want to get is allowed, please ask
prior to getting a tattoo
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¥ AF Form 4428 (cont.)

SECTION Il. TATTOO/BRAN IVEBODY MARKING IDENTIFICATION OVERFLOW

There is no additional tatteo/brand'body marking mformaticn for this section. Aimman [nitials:  SSB

In accordance with the Air Force Policy Memworandum for Appearance and Accession Standards Review dated 9 January 2017,
SECTION 111, AIR FORCE TATTOOVBRANDVBODY MARKING POLICY is now changed as follows:

- Unauthorized content remains unchanged.
- Effective immediately; there are no size or area: limitations for authorized tattoos on the chest, back, arms, and legs, Tattoos,

brands, and body markings will not be on the head, neck, face, tongue, lips, and scalp, Hand tattoos are limited to one single-band
ring tattoo, on one finger, on one hand. Ring tattoos are limited to a single band of no more than 3/8 of an inch in width, below the
|knuckle and above the finger joint {porticn closest to the palm).

SECTION Il AIR FORCE TATTOO/BRANDYEODY MARKING POLICY

Unauthorized (content): Tattoos/brandafbady markings anywhers on the body that are cbacena, commanly associabed with gangs, exiramist. andior
supfemacial organizations, of thal advocale sexual, raclal, ethnic, or religious @serimination are prohibitad in and out of wnifomm.

Excessivng iaibooshrandsbody markings will not be exposed or visible (incledes visible throwgh the unifarm] while wearing anylall unifomm
combination(s) excapt the FTL. This Includes any combingtion of shart sleave. long sleave, opan collar unifarm, wfility uniform slesves rolled up or
woam dawn, fight duty unidorm, ebe, This policy does not apply when waarkng the PTU, Excessive s defined as any taltoosfrandsibody markings thai

axceed 104 (25%) of the expesed body par and are readily visible when wearing anyfall inilorm combination(g).

The exposed body part is defined as the total ares, 1o includs front, sidee and back of limb ar other body part profreding from a unifonm ibem

Please ensure you read
each section to understand
the AF tattoo policy

SECTION IV, INITIAL CERTIFICATION INITIALS
| haredy cadify that the markings in section Il ana a trus and accurata raprasentation of all tatcosbrandsfhady markings . SSB
| hizrwe regd amd fully understand e informalion contained on 1his farm and have been Briefed on Alr Force tafoo/brand/body | SSB
|marking policy l
DATE Airman MAME (Last, Firsf, ML) RANKIGRADE SIGMATURE
YYYMMDD | Last, First MI Cadet Sign Here
SUPERVISOR |

I CERTIFY THE ABOVE INDIVIDUAL SIGNED THIS CERTIFICATE




AFROTC Form 3010

USAF STATEMENT OF UNDERSTANDING FOR DEPENDENT CARE RESPOMSIBILITY

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.5.C.; Chapter 31, AF1 36-2002, Enisted A 36-2013, Officer Training Schoo! (OTS) and Enlisted Commissioning

PURPOSE: Ti

Programs (ECRS); Executive Onder 0307 {SSN), a5 amended.

cammissianing.

e L A i S e T A ST SAMIEN . A\/‘[ark Marital Status

ROUTINE USES: in 20uion to those dlsclosures generaly PEmitied unger § U.S.C. mm}wmemmno{muaﬁmm Iy —
therein ma the DaD a5 @ roufine use pursuant fo § ULS.C. 5523/1)(3). DoD Blanke! B Fibished &t e beginning of
me.ﬂn'Fon:e's COMPWEIN GF SYSIEM Of FECONTS ROGES SO,

Dlsmaa | ||marsen crman | [ ]|wasmien pauny | [ ]|separaten [ ]| oworcen |W
P

Cadet Initials
— (ex: ABB)

Il._STATEMENT OF UNDERSTANDING

I inderstand:

: inclsdes thase
g age {5] FOR MALE APFLICANTS ONLY. An unbam chid of the

{marriage certifcate,
wmammmmmﬂa:mmmmmlmwe 150
ot Intarfere with my emlmmmes.mm aunm weekend
rnemsanemm ] a my not

ependent(s) may recult in discipinary action, to nciude i

iirth cerificate, efe.) to sul and It s my responsiiity io support
understand a

far mueperm}us]lsmumnal respansibilty and
from my asslgned duty stafion and short nosce ey
Tar workiwide assignment. and fallLre o perform my mil
anditis not
= bjE) nat ‘“memegr training.
...... ber and avahabiliy. [ )

irs Tor an enilsted program, ) I
any feennical fraining. rrq)pmng an . It IS srongly
mmwwmmw 20 Based on applcation date, grade, Oate of
MUty couples wiin "are required to make Gependent care aangements that alow boit members to meet al milkary coligaBions and duties. | aiso
undgerstand each mmmmmmammmmmm e JUETADIE fOr Worlowite of martal or
status. 1 Alr up ‘apply for 3 jain 5POUSE BEEINMENE, but Mere 15 N0 guarantee Mey wil be assignad logetner.
{ )
. REMARKS

Write in: “NONE” & Your Initials
Example: None (KAS)

IV. APPLICANT CERTIFICATION

I'have read the Information on thils form and ul

ndesstand
I viclate any of th

may
and my recrulier did not advise any

WKW&WMWWW
visions. | ceritly the informadion on this owiedge and is true and comect

e Write Last, First, MI

i W
<~ —

V. RECRUITER CERTIFICATION

documents.

| cerify the informatian an this form was explalned to e applicant and |

TSN

DATE | RECRUITER'S NAME/GRADE

%TURE \

V1. APPLICANT FINAL CERTIFICATION

onmmmammumsmg T appamMImEnt and prior 10 GIgning he oalh, | reviswed the INFarmalion on ik 10 and hereby feafim compite
g of e

ontained herain. | further cestify all changes to my marttal ar dependent status since inflation of s foam are

| i~ Signature

are mplamenn Secipn i,
DATE | SIGNATURE

VI_AIR FORCE REPRESENTATIVE FINAL CERTIFICATION

I have verified 3l known changes o the ap

marital of status
DATE MIE.TGRADEDFMR FORCE REFRESENTATIVE

|Det 425 Cadre will sign in S€ction V

AF FORM 3010, 20170620 PREVIOUS EDITIONS ARE O8SOLETE

this form and certey they are explainad i Saction .

| sienaTURE

FRIVACY ACT INFORMATION: The Inthis form 5
FOR CFFICIAL USE ONLY. Frolect AW the Frivacy Actof 1574,

Purpose:
Dependent care
responsibilities

 Mark marital status
*Read Section Il

*Initial the boxes in
(Parenthesis) next to
each statement

« Complete Section lll.
Remarks by writing:
‘None’ + initials

« Complete Section IV —
Applicant Certification
ONLY!



\/ AF Dependency Policy Statement of
w Understanding

Purpose:
Understanding of the AF
- AIR }::)RCE DEPE;"D]:;\'CY POLICY STATEMENT OF l".\"DE‘R:'aIt.-L:;I]lZ'\'G D ep e n d e nt P O licy

Ronald W. Reagan

{Cladet’s Name) have been briefed on the Air Force

CETINg ¥ ily care responﬂbxht_', as an AFROTC
dard. (A family ber is amy person OVET W 1

centrol, or who relies primarily upon me for their care, maintenance, or

particular, I understand the following:

a. (Non-contract Cadet)
If I am'become unmarried or mary (to include a common-law spouse) a military member (including
another AFROTC cadet), and become Ie*ponslbie for any f:mllh member mcapabie of self-care I

Write First, Middle Initial, Last Name

nmst acquire and maintain e ily Care Plans,

that will adequately cover PLEASE READ THOROUGHLY eate or maintain
such a family care pl'm_ Iy __INITIAL ch a case, I would
then be subject to d I _— ptention standards. If

Tam disenrolled. I willalso be suh]ect to recoupment of my scholarship benefits.

—%

b. (Contract Cadet) If I 3

to call to EAD in my enli: se. If T have more LR
i wo (e wihsns]  DONOTINTTIAL ONTEIS ot e — Initial at a. (Non-Contract Cadet)
accession standards and ¢ ¥y be subject to

Tecoupment or release.

(Initials)
_— SIGN & DATE

1stInd, Application _—

e — Sign & Date (20180416)

DO NOT SIGN OR. DATE
Cadet Sig / Date Cadre Sig / Date
DO NOT SIGN OR DATE
Cadet Signature / Date Cadre Signature / Date

NOTE: Cadet and detachment representative must sign statement at time of application. Statement
mmst be recertified by the cadet and detachment rep ive at time of enli t




A

L 2
\Y4

4%

Do NOT sign the following items as they are required to have a
Cadre member witness you sign them.

You will need to fill out all portions minus the signatures



* Y
\.\& DD Form 93

RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 552, 10 WEC 655, 1475 10 1430 and 2771, 368 USC 1870, 44 UW3C 3101, and ED 23597 [S3EN).

PRIMCIPAL PURPOSES: This foam ks used by miltary personnel and Depariment of Defenss civilan and contracior personnel, colleciively refermed io
as chillans, when applicabie. For military perscnnsl, It is used to designate benaficiaries for certaln Denefs In the event of the Service member's
death. It Is also a guide for Misposition of that members pay and allowances If captured, missing or Intemed. It ais0 shows names and adiressas of
the persons) the Sendce member desires 1o be notfied In £ase of emergency of death. For clvillan personnsl, It |5 used to expedie the notMcation
process In the event of an emergency andior the death of the member. The purpose of soliciting the SSM Is to provide positive igentification. All ltems
may not be applicable.

ROUTINE USES: Mone.

DISCLOSURE: Voluntany, however, Tallure to provide accurate personal identifler iInformation and other soliciied information will deday notfication and

the processing of benefits to designated benefciaries If applicable.

IHETRUCTIONSG T SERVICE MEMBER INSTRUCTIONS TO CIVILIANS

This extreamely Imporiant fomm 15 1o be used by you 1o show the names and This extremely Important form Is o be wsed Dy you to show the
agdresses of your spouss, children, parents, and any other person(s) you names and addressas of your spouse, children, parents, and any
would ke notfied i you become 3 casualty (other famiy members or flanca), oihver persons) you would like notifled I you become 3 casualty.
and, to deskgnate beneficlanes for cenaln benefits If you die. 1T IS YOUR Mot every item on this form Is applicable to you. This form ls used
RESPONIIBILITY to kesp your Recond of Emengency Data up to datz 1o show | by the Department of Defense [DoD) to expedite notiflcation n
your gesines a8 o bensfidaries o recalve certaln death payments, and 1o the case of emergencles or death. 11 doss noi hawve a legal Impact
show changes In your family or other personnel listad, for example, as a resull on other forms you may have compieted with the Dol or your
of marriage, chvll court action, d2ath, or address change. employer.

Information. READ THE INSTRUCTI ONPAGES 3 AND 4 BEFORE COMPLETIMNG THIZ FORM.

IMPORTANT: This form ke divided hw gections: Secilon 1 - Emergancy Contact Information and Sectlon 2 - Bansfis Relatsd

Read: “Instructions
to Service Member



SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME {Last, First, Middle Initial) 2. SSN
Last, First MI Your SSN
Ja. SERVICE/CIVILIAN CATEGORY b. REPORTING UNIT CODE/DUTY STATION
[ Jarmy [ mavy [ |marmEcorps [ |ARFORCE | |Dob [ | cviuian [ |conTRACTOR
4a. SPOUSE MAME (if applicable) (Last, First, Middle Initial) b. ADDRESS (inchrde ZiP Code) AND TELEPHONE NUMBER
[Only if married, if not check appropriate box Spouse address if applicable
]j SINGLE [[ DIVORCED ]:[ WIDOWED
g_' F\IEH_EDEEE First. Midcle Initial) b. RELATIONSHIP |© f[m;fgé_lﬁ-r“ d. ADDRESS (include ZIF Code) AND TELEPHONE NUMBER

Children info if applicable

6a. FATHER NAME (Last, First, Midcle Initial) h. ADDRESS (inciude 718 Code) AMD TEL EPHONE MUMBER

Father L First, MI
ailuir e, DLt Father address

7a. MOTHER NAME (Last, First, Midcle Initial) h. ADDRESS (inciude ZIP Code) AND TEL EPHONE NUMBER

Mother Last, First, MI Mother address

8a. DO NOT NOTIFY DUE TO ILL HEALTH h. NOTIFY INSTEAD
None

%a. DESIGNATED PERSON(S) (Military onfy) h. ADDBESS (Inciude 7/ Code) AND TELEPHOME NUMBER
N/A

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors onfv)

mh EADM a2 1AM 2008 BREWVIMI IS ENITIOK 1< mRanl ETE I 1 BArinbe T 1 Professinnal



$ 2
\Y4

3w DD Form 93 (cont.)

NOTES: Block 11a. Beneficiary
for death gratuity can be anyone
you want to appoint to receive
certain benefits if you were to
become a casualty.

Block 12a. You need to identify a
secondary beneficiary in case the
individual you names in Block
11a is deceased or whereabouts
are unknown

Block 13a. You need to identify
an individual authorizing them to
identify your remains (if needed)
and/or direct disposition of your
remains (unless you have a Will
that states otherwise)

11a and 12a cannot be the same
person if only one person is in
Block 11a

SECTHON 2 - BENEFITS RELATED INFORMATIOMN

11a. BENEFICIARY([IES) FOR DEATH GRATNTY
FASNEAnT o

First, Middle Initial, Last Name

12a. HEHEFICIARY[IES) FOR UNPAID PAYIALLOWAMNCES

MNAME AND RELATMOMNSHIP

e.g., father
e er] Address & Phone Number 100%
spouse,
sister, etc.
F ] 100%
irst, Middle Initial, Last Name & Relationship Address & Phone Number

13a. FERSDH AUTHORLZED TO DIRECT DISPOSITION (PADD)
a5 mE

E AMD RELATIONSHID

o ATOTESS et T Cmoel S0 TELEDLICE MUSETER

First, Mlddle Initial, Last Name & Relatlonsh1p Address & Phone Number

14, CONTINUATION/REMARKS

15. SIGHATURE OF SERVICE MEMEBERMIVILIAN jncwges rank, rate, [16. SIGHNATURE OF WITHESS (inciude man#, rare, or grade

Esumn‘:nm

or grade i apoNcable]

Sign

CADRE

17. DATE SIGHED
TP VIRIRADD

20190708

DD FORM 93 (BACK]). JAN 2008



‘\/ Memorandum of Understanding for Drug Testing
.« Policy for Cadets Participating in SROTC

DEPARTMENT OF THE AIR FORCE
AIR UNIVERSITY (AETC)

Purpose:
Understanding that

MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING POLICY yQu are sub ] ect to
FOR CADETS PARTICIPATING IN SENIOR RESERVE OFFICER

TRAINING CORPS (SROTC) drug teSting

By direction of the Secretary of the Air Force, I understand as an Air Forece ROTC cadet participating
in a SROTC program, I will be subject to random urinalysis drug testing. I understand that if T am
randomly selected, I must provide the requested sample within the specified time limits. T understand
failure to report for a mandatory urinalysis test will be considered an Unauthorized Absence (UA)
and will result in individual command-directed screening. T 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.

Sign Here /YYYYMMDD If under 18

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)

CADRE USE ONLY

Printed Name and Signature Witness (or Notary) and Date



\/ AF IMT 2030, USAF Drug and
g Alcohol Abuse Certificate

Request for any parents present to leave the room
during this time and enjoy a quick tour around the
detachment

USAF DRUG AND ALCOHOL ABUSE CERTIFICATE

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 U.S5.C., Chapter 31, Sections 504, 505, 508, 513; Chapter 807, Section 8067, Chapter 833, Section 8258; Chapter 1205, Sec12201,

and Executive Qrder 8397 (SSN), as amended.

PURPOSE: To determine enlistment/commissioning eligibility, and process qualified applicants. To defermine classification and assignment actions
after enlistment or commissioning. All documents are source documents in determining benefits/entitlements.

ROUTINE USES: Disclosures generally permitfed under 5 U .S.C. 552a(b) of the Privacy Act outside the Dol as a routine use. 'Blanket Routine Uses'
apply.

DISCLOSURE: Voluntary, however, failure to furnish personal idenftification information my negate the enlistment/commissioning application.
SORMN{s). F036 AF PC H, Air Force Enlistment/Commissioning Records System.

SECTION 1. DEFINITION OF TERMS

ADVERSE ADJUDICATION: An adverse adjudication (adult or juvenile) is a finding, decision, sentence, or judgment, other than unconditionally dropped,
dismissed, or acquitited. If the adjudicating authonty 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.

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

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

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

ILLEGAL DRUGS: 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, hallucinogens, (to include lysergic acid diethyamide (L.5D), phencyclidine (PCP), tetrahydrocannabinal (THC)
in non-marijuana form_ and others), opium, morphine, heroin, difaudid, codeine, Demerol, inhalants (paint, glue, and others), amphetamines (speed),
methamphetamines (ice), barbiturates(downers), and anabolic steroids.

MARIJUANA: Any intoxicating organic or synthetic cannabis or tetrahydrocannabinal (THC) type substance. Organic forms from the hemp plant include
marnjuana, hashish and all derivatives of cannabis sativa. Synthetically, in the form of an herbal and chemical product 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
"KO Knockout 2" or vanant thereof by whatsover name it may be called.




\/ AF IMT 2030, USAF Drug and
e Alcohol Abuse Certificate (cont.)

SECTION II. CERTIFICATION AT TIME OF APPLICATION

WARNING: YOU 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
CONCEAL 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 APPLICABLE

YES |[NO

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

Have you ever used or experimented with marijuana? (Prior marjuana use is not disqualifying for enfistment or appointment, unless you are
determined to be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for manjuana involvement.
Preservice marijuana use may render you ineligible for certain skills.)

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?

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?

SECTION Illl. STATEMENTS OF UNDERSTANDING

INITIALS

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

ABC

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 manjuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD, renders me ineligible for the Air Force.

ABC

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 |
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.

ABC

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 | am not acceptable for such duties due to
information | 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 | have indicated on this form, | understand my enlistment, commissioning, or appointment
may be declared fraudulent and | may be discharged.

ABC

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 IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

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

vyyymvpp | Last First, MI & SSN =  Sign Here

AF FORM 2030, 20170815 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The information in this form is

AR AEEIALLL LR AR A Pk AR L - Pt &

aranTa

Place
initials
in the
YES or
NO
Block

Carefully read
each line and initial
the box
appropriately and
TRUTHFULLY.

Integrity violation is
cause for:
Disenrollment and

Dismissal from

ROTC Program!




\"/ If you answered YES to any
e questions on AF IMT 2030!

If you answered YES to any question on the front page, use this section to add
additional information

WITNESS

I CERTIFY THE ABOVE INDIWIDUAL SIGHNED THIS CERTIFICATE OF HISTHER OWN FREE WILL
DATE MAME (Lasf, First, ML) AND GRADE OF WITMESS SIGMNATURE
[
CADRE USE CADRE USE CADRE USE

REMARKS

Input all additional information in this section regarding any items you responded YES
to and initial at the beginning and end of your statement

If you answered NO to all items, mark through this section, write N/A across the line and
initial
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