DEPARTMENT OF THE AIR FORCE
AIR FORCE RESERVE OFFICER TRAINING CORPS
DETACHMENT 290 (AETC)
UNIVERSITY OF KENTUCKY LEXINGTON KY

Welcome! On behalf of Lt Col Harrop and the University of Kentucky’s Air Force ROTC
Cadre, we would like to welcome you to Detachment 290, home of the Flying Wildcats.

In order to enroll into the AFROTC program you must complete the following steps no later 7
August 2020.

1. Register online: https://wings.holmcenter.com/applyforafrotc Refer to the AFROTC
Online Admissions for Applicants Guide for a step-by-step tutorial ,which was sent to
your email address provided.

2. Complete the following documents and upload to WINGS under Supporting Documents.

DD Form 2983-Recruit/Trainee Prohibited Activities Form
DD Form 2005 — Privacy Act Statement for Health Care Records
Drug Demand Reduction Program Statement of Understanding
AF Form 2030 — USAF Drug and Alcohol abuse Certificate
Request and Consent for Release of Student Records
Mail Authorization Release
DD Form 93 — Record of Emergency Data
Scholarship Statement of Understanding
Non Technical Major Statement of Understanding
Direct Deposit
Servicemembers Group Life Insurance (SGLI)
Approved DoDMERB File (or AFROTC Form 28 — Sports Physical if not completed)
e ACT/SAT Scores
e web versions acceptable with student’s name
e Transcripts of Completed College Courses, if applicable.
e Immunizations Record (dates received MMR and Varicella/Chicken Pox)
e Selective Service Numbers (males only) — this can be obtained at https://www.sss.gov/
e Scholarship Memorandum of Understanding

All documents must be received no later than 3 Aug 20.
The following tips will be helpful when completing the online forms:
1. Chrome. WINGS and other military websites work best when accessed through Chrome.

If you do not already have Chrome installed, it is a free software download that can be
found here: https://www.google.com/chrome/



https://wings.holmcenter.com/applyforafrotc
https://www.sss.gov/
https://www.google.com/chrome/

2. Adobe Acrobat Pro. This software will allow you to open, view, and manipulate PDFs in

the best manner possible. It can be downloaded for free by UK students using your
MyUK credentials here: https://download.uky.edu/index.php

If you have trouble accessing UK downloads, there is a free version of Adobe Acrobat
available here: https://acrobat.adobe.com/us/en/acrobat/pdf-
reader.html?promoid=C4SZ2XDR &mv=other

Scanner. If you do not have access to a scanner, you can use your phone. There are
many free options in App Store.

What do I need to do now to start prepping for success?

Start working out! Fitness test standards can be found in the attachment. The first fitness
assessment will be late Fall.

Schedule an appointment to have a sports physical completed by 3 Aug 2020. Print and
take the form below to your appointment. Please double check the form is filled out
correctly before you leave the appointment. When it’s complete, upload to WINGS under
Supporting Documents.

Note: do not send any documents with Personal Identifiable Information (PII), such as your
Social Security Number, to the Detachment or Cadre’s personal email address. All documents
must be uploaded to your personal WINGS account under Supporting Documents.


https://download.uky.edu/index.php
https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html?promoid=C4SZ2XDR&mv=other
https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html?promoid=C4SZ2XDR&mv=other

Finally, we will have a mandatory New Student Orientation before classes start. Due to COVID-
19 requirements, this will be held online and a separate session for cadets stations will be held on
13 Aug. To reduce interaction, all cadets will be scheduled accordingly with an appointment
time.

Event: AFROTC New Student Orientation (NSO)
Date: 12 Aug 2020
Who: New cadets (parents are welcomed/encouraged to attend)
Location: Zoom (link will be sent at time of event)
Dress Code: Business Casual (males come clean shaven)
Time: 0900 *those without their forms completed will be notified by cadre of a 0800 start time
Parking: N/A
What to bring to New Student Orientation:
1. Birth Certificate (original copy only)
2. Social Security Card *A certified Birth Certificate and signed Social Security Card.
Copies WILL NOT be accepted. Both documents will be returned the same day.
3. Be sure to have your WINGS user name/password and bring a laptop if you have one.
4. If you previously served in the military please bring the Original DD Form 214 (copy 4-
member copy) or DD Form 785 (we will make a copy and return to you that day). If you
are currently serving in the National Guard, Reserves or other service, you must provide a
sign DD Form 368 to acknowledge your conditional release prior to commissioning.

To better assist you, included are some instructions on how to complete the packet that was
emailed separately.



Respectfully,

The Detachment 290 Cadre and Staff

Lt Col Richard Harrop, Commander

Maj Lindsey Phillabaum, Operations Flight Commander

Capt Lindsey Colburn, Recruiting Flight Commander

TSgt Benjamin Gonzales, NCOIC, Personnel

SSgt Libby Sheets, NCOIC, Admin Management

Becky Umbrell, Department Academic Administrative Associate



DD Form 2983: Recruit/trainee prohibited activities acknowledgement

RECRUIT/TRAINEE PROHIBITED ACTIVITIES ACKNOWLEDGMENT

FRIVACY ACT STATEMENT

Protection Policies Prohibiting Inappropriats Relations Eetween Recruiters and Recruits, and Trainers and Trainess,
PRINCIPAL PURPOSE(S). To document your understanding of the prohibitions identified in saction 7 of this form.

apply to this collection.

complete your ankstment or receive fraining.

AUTHORITY: 10U.8.C. 138, Under Secretary of Defense for Persannal and Readiness; Dol Instruction 130433, Standardized

ROUTINE USE(S): The DoD Blanket Routine Uses found at m-@mwméegwmlwsmwndmhmmmﬁg
DISCLOSURE: Voluntary. However, H you fail to provide the requested information or complete this form, you might nat be sble to

INSTRUCTIONS

In sccordanes with DaDl 4304.33, this form will be read and signed no later than the first visit with a recruiter following a
into the Delayed Entry Program or read and signed no later than the first day of entry-level fraining for a trainee. As a mi

statemant
1. R AINEE N 51, First, = Z PAY GRADE RUITING OFFIC HING

Cadel AFROTC Detachment 290

récruit's entry

nimurm, the

signed original will be retained in the recruit's file untl they enter active duty or In the traines's fils until they detach from the tralning
command or school they are attending. Please initial beside each entry acknocwledging that you have reed and understand the

iR FiC COMN "G, OATE SIGNED 6 SIGNATURE
ADDRESS (City, Stale, 7IP Coda) (FYYYMDD)
Lexington, XY 40508

7. | ACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAIMEE, | WILL NOT:

wvia cards, letters, e-mails, telephone calls, Instant messaging, vides, photographs, sooial netwerking, or
means of communication

Fatia) a. Devalop, atternpt to develop, or conduct a personal, irtimate, or sexual relationship with a recruitsr or tralner.
This includes, but is not limited to, dating, handhoiding, kissing, ambracing, caressing, and engaging In sexual
activities, Prohibited personal, intlmate, or seaual relationships include those relationships conducted in perean or

any other

or other chwelling.

b. Establish a commaon household with 3 recruiterfirainer, that is, share tha same living area in an apartrment, house,

. Consume alcohol with a recrusiterftrainer on a parsonal sasial basis.

]

trainer,

Attend social gatherings, clubs, bars, theaters or similar establishmente on & persanal social basis with a recruiter/

Ermﬁnnsmpmriﬂadiomfﬁcialbuﬂmsauhanmeﬂfetynr lfare of the recruiterirainers is at risk.

e, Allow antry of any recrutterftrainer in my dwelfing ar privately-owned vehicle except to conduct official business.

. Gamble with a recruitertrainer.

9. Make sexual advances toward, or seak or accept sexual advances or favors from, & recruiterfirainer.

h. Lend money to, barrow money from, or ctherwise become indebted 16 5 recruiterfrainer.

the: Recruit's or Trainee's Commander, O-4 or higher, or higher level autharity, has the authority to approve thase ex

level autharity,
DESCRIFTION OF EXCEPTIOM{S):

6. EXCEFTIONS. Exceplions may be granted & 55007 refationships thet exisied prior fo the start of the recrafing process of
pricr to the trainge starting the formal training process. These redationships include, but are nat limited 1o, family members. Only

ceptions.
Approved exceptions will be documented below and signed by the Recrult's or Traines's Commander, 0-4 or higher, or a higher-

{irliaf)
result in disciplinary action.

8. VIOLATIONS. Violations of any part of paragraph 7.a. through 7.h., not granted an excaption in paragraph 8, may

10. APPROVED BY

) . Initim b. TITLE €. DATE SIGNED| 4. 5| R
a. NAME {Lest First, Middie p‘ TIT e GNATURERANK

'DD FORM 2963, JAN 2018

Adobs D T 00




Block 1: fill in with your last, first and middle name.

Block 2: During your duration in the program, pay grade will be listed as “Cadet”

Block 3: Recruiting Office: AFROTC Detachment 290

Block 4: Recruiting Office/Training Command Address: City/State/Zip of our Det’s location.
Lexington, KY 40506

Block 5: Date signed. Insert the date you sign this form.

Block 6. Signature. Sign with your signature.

Block 7: Read and acknowledge each prompt. Initial on each line. These are prohibited actions
between cadre and trainees/recruits. You will not partake in any of the actions listed with a staff
member.

Block 8: Exceptions to Policy: None.

Block 9: Acknowledge with your initials that any violations will result in disciplinary action.
Block 10 a-d. This is for a cadre member to review and sign.

Below is a link to a video from a detachment to assist you.
https://www.youtube.com/watch?v=DPpTAygCOzA&t=10s



https://www.youtube.com/watch?v=DPpTAyqCOzA&t=10s

DD Form 2005:

PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

This form is net an authorization or consent fo use or disclose your health information,
1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER 38N}

10 TES.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U0.5.C. Chapter 55, Medica] and Dental Care:
42 US.C. Chapier 32, Third Party Lisbility for Hospital and Modioal Care; 32 CFR Part 199, Civilian Health and Medical
Program of the Uniformad Services {CHAMPUS), DoDT 645505, Occupetional and Bnvirenmental Health (OEH), and
E.0, 9397 (55V), as amended.

2. PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED:

Information may be collected from you to provide and document your medical care; determina vour eligibility for benefits
and entitlements; adjudicate claims; determine whether g third party is responsible for the cost of Military Health System
(MF3) provided healihears and recover that cost; evaluate your fitness for duty and medical cancerns which may have
resulted from en ocoupetional or enviromments) hezard: evaluats the MHS and its progrems; and petform adimimstrative tasks
related to MHS operations and persommel readiness,

3. ROUTINE USES:

Information in your records may be disclosed to:
® Private physicians and Federsl agencies, including the Department of Velerans Affairs, Health end Human Services, and
Homeland Security (with regard o members of the Coast Guard), in connection with your medical care;
® Covemment sgencies ta determine your eligibility for benefits and entitlem ents;
® Government and nongovernment third parties to reeover the cost of MHS provided care;
* Public health autharities to document and review cccupational and environmental exposure data; and
* Govemment and nongovernment orpanizations to perlomm Dol-approved research.

Informeation in yeur records may be used for ather lawful reasans which may include tenching, compiling statistical Sate, and
evaluating the carc rendered. Use and disclasure of your records cutside of DD may also oceur in accerdance with 5 UsC
552ail) of the Privecy Act of 1974, as amended, which incorporates the DoD Blanket Routine Uses published ar:
hittp:fidpeld, Mcmg\ffpmwgy_ﬁl}mhhdc&’ﬁ]unkcth‘.ltineUscs.Bspx.

Amy protected heelth inform ation (PHI) in your records may be wsed and diselosed generally as permitted by the HIPAA
Frivacy Rule (45 CFHE Parts 160 and 164), as implemented within Dol) by DoD 6025, 18-R. Fermitted uaes and disclosures of
FHI include, but are not limited to, treatment, payment, and healthcare operations.

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

Voluntary. If you choose not to provide the regquested information, comprehensive health care services may not be possible,
¥oumay experience administrative dolays, end you may be rejected for service or an assighment. However, care will not be
denied.

This all inclusive Privacy Act Statement will apply to all requests {or parsenal information made by MHS health care trestment
persormel or for medical/dental treatment purposes and is intended io become = permanent part of vour heaith care recosd.

Your signature merely acknowledges that you have been advised of the foregeing If requested, A copy of this farm will be

furnished to you,
5. SIGNATURE OF PATIENT OR SPONSOR 6. SOCIAL SECURITY NUMBER OR
DOD IDENTIFICATION NUMBER
OF MEMBER OR SPONSOR

DD FORM 2006, JUN 2018 PREVIGUS EDITION IS OBSOLETE.




Read each statement in paragraphs 1 to 4. This form is for you to acknowledge that we will be
collecting healthcare information from you. Your right to privacy is protected and it will not be
disclosed under HIPAA. You may only disclose information about your health to personnel with
a need-to-know. Signing this form is your acknowledgement. Below is a link to a video to assist
you.

Block 5: Signature

Block 6: Enter your Social Security Number

Block 7: Date of acknowledgement

https://www.youtube.com/watch?v=I0ZNGnc rnl&t=164s



https://www.youtube.com/watch?v=lOZNGnc_rnI&t=164s

DDR Memorandum of Understanding:

128 AFROTCI36-2011 22 JUNE 2018

Attachment 5
DRUG DEMAND REDUCTION PROGRAM MOTU

Fizure AS 1. Drog Demand Reduction Program MO

DEFARTMENT OF THE AIR FORCE
AIR UNIVERSITY {(AETC)

MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING POLICY
FOR CADETS PARTICIPATING IN RESERVE OFFICER TRAINING CORFPS (ROTC)

By direction of the Secretary of the Air Foree, [ understand as an Air Force ROTC cadet
participating in a SROTC program, [ will he subject to random wrnalvsis drog testing. |
understand that 1f T am randomly selected, T must provide the requested sample within the
specified time limits. | understand failure to report for a mandatory urinalysis test will be
considerad an Unauthorized Absence (UA) and will result in individual command-directed
screening, | understand that anv individual refusing to submit a urinalysis sample or testmg
positive on a urinalyvsis test will be processed for dizsenrollment or dizmissal 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. hust be notarized if not signed m
presence of detachment personnel)

Printed Name and Signature Witness (or Notary) and Date




Read and acknowledge. This form is for you to understand that you are subject to random drug
screening. If selected to provide a sample, you will provide it in a timely manner, and the actions
that will be taken if a test is refused. Sign and date. If under 18, a parent/legal guardian must
sign this form. Cadre will sign once received. Below is a link for a video created by a detachment
to assist you.

https://www.youtube.com/watch?v=PDEHWF1NCKE&t=3s



https://www.youtube.com/watch?v=PDEHwF1NCkE&t=3s

Release/Consent of Student Records

DEFARTMENT OF THE AIR FORCE

AIR FORCE EESERVE OFFICER TEAINING COEFPS
DETACHAENT 290 (AETC)
UNIVERSITY OF RENTUCEY LEXTNGTON KY

21 November 2019
MEMOFANDUM FOF. CADETS

FROM: Air Force Fesarve Officer Training Corps (AFROTC) Detachmen: 280
SUBJECT: Feguest and Consent for Pelease of Smdent Fecords

1. In compliance with 10 T.5.C. 2102 et seq., your consent is required to permit the educational mstitution in
which you are'were enrolled to releasze official copies of your manscripts of prades and'or other smdent records,

files, o1 data that are a part of your student records to AFROTC and Depariment of Defense (DMJD) agencies, as
may be required by these agencies.

2. It is marmually understood that the purpoeses 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 commizsioned or
dizenrolled 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.

X

BEMIAMIN M. GONZALES, T=GT, USAF
RCOIC, PERSONMEL ACTIONS

1zt Ind, Smdent 21 November 2018
(print last name, first name, middle int)

MEMOPAWNDUM FOF. AFROTC Det 220

I have read and understand your request for official copies of my school records. I bereby voluntarily consent
to the release of such official records as you may require in your abeve-stated request and have sizned the
attached suthorization for appropriate school officials to release to Det 290 personnel or to the appropriate
DOD agency any and all efficial records, files, and data for thedr nse as requested above.

(Smdent’s Signatare) (Parent’s Signamre if smdent is nnder the age of 18)




This memo is to give consent and acknowledge all personnel records are required as part of the
AFROTC program, and is maintained under the Privacy Act of 1974 and Freedom of
Information Act. Your information will not be shared only for official purpose and those with
proper clearance.

On page 1, read the prompt and acknowledge with your signature. If you are under 18 years old,
you must have a parent/guardian sign the understanding.

Page 2 gives your consent of voluntary release of information. Your information is strictly for
ROTC related-requirements business. This release allows school officials to access. Like the first
page, sign as the student and have your parent/guardian sign if under the age of 18.



DD Form 93: Record of Emergency Data

RECORD OF EMERGENCY DATA
PRIVACY ACT STATEMENT
AUTHORITY: 5 USC 552, 1DU$C%14?EM14W£H:I2771 aausmm !4%3191.“&%%
FRIHGIPALPLRFGHES. “This form |5 Used by milary personngl and Depariment of Delense werymhndh:
as civllians, whan ap la. Fnrmlhrnlumnd hhmﬂwwmumwﬁuhrﬂmwﬂtsnhmmum mbars
death, IHis alsoa for dispoaition of that member's amﬂlmlﬂmm rnissing or inbemned, Uunuhmmnuaruldaemof
r desirea to be notified In case rner#::ywd:al! Forel Illn rsannel, it is used o expedite the notification
provess in fhe e_venl of an emergency andlor the-death of the member. pUrpose d'nnllﬂing the: SSM i to provide positive identification. Al ilems

be a
I11a’{wlms :
DISCLOSURE: ".I'n.h.lrlar)r hmamr failure to provide accurate nal identifier information and ofher sallcted infarmation wil delay notificasion and
the proceasing nfbﬂ'la&aludmgnuad beneficiaries imphmigm )

INSTRUCTIONS TO SERVICE MEMBER INETRUCTIONS TO CAILIANS

This extremely impertant form is fo be used by you to show the names and This exdrernely important form is to be used by you to show the
addresses of your spouse, children, parents, and any other persan(s) you names snd addressas of your epouse, children, parents, and sny
wiould ke nofified i you become a casualty (ather family members or ianca). other peraonie) you would Bke notified if you become a casually,
and, to designete bensficiaries for certain benefits if you die. IT IS YOUR Nummmmmmu:ppuuhhhym This form s used
RESPONSIBILITY to keep your Riecord of Emergency Deta up to dete to show the Department of Defonse (DoD) to expedite notification in
your desires as to beneficiaries to receive cartain death payments, and to m-mdo-urgmmarm It does not have @ legal impact
show changes In your family or other personnel listed. for example, ae & resull | gn otfver fonms you may have completed with the Dad of your

of marriage, civil court action, death, or address change. employer.

IMPORTANT: This form is divided Into two sections: Ssection 1 - Emergancy 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

1. NAME (Last, Fisat, iiddle el Z. BEN
3. SERVICE/CVILIAN GATEGORY B, REFORTING UHIT COGEDUTY ETATION |
[TJarwer [ Jwavy [ ] warmecores [3¢amrorce | | pod [ | cwmmn [ |cowTractor|  AFROTC DET 290 LEX, EY
(2. SPOUSE NAWE (¥ sppicebiv] (Last, First, Middio Inta) b. ADDREES (Inciode ZIF Code) AND TELEPHONE NUMBER

[Jemoe [ |ovorcen | | winowen
':.‘CFII:M WAME {Lest, First, Migdie friiai) }wa‘m“mm W_d. @mmnmmnmnm

MF‘;I'IIERHA‘ (Laest, First, Micicle iniia]) b. ADDRESS {fnciude ZIF Cods) AND TELEPHONE NUMBER

Ta. MOTHER MAME (tag, Firsf AGcdls inifed n.mwwmmwm

Ba. DO NOT NOTIFY DUE TO ILL HEALTH k. HOTIFY INSTEAD

| 5a. GESIGNATED PERBON(S) (ntary oaly) b. ADDRESS (inchuce Z)F Coon) AMD TELEFHONE NUMBEER

10. CONTRACTING AGENCY AND TELEPHONE NUMBER [Coneractors aniy)

DD FORM 83, JAN 2008 PREVIOUS EDITION |18 OBSOLETE. Atinhs 7.0 Prokssizna|



This can be updated at any time during your time in the program. This is your emergency contact
information to be included in your records. In the event of an emergency, we must have a contact for you
available. Below is a link to a video to assist you.

Block 1: Fill in your name (last, first, middle initial)

Block 2: Your entire Social Security Number

Block 3a: Must be marked Air Force, as we are an Air Force program. Block 3b is AFROTC DET 290,
LEX KY. This is our unit’s location.

Only complete blocks 4a to S if you have a spouse or child.

Block 6a and 6B: Enter father’s information (last, first, middle initial) and a current address/phone
number. Leave blank if unknown.

Block 7a and 7b: Enter mother’s information (last, first, middle initial) and a current address/phone
number. Leave blank if unknown.

Only complete blocks 8a and 8b if you do not wish for one of your contacts to be contacted.
Skip blocks 9a to 14. This is for life insurance information input.

Block 15: Signature

Block 16: Signature of witness (cadre member)

Block 17: Date stamp of your submission.

https://www.youtube.com/watch?v=Dvxr3gD0FgE



https://www.youtube.com/watch?v=Dvxr3qD0FgE




Mail Authorization Release:

DEPARTMENT OF THE AIR FORCE
ATR UNIVERSITY (AETC)

The Detachment Commander (CC), the Personnel NCO (DF), and the Information Management
NCO (IM) need to open official US Anr Force (USAF) comrespondence delivered to the
detachment addressed to cadets. Access to these documents is for the verification and accuracy
of the contents OWNLY. 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 cormect or report
any discrepancies to higher headguarters. 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 TUSAF
correspondence specifically approved by the detachment commander will be opened. Please
sign below if you agree to authorize cadre members to open OFFICIAL USATF mail addressed to
you.

Cadet Signature and Drate Parent/Guardian Signature and Date
(Omly 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




The purpose of this memorandum is to allow access to any content that is mailed on your behalf
to the detachment. Cadets receive items mailed such as Leave and Earning Statements (LES),
cadet travel summaries, and other items. However, we do require your permission as your right
to privacy. Consent is strictly voluntary.

Input your signature as the cadet/student. Your signature authorizes consent to access. a
parent/guardian must sign if you are under the age of 18.



AF 2030: Drug and Alcohol Abuse Certificate

USAF DRUG AND ALCOHOL ABUSE CERTIFICATE
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 U.S.C., Chapter 31, Sections 504, 505, 508, 513; Chapter 807, Section 8067; Chapter 833, Section 8258; Chapter 1205, Sec12201,
and Executive Order 9397 (SSN), as amended.
PURPOSE: To d Weommissioning eligibility, and process qualified applicants. To determine classification and assignment actions
after enlist torc issioning. All dac 1ts are source documents in determining benefits/entitiements.
ROUTINE USES: Disclosures generaily permitted under 5 U.S.C. 552a(b) of the Privacy Act outside the DoD as a routine use. *Blanket Routine Uses'
apply.
DISCLOSURE: Voluntary; however, failure to furnish personal identification information my negate the enlistment/commissioning application.
SORN(s): FO36 AF PC H, Air Force Enlistment/Cc issioning Records System.
SECTION |. DEFINITION OF TERMS
ADVERSE ADJUDICATION: An adverse adjudication (aduit or juvenile) is a finding, decision, sentence, or judgment, other than unconditionally dropped,
dismissed, or acquitted. If the adjudicating authority places a condition or restraint that leads to dismissal, dropped charges, or acquittal, the adjudication
is adverse. Suspension of sentence, pardon, not processed, or dismissal after compliance with imposed conditions is adverse adjudication.
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 alcohal.
NOTE: When not confirmed by medical authority, self-admitted alcohol use tha! leads to a person 's misconduct or unacceptable behavior; to the
impairment of work performance, physical or mental health, fi ial responsibility or [ | ionships; must be reported during the medical
examination for determination of alcohol abuse.
DRUG ABUSE: The iliegal, 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 1o: cocaine, crack, hallucinogens, (fo include lysergic acid diethyamide (LSD), phencyciidine (PCP), tetrahydrocannabinal (THC)
in non-marjuana form, and others), apium, morphine, heroin, dilaudid, 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
marijuana, 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 variant thereof by whatsover name it may be called.
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, efimination from training or discharge under less than honorable conditions.
INITIAL YES/NG BOXES AS APPLICABLE o . = |yes TnoO |
| have read and understand the definition of the terms above. |
Have you ever used or experimented with marijuana? (Prior marjjuana use is not disquaiifying for enlistment or appointment, unless }ou are
ined i¢ be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for manjuana involvement.
Preservice marjjuana 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? B )
Have you consumed hemp seed oil or any products containing hemp seed oil in the last 45 days?
SECTION Ill. 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 marjuana) or alcohol abuse wiil render me ineligible for the Air Force. | understand | will undergo further drug and alcohol screening
after entry in the Air Force, and | may be discharged based on the results of such screening.
Service in the United States Air Force places me in a position of special trust and responsibility. Drug or aloohol ahuse aﬂer 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, renders me ineligible for the Air Farce.

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. 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 trial by court martial or discharge under less than honorable conditions.

| understand that certain skill areas in the Air Force cannct 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 en this form, | understand my enlistment, commissioning, or appointment |
may be declared fraudulent and | may be discharged.

- — = -1

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.1.) AND SSN OF APPLICANT | SIGNATURE

AF FORM 2030, 20170815 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: Tha informatien in this form is
Prescribing Directive AF136-2002 FOR OFFICIAL USE ONLY. Pratect LAW the Privacy Act of 1874



WITNESS

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

DATE NAME (Last, First, M) AND GRADE OF WITNESS SIGNATURE -
REMARKS . )
SECTlDN V. RECERTIFICAHEI AT TIME OF ENLISTMENT, COMMISSIONING, OR APPOINTMENT INITIALS

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

| hereby state that there has been no change In my status since | originally provided this infarmation on the date on front of this
form.

1 hereby cerlify that | have not used any drug, including marijuana, and that | have not been in any alcohal related abuse incidents,
since | originally completed this form.

DATE NAME (Last, Firsl, M.I.) AND SSN OF APPLICANT | SIGNATURE
_ 3
WITNESS
| GERTIFY THE ABOVE INDIVIDUAL SIGNED THIS GERTIFICATE OF HIS/HER OWN FREE WILL
DATE NAME (Last, First, M.} AND GRADE OF WITNESS SIGNATURE
AF FORM 2030, 20170815 PREVIOUS EDITIONS ARE OBSOLETE PRIVACY ACT INFORMATION: The Informstien In this form Is

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



*  Section I: Read each definition of terms.

*  Section II: Initial after reading each statement, mark yes/no with your initials.

*  Section III: Statements of Understanding. Read each statement and initial in the blank to
acknowledge. At the bottom of the form, date, print and sign in the blanks.

*  Witness: A cadre member will sign as the witness once the forms has been received.

*  Section IV: Recertification. This is only to be signed prior to enlistment/contacting.

Below is a link to assist you. It was created by the US Air Force Academy, but also is applicable to
AFROTC.

https://www.youtube.com/watch?v=iB5nPcVgell



https://www.youtube.com/watch?v=iB5nPcVgeJI

Scholarship Statement of Understanding:

AFROTCI36-2011 12 JUNE 1018 115
* Please print, use black ink, take picture or scan and upload to WINGS under Supporting
Documents

Antachment 2

SCHOLARSHIF FROGRAM STATEMENT OF UNDERSTANDING

Figure ALl Scholarship Program Statement of Understanding.

FOUR-YEAR. SCHOLARSHIF SELECTEES (4YE HS55F). I understand T must be enrolled as a
full-time smadent each term and be emrolled and participating in AFROTC courses and Leadership
Laboratory each term I understand that I nmst pass the FA prior to 31 December of my freshman
year or my scholarship will be terminated and I will be disenrolled from AFROTC. I understand I
must achieve 3 Term Grade Point Average (TGPA) of 2.5 or higher during all terms while I am
contracted. If I do not, my scholarship eligibility may be impacted. If 1 am disenrolled from AFROTC
asan!ﬂﬂlﬂﬂl:adﬂ._lwiﬂ not be subject w0 recoupment of scholarship fmding or call o acive doty.
I have been counseled by an AFROTC representative om the scholarship activation snd retention
stamdards prescribed in AFROTC instuctions and I understand the activation and repention  standards.
Ewen if T achieve GPA standards and my Det'CC does not feel ny performance warmants scholarship
retention, I understand mry scholarship can be terminsted immediately. In such case, I may, at the
discretion of my Det'CC, conimee in AFROTC on a non-scholarship basis.

THEREE-YEAR SELECTEES (3YE HSSF). I mderstand that I nmst be eorolled as a full-ame
sudent throuzh the entite freshmsan year at the school where I will activate my scholarship and that I
st be enrolled in and attending AFRAOTC classes and Leadership Laboratory each term I understand
that I omst have a3 TGPA of 2.5 during my spring term of my freshman year and have 3 Conmilative
CGrade Point Average (CGPA) of 2.5 or hizher by the end of spring term of my freshman year to
activate my scholarship in the fall of my sophomore year. I understand I mmst achieve a TGPA
of 2.5 or higher during all terms while I am confracted I have been counseled by am AFROTC
Tepresentatve on the scholarship activation and fimess and retention standards prescribed in AFR.OTC
imstuctions. I imderstand the actvation snd retention standards and that I mmst pass the FA NLT the
fall term of my AS200 year. If I fail to meet any of these standards, my scholarship offer will be
withdmam In such case, even if I achieve these standards and my Det'CC does not feel ooy
performance wamants scholarship retention, I understand my  scholarship offer can be withdrawn

ALL SCHOLARSHIF SELECTEES. I understand that I onmst complete 3 minimum of 24
semester/36 quarter hours of MathPhysics/'Chemistry! Engineering or four semestersisic
gquarters of the same foreizm langmage before I commission. I understand that iof T fail to
complete this requirement, of appear to not be on-track to complete this requitement, then I will lose
my scholarship and may be disenrolled from the program. In such simations, T understand that T may
be required to repay the scholarship fimds or be called to serve on active duty for a period of 2 years.
I understand that being a scholarship cadet does not poaraniee me a POOC enrollment allocation
I understand that failore to compete favorably for an enrollment allocation will resalt in loss of
scholarship, disenrollment from AFROTC, and could result in recoupment of scholarship funds. This
does not apply to 1-2-vear scholarship winners.

— -

Cadet Signanme | Diate Parent'Guardian Signamre / Cate
%m TUnder Min Enlistment Age)

Printed MName Wimess Date Wimess Signanre




This form is for any scholarship recipient to understand the standard they must meet in
order to keep the scholarship active. In this instance, the HSSP program is a 4 year
commitment and there is a certain requirement to keep the scholarship active.

Cadet will read and sign in the first line.

Parent is only required for cadets under 18.

Cadre will sign as witness.



Foreign Language/Technical Statement of Understanding

126 AFROTCI3G6-20M11 22 JUNE 2018
“Print, fill out in pencil, take a picture or scan, and apload to WINGS under Supporting
Deocuments Attachment 3

ACADEMIC PLAN FOR FOREIGN LANGUAGE OR TECHNICAL REQUIREMENT

FOR NON-TECHNICAL SCHOLARSHIF CADETS

Fignre A3 1L Academic Plan.

I understand that as a scholasship recipient 1 am required to take and pass a minimum of 4
semesters 6 quaniers of the same foreign languape or 24 semester’36 guarter howrs of
Math Physics'Chemistry Engincering. | understand that 1 must maintain at least a “C-" or the
institutional equivalent in each course. | alsoe understand that fadlure to accomplish this
requirement prier fo commissioning could result m Joss of my scholarship and or disenrolbment
fromm the AFROTC program. I disenrolled, 1 muy have 1o repay my  seholarship or be called 1o
serve on aclive duly m my enbisted grade for o penod of two vears. In order 1o [ulfill this
requirement, | plan 1o take the followmg courses:

Course | Course || Term E::nn Cadet Cadre

# Title Schedule pluie Imiitial Initial
m Date Cadre Signature  Date

Typed Prmted Cadet Name Typed Pranted Cadre Name

I reviewed the completed course work for Cudet and venly that

he/she has completed a minimum of 4 semesters (O quarters of the same foreign language or 24
semester/36  quarter hours  of Math/Physics Chemistry/Engineerning. o will complete this
Tesquirement prior o commissioning (Except Nurses and 1-2-year seholomship winmers),

AR [nstructor Lxate



This is only for any cadet entering a scholarship who is not in a technical major. You
must take and pass a minimum of 4 semesters of the same foreign language or 24
semester hours of math/physics/chemistry/engineering.

In the table given, list the course number, title, number of hours, scheduled term. Initial
under “Cadet Initial”

Cadet sign in first blank

Parent is only required for cadets under 18.

Cadre will sign as witness. This must also be verified by an AS instructor.



* Direct Deposit

FASTSTART

DIRECT . 4. 1)
INSTRUCTIONE FOR FROCESSING FEDERAL EMPLOYEE PAYMENTS
Lise: For procexsing Federal emplayee met salary, alfsiments, and offer agency - approved paymenis axreciated witl Federal anspleyment L.

tree] primbiursmeesl, waffar affowance, seh Bogployes must complioe derms 1,03 and 8, Coniplets e 4 only i yow wand 5o siaer, cmnod!
ar cloage the amonr of @ saviegs or dissrrbioaery mistment - ser nsirnctions ar baok of fan.

1. EMPLOYEE INFOSMATION

(BSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER I:::I

EMPLOYEE NAME
{as of payiall mesrds)

(Last, Firsl, niiaia)

TELEFHONE HUMEER (WORK) [HOME]
2. TYPE OF ACCOUNT 3. IRECT DEPOSIT ACCOUNT INFORMATION - NET PAYITRAVEL/DTHER {Lkes Sac. 4 far alomaniE)
. & woided parsonal checkisnaredraft may be attached in lisu of completing this section
Checking Sean Inslructians on Back of this fom
—
|| e o [
HUMEER =
TYFE OF FAYMENT v — — Cm.d:.m?“ —
ACCOUNT HUMBER |
[ et
(] Trave ACCOUNT TITLE
Cilhar Federsl {Accaunt Holdar's Mama)
amploymang relaied
pEymanis FINAMCIAL INSTITLITEN HAME

4, ALLOTMENT INFORMATION
Compheos s secion only Il you ward b starl, canoel or chan ge e amountof a savirgs of dscretionary dlodment - see instn.csons on back of lofm.

THiE TVEE GOl ACTIGN AMOUNT
TYRE OF ALLOTMENT oot iChack Cnel  {Chack Oney
TART | INCREASE TO:
| Zavings (whele dallar amaunts anly) [] sawmGs ETAAT
o CAMCEL DECREAZE TO:
| Discretiorarny or Third Party I:I CHECKING I— CHANGE o Tolal £

ALUOTTEE NAME
{pareonicamoany who | |
wil resaie alloimert)

ALLOTTEE'S ROUTING MUMBER |:I

Gheck Bigh

ALLOTTELD'S ACCOUNT HUMECR |

AL_OTTEE'S ACCOUNT TITLE
(Ancount Holder's Mama)

FINANCIAL INSTITUTION MAME
& AUTHORIZATION

* EMPLOYEEZ SIGNATURE DATE

G AGENCY UZE:

EORN SLFARTMLENT OF THE |HEASURY
ms Ai-02 2231 FiMANCIAL MEaNaACEMEST BEHYICE
EZITHON CF 4-9d |3 CHEOLETE



Direct Deposit:
Every contracted cadet will receive a stipend.

* As a contracted cadet, you are authorized to be paid as part of your contract with
AFROTC. In order to start a pay record on you, you must provide your bank information
to be processed.

Section 1: Employee information
Enter your name and a phone number to reach you at.

Section 2: Type of account

Checking or savings

Do not change the type of payments. This is to determine which kind of payments are to be
sent to you.

Section 3: Direct Deposit Information. Input your bank details here:

e Routing number

e Account number

e Account title

e Name of the bank you’ll be using
Section 4:
Skip this section.

Section 5: Authorization
Sign and date.

* Below is a link to a video:
https://www.youtube.com/watch?v=pVFvXoZvf3E



https://www.youtube.com/watch?v=pVFvXoZvf3E

Service Members Group Life Insurance: (SGLI)

@ Mdenﬁa] Servicemembers’ Group Life Insurance

Election and Certificate
e of Sorvicomembners”

{Group Life: Insurance

Then SGLI Onling Enrollnant Systam |SOES)is tha official systam of recond for Servicemambars” Gromp Lifa Insuranca for tha Unitad
Statns Navy, the United States Aoy and the United States Adr Force. Al covarage and hesaliciary alections for membars of the
Mavy, the Arery and the Air Force shoold be made in SOES. This form shoald enly be used in special circumstances as defined by
tha Unitead States Mavy. the United States Amsy and the United States Air Forca.

1. About You
Cadet
Pani Harre |Fiml, Middle, Lae) Fank, 1k argras Zocml B unty Fumber
AFROTE Det 280, Lexinghon KY Lsar
[ty Locaton Eranch of andca Cormnt amoant of i1
D ramed DA Sirgs
T T e — Epauss's Daln of Birth
2. About Your Coverage This farm raplaces ail prisr desigrations.
. . P
| am complating l-l:h]lbxlfl'mkall'frrnppl_. P —
[0 Mawe cr update my SGU benshcian, ¥ow musd compete sechons 34 5 available In incramants
O remase or estin my SGLlcoveragatn § o mws compete sechins 3 4 & 5 of £50,000 up to &
fincranaing S0 does nataufemahomiy ingmase ESELL §F FREL v < S100.000 ) ::x:;;"m::"ﬂm
O Reduse my SEU coverage o § o must compete sectinas 3§ 5 Procection [TEGL

O Dedine creancel SGU average, Wb baksw 1 do notvwent insusanos at this tme” i most oot aeciion S, EOVErage is automatic
- u o wilh SGL covarage.

1 Abaut Your Baneficlarias Pleasa always complata this sacfion anless yeu ara daclining covarage. i you do net spaeiically
name haneficianas, poour narsnee vl be paid Dy dawe Plaass mad the nfovmation on pege 3 befre selacting youw banefcianes.

Share woesch (%)= The  Faymant Qpban
sum of sharas must agual [Luer sam® ar

Primary Social Becuritg Mumizer  Relsiionship  700%. Escl shars nusi 35 aquasl manthly
Mame and Address it avatatiied b e grmatar than 0%, Eaymants)

‘ (TITTT]

‘ [TICTICTTT

' (TITIT]

GLI00M  Fd 10407 WV Page 105



Share weach (% - The  Faymand Qpfean
aum of shkms must equal (Lwmp soam® ar

Sml'idlnl’ Zocial Becunity Mumber Aelationship  T00%. Each share mosl 25 squal manthey
Mame and Address i avaiabded vy v grear o thaan 0% papmeantsl
i A =

LLICTT T

. [LTICTTT
. NN
. (T

[ Harvee maoe el anrieT Chasc Ui s beasd if 1] aud havve el oosal becwalicaries and ana camgledng the Suppharants] 36U Beraliciary Farm,
HELY BEEES ar, ) You ang attaching additional documancation to comgl st yaur benefic ary dasignation rated aovs.

*IF i3 insured membar alecis @ Wmpsum paymant, fe bandiciangiash vl b givan tha option of recekeng tha lump sum paymant thrsugh the
Prudentiel Alignce Account™, By check. of Electraric Funde Transhar (EFT]. Alliancs Accountis nat aveilable far paynants: bees then 55,000,
paymants by individuals reaiding outside 8 Unisd S3ates and it tarobarisa, and certain other paymants, Thass will Be paid by check

Tra Bank ol Mew York WMellon is the Adminsstrator ol the Frugantiz| Aliancs Account Satieman Dptioe, 3 conraciusl obligat on af The Frudantisl

Insursnce Compary o Amevica, loceted at 731 Drcad Street Newark, B 07102-3777. Dret chearing and processing support is pravided by The

Bark of Maw York Malor. AlRanes Accomt balan e are not insartid by the Feders Depoin lssurance Corpaestion (FOICL The Bank of Maw
Yark Mellen is not @ Frudental Financal companmy

4, About Your Health Compista this secticn ONLY Fyvou are restaning ar inerassing covarags.

Yrgendar O Femals

Vo cate g bithd b, 0D, ¥ey| Tourwegat T heght O sl
Hm'ﬂl hrl':.ih.n:mﬂh.w had knowen indications of; ‘Fl:nlsl !II::Ii Didyos e —— Pr—
3. A hear condon pelererics B qusibon by hetter amd 1t d e,
b High blood pressurs? O O | deraios and details bedovs Please abtach
= A neuntlogcal dsordert O O | sdditonal decemeniation f necessary.
[Habstasy o a
& Cancer or wamos? |-
f Have you aver baen disgncsad as having a diseass of the immune ystem? u a
3 Do you havs amy nmen physical impaimants, deforsitias, orill health
rateoveed abwvet o a

It o anestiered “yeE 10 Ay quashon above, @ st ic roease coverage does not ke efect until approved by the Dohce of Senacemembess’
lﬁr:q] Lite Inswrmnce (CDEGLIL 1 wou aesevered “no” to all the questions aove, vour mguest for increased cierafe takes effact mmediatel.

GLI0A00  Fd 102007 ENE Page 2 ofS



5. Your Signature Fou must complete thus secrion.

I have mad the infomation on page 3 and instrections on page 4 nnd undersiasd that:

 Thic fom mplaces any pror bansfcian or pasmant insmictima

= | can have S6U and Vetesare” Group Life insurence (V6L at the same tma, but the comibined amount camct be more than $300)60. VU &
lifntme mnewable pustsapamatin civeroe #alabie b Senvioe Membars why mpaate with 26U comrne.

= Rt ing 6L coverage can affect the arcunt of my' Tamiy coverdge {FEGEL and WGLI coverage iGee instructios n page 4

u By daclining or canceling 5GL criempa, | am also declining family coverape (FAGL and Trumasic Inpry Fromction fTSEL. |am ako
mct eligible for any post-separation covarage lse6 instructions en page 4

Plaasa takn wota:

Hmy spouse is..,

than..,

o0 a memieral 178
Wil seces

W mornar on of afiar Januang 2, 2073

|1use SGL cavernge i not outomeae, bul | iy aopk for 508 CodEnage by
compleding E Y EAES

ik @ raETber ol the
wnilnmed o

am mamed, oroetmarad ater cmpleang
t215 farm, end hava noe decbnad 5510

s BhL gunamalic |y coveeis g Spows. | mied recesier my 4o n DES 0
my benztaf seracar daduct pemiume Sommy ey Falunadodo s wil saeltin
dsbl fof unsakd precicme. | Gan decine Epouss crerape iy comdaling SO B20E0

= | 2m fres {0 nama anyone | wand &5 my beraficiany. | understard if | em masried ard have designaied somaune Cther than my spise
orchikd as my benafiziary, the parson | have namad iz ta parson | intend fo receive my insurance procsede | also undsstand that my
spoise may be notified that he'she jor my child is rot my cesgnated beneficzrg

| cartify that, to the best cf my inradedne ard beled, tha abow semants are complate and tee. Arw deception or fakse stelemant, sithar

by refarenca, omission, o othersss can esult in loss of cowerane ordenial of a caim forbansfits. f declining or rachicing $5U covemas, |hae

mesivid tha spproaniate naneml infomatcn concerning life insumnes from my Unit Personngl Clerk

Senace Maribar Snialm

Adress

Submil this form to your Unit P | Cledk, By completing

T0caAl SEc i Maninan e Sagned [Wkd. 00, 7]

this section the Unit P I Clark ach ledges that they have

counsaled the Sarvice Membar in regands to the isformation prowided on page 4 of this fom.
For Beameh of Sordice Bea Ouly

Hame ol Persgmal Cheik

Bergamin M. Gonzales

Rtk NS 050 TEENEOIE, Persannel

Cambect e phon e

[lag

SRS NG Administration Dr, Lexington KY 40506

GLIDINCEM  Ed 1ZDTT

B33-357-1965

For DSGLI Lisa Ouly
Fepresanialye
apprmin O
[Rsapprowm o

Dalw

3GNEEE  Paged ofS



If you are electing to take the SGLI, fill out sections 1,2,4 and 5.

If you decline, fill out sections 1,3,5. In section 3, please write in the statement “I do not
want insurance at this time”

Section 1: fill in your personal information in the highlighted portion and the amount you
are electing to take.

Section 2: mark what action you are taking — decline, increase, reduce coverage.
Section 3 is only if you are taking coverage. Identify a beneficiary to receive.
Section 4 is for you to mark your health information.

Section 5: input your signature, Social Security Number, date and sign.



W-4 — Employee Withholding

Form w-4

Degartment of e Treasury
Internal Revenue Service

Employee’s Withholding Certificate OME No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @20

P Your withholding is subject to review by the IRS.

Step 1:
Enter

(a) Firat name and middle initial

Last name (b) Social security number

Personal

Address

» Does your name match the
name on your social security
card? if not, to ensure you get

Information

City or town, state, and ZIP code

credit for your eamings, contact
SSA at BO0-772-1213 or go to
WWW.S53.gOV.

__| single or Married filing separately
|| Married filing jointly (or Qualifying widowier)
:‘ Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . > ]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Other

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » §
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the total here . . . . . e 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may

include interest, dividends, and retirement income . . . . 4(a) [$




The form W-4 is a US government form used for any withholdings on income earned.
You will only complete steps 1 and 5, unless you have additional income or dependents
to claim. Below is a link to better assist you.

https://www.youtube.com/watch?v=10sKZyIWGwQ



https://www.youtube.com/watch?v=lOsKZyIWGwQ

DoDMERB is your DODMERB is your official medical file. It is a Department of
Defense Agency responsible for the determination of medical qualification of applicants
for appointment to a United States Service Academy, the Uniformed Services University
of the Health Sciences, the Reserve Officer Training Corps (ROTC) Programs of the
United States Armed Forces, and other programs as assigned by the Assistant Secretary
of Defense for Health Affairs.

AFROTC Detachments coordinate with this office for all medical actions until cadets are
contracted. Once contracted, any waivers and medical actions are coordinated with
AETC/Surgeon General at JBSA-Randolph, TX.

It is critical for cadets to report any medical changes within 72 hours.Below is an
example of what your form should look like.



Prescribed by DoDl 1304.2

1. DATE OF EXAMINATION 2a BOCIAL SECURITY HUMEER  |2b. DoD ID NUMBER
REPORT OF MEDICAL EXAMINATION TFYYYLIIDD) i appicabi=)
PRIVACY ACT BTATEMENT
AUTHORITY: 10 US.C. S04, Fersors not quaifled; 10 ULS.C. 535, Regul quaitl ferm, grade; 10 U.S.C. 507, Ext t for
o oare or ilan; 90 'ULS.C. 532, Guaiications for original appoitment as & commissioned ofcer; 90 LLS.C. 978, mnnmmmmm

fi=ssting of rew enfrants; 10ULELC. 1201, Reguiars and members on aciive duly for more Shan 30 days: refinement 10 LUS.C. 1202, Regulars and members on acive duty for mone than
=0 days: kemporany disability refined lst 10 UWS.C. 4346, Cadets: requinements: for admission; Dol Dineciive 19452, Uniked Stales Miltlary Entrance Processing Command; /0. 5357
{S5M) and 10 ULELC. 1204, Members on Active Duty for 20 Days or Less oron inadtve Duty Traking: Retirement, 25 amendedl

FRIMCIFAL FURFOSEEL To obiain medical dats for delemmination of medical finess for enisiment, Inducion, appoiniment and retention for applicants and members of the Armed
Foroes. The Infomeation will alse be used for medical boands and separafion of Service members from The Aemed Forces.
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