
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



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.  
Items 10-12 require Cadre present for signing, so we will go over those 
briefly
1) Out-of-State Tuition Waiver
2) AFROTC Degree Plan
3) AFROTC Form 28 (Sports Physical)
4) DD Form 2005 (Privacy Act – Healthcare Records)
5) Consent for Student Records Release (Academic)
6) DD Form 2983 (Recruit/Trainee Activities)
7) AF Form 4428 (Tattoo Screener)
8) AF Form3010 (Dependent Care Responsibility)
9) AF Dependency Policy Statement of Understanding
10) DD Form 93 (Record of Emergency Data)
11) Memorandum of Understanding for Drug Testing Policy
12) AF Form 2030 (Drug and Alcohol Abuse Certificate)



Newcomer’s Orientation:
Out-of-State Tuition Waiver

PURPOSE: This form is used for 
active cadet to receive in-state 
tuition

Last, First MI MSU ID

John R. Smith/ Your name signed      YYYYMMDD 

Your permanent address

Home City                  State            Zip

01   01 1999



Newcomer’s Orientation:
Degree Plan

PURPOSE: This form is used to 
establish a degree plan for member.
1) Member fills out plan in PENCIL

for advisor to review/sign 
2) Work on this throughout the 

summer and complete EARLY in 
the Fall 

3) Schedule a meeting with your 
adviser soon.

Last, First MI Your Major  & Graduation Mo/Yr

-After you have completed 
your initial plan, you will take 
this form to your advisor for 
them to sign/date.

-For credit hours, leave the 
‘Att’ portion blank until you 
have completed those hours

English 101 /3



AFROTC FORM 28

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.

Det 425Last, First MI



DD Form 2005, Privacy Act Statement

Purpose: 
Allows AFROTC staff to
obtain your physicals
and medical records

You must:
- Read it
- Sign it
-Write in your SSN
- Date it

YYYYMMDDSSNSign here



 Request & Consent for Release of
Student Records

Purpose: 
Allows AFROTC to obtain 
your transcripts

YYYYMMDD

Printed Name & Signature If under 18



 DD Form 2983
Recruit/Trainee Prohibited Activities Acknowledgment

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

YYYYMMDD SIGN HERE

ABC

ABC
ABC

ABC

ABC
ABC

ABC
ABC

N/A  

ABC

Last, First MI



 AF Form 4428

Last, First MI DOB SSN

Circle and 
number 
on picture 
where 
your 
tattoo is 
placed

1 Left shoulder Cross, 4x6 inches, religious significance ABC

If N/A, draw a diagonal line 
through this section, write 
N/A and initial 

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



AF Form 4428 (cont.)
SSB

SSB

Sign Here

SSB

Last, First MI  CadetYYYYMMDD

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



AFROTC Form 3010

Purpose: 
Dependent care 
responsibilitiesCadet Initials

(ex: ABB)*

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

20180416

Write Last, First, MI

SSN
Signature

Det 425 Cadre will sign in Section V

•Mark marital status

•Read Section II

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

•Complete Section III.
Remarks by writing:
‘None’ + initials

•Complete Section IV –
Applicant Certification
ONLY!

Mark Marital Status



AF Dependency Policy Statement of 
Understanding

Purpose: 
Understanding of the AF 
Dependent Policy

Write First, Middle Initial, Last Name

Sign & Date (20180416)

Initial at a. (Non-Contract Cadet)



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 



DD Form 93

Read: “Instructions 
to Service Member



Last, First MI Your SSN

Only if married, if not check appropriate box Spouse address if applicable 

Children info if applicable 

Father Last, First, MI

Mother Last, First, MI

Father address

Mother address

None

N/A



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

First, Middle Initial, Last Name

First, Middle Initial, Last Name & Relationship

e.g., father,
mother,
spouse,
sister, etc.

Address & Phone Number 100%

Address & Phone Number 100%

First, Middle Initial, Last Name & Relationship Address & Phone Number

Sign 20190708CADRE



Memorandum of Understanding for Drug Testing
Policy for Cadets Participating in SROTC

YYYYMMDDSign Here If under 18

CADRE USE ONLY

Purpose: 
Understanding that 
you are subject to 
drug testing



 AF IMT 2030, USAF Drug and
Alcohol Abuse Certificate

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



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

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

Integrity violation is 
cause for: 
Disenrollment and 
Dismissal from 
ROTC Program!

Place 
initials 
in the 
YES or 
NO 
Block

ABC

ABC

ABC

ABC

YYYYMMDD Last First, MI & SSN Sign Here



If you answered YES to any 
questions on AF IMT 2030! 

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

CADRE USE

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

CADRE USE CADRE USE

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



Questions?




