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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 determine enlistment/commissioning eligibility, and process qualified applicants. To determine classification and assignment actions

after enlistment or commissioning. All documents are source documents in determining benefits/entitlements.

ROUTINE USES: Disclosures generally 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):  F036 AF PC H, Air Force Enlistment/Commissioning Records System.

SECTION I. DEFINITION OF TERMS

ADVERSE ADJUDICATION: An adverse adjudication (adult 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 alcohol.

NOTE: When not confirmed by medical authority, self-admitted alcohol use that leads to a person's misconduct or unacceptable behavior; to the

impairment of work performance, physical or mental health, financial responsibility or personal relationships; must be reported during the medical

examination for determination of alcohol abuse.

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 (LSD), phencyclidine (PCP), tetrahydrocannabinal (THC)

in non-marijuana form, and others), opium, 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, elimination from training or discharge under less than honorable conditions.

INITIAL YES/NO BOXES AS APPLICABLE

YES

NO

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

Have you ever used or experimented with marijuana? (Prior marijuana use is not disqualifying for enlistment or appointment, unless you are

determined to be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for marijuana 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 III. STATEMENTS OF UNDERSTANDING

INITIALS

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

(including marijuana) or alcohol abuse will render me ineligible for the Air Force. I understand I will undergo further drug and alcohol screening

after entry in the Air Force, and I 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 alcohol abuse after this date will be considered evidence of my inability to meet the standards of behavior expected of me as a member of the Air Force.  Therefore, any drug use (including marijuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD, renders me ineligible for the Air Force.

Drug and alcohol abuse by members of the U.S. Air Force violates Air Force standards of behavior and conduct and will not be tolerated. If I

am identified as a drug or alcohol abuser while a member of the Air Force, appropriate disciplinary or administrative action may be taken

against me, to include trial by court martial or discharge under less than honorable conditions.

I understand that certain skill areas in the Air Force cannot be performed by persons who have abused drugs or alcohol. My unit commander

will have final approval authority regarding my actual assignment to sensitive skill positions. If I am not acceptable for such duties due to

information I have revealed on this form, I will be reassigned to another position in my skill or reclassified into another skill. If it is established

that I have used any substance beyond that which I have indicated on this form, I understand my enlistment, commissioning, or appointment

may be declared fraudulent and I may be discharged.

KNOWING AND UNDERSTANDING ALL THE INFORMATION ABOVE, AND REALIZING THAT THIS DOCUMENT WILL BE USED ONLY TO

DETERMINE MY ELIGIBILITY AND RECORD MY CERTIFICATION OF ELIGIBILITY, I HEREBY STATE THAT THE ABOVE INFORMATION AS TO MY

PREVIOUS DRUG OR ALCOHOL INVOLVEMENT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE

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

SIGNATURE

PRIVACY ACT INFORMATION:  The information in this form is

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

PREVIOUS EDITIONS ARE OBSOLETE

AF FORM  2030, 20170815 Prescribing Directive AFI36-2002

WITNESS

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

DATE

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

SIGNATURE

REMARKS

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

INITIALS

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

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

form.

I hereby certify that I have not used any drug, including marijuana, and that I have not been in any alcohol related abuse incidents,

since I originally completed this form.

DATE

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

SIGNATURE

WITNESS

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

DATE

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

SIGNATURE

AF FORM  2030, 20170815

PRIVACY ACT INFORMATION:  The information in this form is

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

PREVIOUS EDITIONS ARE OBSOLETE
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RECRUIT/TRAINEE PROHIBITED ACTIVITIE$ ACKNOWLEDGMENT 



PRIVACYACT STATEMENT 



AUTHORITY: 10 U.S.C; 136, Under Secretary of Defense for Per�nnel and Readiness; DoD Instruction 1304.33; Standardized 
Protection Policies Prohibiting Inappropriate Relations Between Recruiters and Recruits, and Trainers and Trainees. 
PRINCIPAL PURPOSE($): To document your understanding of the prohibitions identified in section 7 of this form. 
ROUTINE USE(S): The DoD Blanket Routine Uses found at http://dpclo.defense.gov/Privacy/SORNslndex/BlanketRoutjneUses.aspx 
apply to this collection. 
DISCLOSURE: Voluntary. However, if you fail to provide the requested information or complete this to.rm, you might not be able to 
complete your enlistment or receive training. 



INSTRUCTIONS 
In accordance with DoDI 1304.33, 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 1'1ter than the first day of entry-level training for a trainee. As a minimum, the 
signed original will be retained in the recruit's file until they enter active duty or in the trainee's file until they detach from the training 
comm�nd or sc:hool they are attending. Please initial beside each entry acknowledging that you have read and understand the 
statement. 
1. RECRUIT/lRAINEE NAME (Last, First Middle) 2. PAYGRADE 



Cadet 



3. RECRUITING OFFICE/TRAINING COMMAND



AFROTC Detachment 290 



4. RECRUITING OFFICEfTRAINING COMMAND
ADDRESS (City, State, ZIP Code)



5. DATE SIGNED
(YYYYMMDD)



6. SIGNATURE



Lexington, KY 40506 



7. I ACKNOWLEDGE AND UNDERSTAND THAT AS A RECRUIT OR TRAINEE, I WILL NOT:
(lnif-') a. Develop, attempt to develop, or conduct a personal, intimate, or sexual relationship with a recruiter or trainer.



This include$, but is not limited to, dating, handholding, kis$ing, embracing, caressing, and engaging in sexual
activities. Prohibited personal, intimate, or sexual relationships include those relationships conducted in person or
via card$, letters, e-mails, telephone calls, instant messaging, video, photographs, social networking, or any other
means of communication.



b. Establish a common household with a recruiter/trainer, that is; share the same living area in an apartment, house,
or other dwelling.



c. Consume alcohol with a recruiter/trainer on a personal social basis.



d. Attend social gatherings, clubs, bars, theaters or Similar establishments on a personal social basis with a recruiter/
trainer.



e. Allow entry of any recruiter/trainer in my dwelling or privately-ovvried vehicle except to condµct official business.
Exceptions are permitted for official business when the safety or �lfare of the recruiter/trainer is at risk.



f. Gamble with a recruiter/trainer.



g. Make sexual advances toward, or se(:!K or accept sexual advances or favors from, a recruiter/trainer.



h. Lend money to, borrow money from, or otherwise become indebted to a recruiter/trainer.



8. EXCEPTIONS. Exceptions mcly be granted to acc0mmodate relationships that existed prior to the start ofthe recruiting process or
prior to the trainee starting the formal training process. these relationships include, but are notlimited to, family members. Only
the Recruit's or Trainee's Commander, 0-4 or higher, or higher level authority, has the authority to approve these exceptions.
Approved exceptions will be documented below and signed by the Recruit's or Trainee's Commander, 0-4 or higher, or a higher
level authority.
DESCRIPTION OF EXCEPTION(S):



(lnli•D 
9. VIOLATIONS. Violations of any part of paragraph 7.a. through 7.h., not granted an exception in paragraph 8, may



result in disciplinary action.



10. APPROVED BY
a. NAME (L8st First. Middle lnitiaO b. TITLE



DD FORM 2983, JAN 2015 



c. DATE SIGNED d. SIGNATURE/RANK
(YYYYMMDD)



Adobe Designer 9.0 











AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL 



1. CADET/APPLICANT NAME 2. AFROTC DETACHMENT 



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



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



3. CADET/APPLICANT MEASUREMENTS HEIGHT WEIGHT 



4. AIR FORCE WEIGHT STANDARDS MINIMUM MAXIMUM 



(found on reverse) 



5. BODY FAT MEASUREMENT 6. BODY FAT STANDARDS: 7. CHECK APPLICABLE BOX □ IS WITHIN AIR FORCE WEIGHT STANDARDS 



FEMALE-26% □ EXCEEDS AIR FORCE WEIGHT STANDARDS 



MALE-18% □ IS BELOW AIR FORCE WEIGHT STANDARDS 



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



I, (printname) , HAVE EXAMINED THIS CADET/APPLICANT AND REVIEWED 



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



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



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



IMPORTANCE OF NUTRITION AND WEIGHT MANAGEMENT. (Medical Authority Initials) 



10. (IF CADET/APPLICANT EXCEEDS AIR FORCE WEIGHT STANDARDS)



I HAVE DISCUSSED APPROPRIATE AND SAFE WEIGHT LOSS WITH THE CADET/APPLICANT. (Medical Authority Initials) 



11. (FOR ALL CADETS/APPLICANTS) 



I DID / DID NOT (please circle) FIND MEDICAL CONDITION($) OR PHYSICAL IMPAIRMENT($) THAT VVOULD PRECLUDE THIS CADET/APPLICANT 
FROM PARTICIPATING IN A RIGOROUS PHYSICAL TRAINING PROGRAM. IF A MEDICAL CONDITION/PHYSICAL IMPAIRMENT EXISTS THAT MAY 



PRECLUDE THE INDIVIDUAL FROM PARTICIPATING, PLEASE EXPLAIN: 



EXAMINATION DATE PHYSICIAN OR MEDICAL AUTHORITY SIGNATURE 



AFROTC CADRE: REVIEW THE INFORMATION ENTERED ABOVE AND SIGN BELOW: 



DATE 



AFROTC FORM 28, 20180423 
AFI 36-2905_AFROTCSUP 



AFROTC CADRE SIGNATURE 



� 











128 AFROTCI36-2011 22 JUNE 2018 



Attachment 5 



DRUG DEMAND REDUCTION PROGRAM MOU 



Fi ure A5.1. Dru Demand Reduction Pro ram MOU. 



DEPARTMENT OF THE AIR FORCE 



AIR UNIVERSITY (AETC) 



MEMORANDUM OF UNDERSTANDING FOR DRUG TESTING POLICY 



FOR CADETS PARTICIPATING IN RESERVE OFFICER TRAINING CORPS (ROTC) 



By direction of the Secretary of the Air Force, I understand as an Air Force ROTC cadet 
pru1icipating in a SROTC program, I will be subject to random urinalysis drug testing. I 
understand that if I am randomly selected, I must provide the requested sample within the 



specified time limits. I understand failure to report for a mandatory urinalysis test will be 
considered an Unauthorized Absence (UA) and will result in individual command-directed 
screening. I understand that any individual refusing to submit a urinalysis sample or testing 



positive on a urinalysis test will be processed for disenrollment or dismissal from Air Force 
ROTC or specific officer commissioning program. 



Cadet Signature and Date Parent/Guardian Signature and Date 



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



Printed Name and Signature Witness (or Notary) and Date 











PRIVACY ACT STATEMENT - HEAL TH CARE RECORDS 



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



1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN):



10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. Chapter 55, Medical and Dental Care;



42 U.S. C. Chapter 32, Third Party Liability for Hospital and Medical Care; 32 CFR Part 199, Civilian Health and Medical



Program of the Uniformed Services (CHAJ\1PUS); DoDI 6055.05, Occupational and Environmental Health (OEH); and



E.O. 9397 (SSN), 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; determine your eligibility for benefits 



and entitlements; adjudicate claims; determine whether a third party is responsible for the cost of Military Health System 



(MHS) provided healthcare and recover that cost; evaluate your fitness for duty and medical concerns which may have 



resulted from an occupational or environmental hazard; evaluate the MHS and its programs; and perform administrative tasks 



related to MHS operations and personnel readiness. 



3. ROUTINE USES:



Information in your records may be disclosed to:



• Private physicians and Federal agencies, including the Department of Veterans Affairs, Health and Human Services, and



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



• Government agencies to determine your eligibility for benefits and entitlements;



• Government and nongovernment third parties to recover the cost of MHS provided care;



• Public health authorities to document and review occupational and environmental exposure data; and



• Government and nongovernment organizations to perform DoD-approved research.



Information in your records may be used for other lawful reasons which may include teaching, compiling statistical data, and 



evaluating the care rendered. Use and disclosure of your records outside of DoD may also occur in accordance with 5 U.S.C. 



552a(b) of the Privacy Act of 1974, as amended, which incorporates the DoD Blanket Routine Uses published at: 



http:/ /dpcld. defense. gov/privacy/SORN sindex/BlanketRoutine U ses.aspx. 



Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIP AA 



Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD by DoD 6025.18-R. Permitted uses and disclosures of 



PHI 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 requested information, comprehensive health care services may not be possible,



you may experience administrative delays, and you may be rejected for service or an assignment. However, care will not be



denied.



This all inclusive Privacy Act Statement will apply to all requests for personal information made by MHS health care treatment



personnel or for medical/dental treatment purposes and is intended to become a permanent part of your health care record.



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



furnished to you.



5. SIGNATURE OF PATIENT OR SPONSOR



DD FORM 2005, JUN 2016 



6. SOCIAL SECURITY NUMBER OR



DOD IDENTIFICATION NUMBER 



OF MEMBER OR SPONSOR



PREVIOUS EDITION IS OBSOLETE. 



7. DATE (YYYYMMDD) 
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DEPARTMENT OF THE AIR FORCE 
AIR FORCE RESERVE OFFICER TRAINING CORPS 



DETACHMENT 290 (AETC) 
UNIVERSITY OF KENTUCKY LEXINGTON KY  



27 May 2020 



MEMORANDUM FOR  CADETS 



FROM:  Air Force Reserve Officer Training Corps (AFROTC) Detachment 290 



SUBJECT: Request and Consent for Release of Student Records 



1. In compliance with 10 U.S.C. 2102 et seq., your consent is required to permit the educational institution in
which you are/were enrolled to release official copies of your transcripts of grades and/or other student records,
files, or data that are a part of your student records to AFROTC and Department of Defense (DOD) agencies, as
may be required by these agencies.



2. It is mutually understood that the purposes of this request for official copies of student records is necessary for
AFROTC screening and evaluation of its present and potential cadet members and those cadets commissioned or
disenrolled from the AFROTC program.  It is further understood that the privacy of the information collected by
means of the request will be maintained in accordance with the Privacy Act of 1974 and the Freedom of
Information Act, and the information will be used for official AFROTC purposes only.



X
BENJAMIN M. GONZALES, TSGT, USAF
NCOIC, PERSONNEL ACTIONS



1st Ind, Student__________________________________ 21 November 2019 
(print last name, first name, middle int.) 



MEMORANDUM FOR AFROTC Det 290 



I have read and understand your request for official copies of my school records. I hereby voluntarily consent 
to the release of such official records as you may require in your above-stated request and have signed the 
attached authorization for appropriate school officials to release to Det 290 personnel or to the appropriate 
DOD agency any and all official records, files, and data for their use as requested above. 



_____________________________ _________________________________________ 
(Student’s Signature) (Parent’s Signature if student is under the age of 18) 











DEPARTMENT OF THE AIR FORCE 



AIR UNIVERSITY (AETC) 



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



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



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



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



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



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



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



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



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



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



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



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



you. 



________________________________________  ____________________________________________ 



Cadet Signature and Date  Parent/Guardian Signature and Date 



(Only for applicants under legal age of majority. 



Must be notarized if not signed in presence of 



detachment personnel) 



____________________________________ 



Printed Name and Signature Witness (or Notary) and Date 
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RECORD OF EMERGENCY DATA 



PRIVACY ACT STATEMENT 
AUTHORITY: 5 USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EO 9397 (SSN). 
PRINCIPAL PURPOSES: This form is used by military personnel and Department of Defense civHian and contractor personnel, collectively referred to 
as civilians, when applicable. For mllltary personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's 
death. It is also a �u1de for disposition of that member's pay and allowances if captured, missing or interned. It also shows names and addresses of
the person(s) the ervice member desires to be notified in case of emer�ncy or death. For civilian �ersonnel, it is used to expedite the notification
process in the event of an emergency and/or the·death of the member. e purpose of soliciting the SN is to provide positive identification. All items 
mai not be ac�licable.
RO TINE U S: None. 
DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay .notification and 
the processing of benefits to· designated beneficiaries if applicable. · 



INSTRUCTIONS TO SERVICE MEMBER INSTRUCTIONS TO CIVILIANS 
This extremely important form is to be used by you to show the names and This extremely important form Is to be used by you to show the 



addresses of your spouse, children,. parents, and any other person(s) you names and addresses of your spouse, children, parents, and any
would like notified if you become a casualty (other family members or fiance), other person(s) you would like notified if you become a casualty. 
and, to designate beneficiaries for certain benefits if you die. IT IS YOUR Not every item on this form is applicable to you. This form Is used 
RESPONSIBILITY to keep your Record of Emergency Data up to date to show by the Department of Defense (DoD) to expedite notification In 
y9ur desires as to beneficiaries to receive certain death payments, and to the case of emergencies or death. It does not have a legal Impact 
show changes in your family or other personnel listed, for example, as a result on other forms you may have completed with the DoD or your 
of marriage, civil court action, death, or address change. employer. 



IMPORTANT: T hlsfonn Is divided Into twc;, sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related 
lnfomiatlon. READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM. 



SECTION 1 • EMERGENCY CONTACT INFORMATION 
1. NAME (Lest. Rm, Middle lnltill) 2. SSN 



3a. SERVICE/CIVILIAN �ATEGORY b. REPORTING UNIT CODE/DUTY STATION
□ ARMY □ NAVY □ MARINE CORPS �AIR FORCE □ DoD □ CMLIAN OcoNTRACTOR AFROTC DET 290 LEX, KY



4a. SPOUSE NAME (If applicable)
. 
(Last, ·First,· Middle initial) b. ADDRESS (lnc/iJde_ZIP Code) AND TELEPHONE NUMBER



□ SINGLE □ DIVORCED □ .WIDOWED



5. C_HILDREN . . . b. RELATl9NSHI� c. DA"Te OF BIRTH d. ADORES$ (Include ZIP Code) AND TELEPHONE NUMBERa. NAME .(Lut, Rrst; Middle Initial) (YYYYMMDD) 



t 



6■. F� THER NAME (Lui, Rist, Middle lnltfaf) b. ADDRESS (Include ZIP Code) AND TEl:.EPHONE NUMBER



7a. MOTHER NAME (Last, Firat Middlll inltiaf) · b. ADDRESS (lnc;luda ZIP Coda} AND TELEPHONE NUMBER 



8a. D O  NOT NOTIFY DUE TO ILL HEAL TH b. NOTIFY INSTEAD



9a.D , - t-c.R50N(5) (Military only) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER



10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)



DD. FORM 93, JAN 2008 PREVIOUS EDITION IS OBSOLETE. Adobe 7.0 Professional 











SECTION 2 - BENEFITS RELATED INFORMATION 



11 a. BENEFICIARY(IES) FOR DEA TH GRATUITY b. RELATIONSHIP c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER d. PERCENTAGE
(M/1/tery only) 



12a. BENEFICIARY(IES) F.OR UNPAID PAY/ALLOI IANCES 
(MIiitary only) NAME AND RELATIONSHIP 



13a. PERSON AUTHORIZED TO Dhu:1,,, i,,HtPOSfflON (PADD) 
(Mlftary onty) NAME AND RELATIONSHIP 



14. CONTINUATION/REMARKS



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



b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER



15. SIGNATURE OF SERVICE MEMBER/CMLIAN (Include rank, rate, 16. SIGNATURE OF WITNESS (Include rank, rate, or grade 17. DATE SIGNED
or grade ff applicable) as appropriate) (YYYYMMDD) 



DD FORM 93 (BACK), JAN 2008 











MAXIMUM ANO MINIMUM AIR FORCE ALLOWABLE WEIGHT STANDARDS 



TABLE 1. MAXIMUM ALLOWABLE WEIGHTS FOR BM! OF 27.5 {REGARDLESS OF AGE) (58 - 80 !�'CHES) 



HEIGHT 
58 59 60 61 62 63 64 65 66 67 68 69· 70 71 72 73 74 75 76 77 78 79 80 



(INCHES) 



l,IAXJMUM 
131 136 141 145 150 155 160 185 170 175 180 186 191 197 202 205 214 220 225 231 237 244 250 



WEIGHT (POUNDS) 



TABLE 2. MINIMUM ALLOWABLE WEIGHTS FOR BMI OF 19.0 (58-80 INCHES) 



HEIGHT 
58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 



(INCHES) 



MAXJMUM 
91 94 97 100 104 107 110 114 117 121 125 128 132 138 140 144 148 152 156 160 164 168 172 



WEIGHT (POUNDS) 



AFROTC FORM 28, 20120712 REVERSE 











ACCESSION HEIGHT AND WEIGHT STANDARDS & BODY FAT MEASUREMENT (BFM) STANDARDS 
(Per DoDI 1308.3, DoD Physical Fitness and Body Fat Programs Procedures) 



HEIGHT (INCHES) 



AFROTC FORM 28, 20180423 (BACK) 



AFI 36-2905_AFROTCSUP 



58 



59 



60 



61 



62 



63 



64 



65 



66 



67 



68 



69 



70 



71 



72 



73 



74 



75 



76 



77 



78 



79 



80 



POUNDS 



MINIMUM (BMI = 19 kg/m) MAXIMUM (BMI = 25.0 kg/m) 



91 119 



94 124 



97 128 



100 132 



104 136 



107 141 



110 145 



114 150 



117 155 



121 159 



125 164 



128 169 



132 174 



136 179 



140 184 



144 189 



148 194 



152 200 



156 205 



160 210 



164 216 



168 221 



173 227 











USAF Fitness Test Scoring/Males< 30 years of age 



CardioresJ!iraton• Indurance. 
Run rune Health Risk 
(mins:.secs) Catego!):'. Points 



:0:9:12 Low-Risk 60.0 



9:13 - 9:34 Low-Risk 59.7 
9:35 - 9:45 Low-Risk 59.3 
9:46 - 9:58 Low-Risk 58.9 



9:59 - 10:10 Low-Risk 58.5 
10:11 - 10:23 Low-Risk 57.9 
10:.24 - 10:37 Low-Risk 57.3 
10:.38 - 10::51 low-Risk 56.6 
10:52 11:06 Low Risk 55.7 
11:07 - 11:22 Low-Risk 54.8 
11:23 - 11:38 Low-Risk 53.7 
11:39 - 11::56 Low-Risk 52.4 
11:57 - 12:14 Low-Risk 50.9 
12:15 - 12:33 Low-Risk 492 
12:34 - 12::53 Moderate Risk 47.2 



12:54 - 13:14 # Moderate Risk 44.9 
..................................................... 



13:15 - 13:36 * Moderate Risk 42.3 
13:37 - 14:00 High Risk 0 
14:01 - 14:25 High Risk 0 
14:26 - 14:52 High Risk 0 
14:53 - 15:20 High Risk 0 
15:21 - 15::50 High Risk 0 
15:51 - 16:22 High Risk 0 
16:23 - 16:57 High Risk 0 



,:: 16:58 High Risk 0 



NOITS: 



Boct.· Com�sition 
AC Health Risk 



(inches) Catego!}' Points 
:0:32.5 Low-Risk 20.0 



33.0 Low-Risk 20.0 
33.5 low-Risk 20.0 
34.0 Low-Risk 20.0 
34..5 Low-Risk 20.0 
35 .0 Low-Risk 20.0 
35..5 Moderate Risk 17.6 
36.0 �oderate Risk 17.0 
36...5 �.foderate, Ri!:ak 16.1 



37.0 :Moderate Risk 15.8 
37.5# Moderate Risk 15.1 



......... ·-· ................................



38.0 �foderate Risk 14.4 
38.5 Mode,ate Risk 13.5 



39.0* Moderate Risk 12.6 
39.5 High Risk 0 
40.0 High Risk 0 
40.5 High Risk 0 
41.0 High Risk 0 
41.5 High Risk 0 
42.0 High Risk 0 
42.5 High Risk 0 
43.0 High Risk 0 



� 43.5 High Risk 0 



He"1th Risk Catego,y = low, moderate or high risk for cWTent and future 
cardiovascular disease, diabe.tes, certain cancers� and other health problems



Passing Requirements - member m.usr: 1) me-et minimum \·alue in each of 
the four components., aJtd 2) achieve a composite point total� 75 points 



* Minimum Component Values
Run time -5 13:36 mins:secs / Abd Cite� 39.0 inches 
Push-ups� 33 �epetitions/one minute/. Sit-ups� 42 repetitions/one minute 



.'!. :r ;irget .�?."'P."!'..,�. Y�0:s .... 
Member should attain or su.tpass these to achieve � 75.0 composite score 



Composite. Sc.ore Categories 
EJ<cellen_t,:: �.Opts/ Satisfactory= 75.0 - ?9.9 / Un satisfacto,y < 75.0 



Muscle Fimess 



Push-ups 
(r�min) Points 



,::67 10.0 
62 9.5 
61 9.4 
60 9.3 
59 92 



58 9 .1 
57 9.0 
56 8.9 
55 s .s 



54 S.8
53 S.7
52 8.6
51 8.5
50 S.4
49 8.3 
48 8.1 
47 8.0 
46 7.8 
45 7.7 



44# 7.5 
......................... 



43 73 



42 72 
41 7.0 
40 6.8 
39 6.5 
38 6.3 
37 6.0 
36 5.8 
35 5.5 



34 5..3 



33 • 5.0 
32 0 
31 0 
30 0 
29 0 
28 0 
27 0 
26 0 
25 0 
24 0 



23 0 
22 0 
21 0 
20 0 
19 0 
IS 0 



:0:17 0 



Sit-ups 
(r�min) Points 



,:: 58 10.0 
55 9.5 



54 9.4 
53 9.l



52 9.0 
51 8.8 
50 8.7 
49 8.5 
-IS S.3 



47 8.0 
46� 7.5 



. ........................ 



45 7.0 
44 6.5 
43 6.3 



42* 6.0 
41 0 
40 0 
39 0 
3S 0 
37 0 
36 0 
35 0 
34 0 
33 0 
32 0 
31 0 
30 0 



:0:29 0 
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USAF Fitness Test Scoring /Females< 30 years of age 



Cardiores2iraton• Endurance iBody Com2osition 



Run Time Health Risk AC Health Risk 
(mins:secs) Catego!Y Points (inches) Catego!Y Points 
� 10:23 Low-Risk 60.0 �29.0 Low Risk 20.0 



10:24- 10:51 Low-Risk 59.9 29.5 Low Risk 20.0 
10:52- 11:06 Low-Risk 59.5 30.0 Low Risk 20.0 
11:07 - 11:22 Low-Risk 59.2 30.5 Low Risk 20.0 
11:23 - 11:38 Low-Risk 58.9 31.0 Low Risk 20.0 
11:39- 11:56 Low-Risk 58.6 31.5 Low Risk 20.0 
11:57 - 12:14 Low-Risk 58.1 32.0 Moderate Risk 17.6 
12:15 - 12:33 Low-Risk 57.6 32.5 Moderate Risk 17.1 



. 



12:34 - 12:53 Low-Risk 57.0 33.0 Moderate Risk 16.5 
12:54 - 13:14 Low-Risk 56.2 33.5 Moderate Risk 15.9 
13:15 - 13:36 Low-Risk 55.3 34.0# Moderate Risk 15.2 ...... ····-········· ........................ 
13:37 - 14:00 Low-Risk 54.2 34.5 Moderate Risk 14.5 
14:01 - 14:25 Low-Risk 52.8 35.0 Moderate Risk 13.7 
14:26- 14:52 Low-Risk 51.2 35.5 * Moderate Risk 12.8 
14:53 - 15:20 Moderate Risk 49.3 36.0 High Risk 0 



15:21- 15:50# Moderate Risk 46.9 36.5 lf!ghRisk 0 .................................................... 
15:51- 16:22 * Moderate Risk 44.1 37.0 High Risk 0 
16:23 - 16:57 ffighRisk 0 37.5 High Risk 0 
16:58 - 17:34 High Risk 0 38.0 High Risk 0 
17:35 - 18:14 High Risk 0 38.5 High Risk 0 
18:15 - 18:56 High Risk 0 39.0 High Risk 0 
18:57 - 19:43 ffigh Risk 0 39.5 High Risk 0 
19:44 - 20:33 High Risk 0 ,::40.0 High Risk 0 



,::20:34 High Risk 0 



NOTI'S: 
Health Risk Category= !ow, moderate or high risk_for current and future 
cardiovascular _disease. diabetes, certain can�ers, and other ?eatth problem�



Passing Requirements - member must: 1) meet m.inimwn value in each of 



the four components, and 2) achieve a composite point total� 75 points 



.* I\•finimwn Comgonent Value�
Run time� 16:22 mins:secs / Abd Circ � 35.5 inches 
Push-ups,:: 18 repetitions/one minute/ Sit-ups,:: 3 8 repetitions/one minute 



# T3tget_Com_ponent Value.s ....
·Member should attain or swpass these to achieve� 75.0 composite score



Composite Score Categories 
Excellen_t,:: 90.0 pts / Satisfactoiy = 75.0 - 89.9 / Unsatisfactoiy < 75.0 



Muscle fitness 



Push-ups Sit-ups 
(r�slmin) Points (r�s



l



min) Points 
,::47 10.0 ,:: 54 10.0 



42 9.5 51 9.5 
41 _9.4 50 _9.4 
40 93 49 9.0 
39 9.2 48 8.9 
38 9.1 47 8.8 
37 9.0 46 8.6 
36 8.9 45 8.5 
35 8.8 44 8.0 
34 8.6 43 7.8 
33 8.5 42# 7.5 . ........................ 
32 8.4 41 7.0 
31 SJ 40 6.8 
30 8.2 39 6.5 
29 8.1 38 * 6.0 
28 8.0 37 0 



27 # 7.5 36 0 .......................... 
26 7.3 35 0 
25 7.2 34 0 
24 7.0 33 0 
23 6.5 32 0 
22 6.3 31 0 
21 6.0 30 0 
20 5.8 29 0 
19 5.5 28 0 



18 * 5.0 27 0 
17 0 26 0 
16 0 25 0 
15 0 24 0 
14 0 23 0 



13 0 �22 0 



12 0 
11 0 
10 0 
9 0 
8 0 



�7 0 
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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 determine enlistment/commissioning eligibility, and process qualified applicants. To determine classification and assignment actions


after enlistment or commissioning. All documents are source documents in determining benefits/entitlements.


ROUTINE USES: Disclosures generally 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):  F036 AF PC H, Air Force Enlistment/Commissioning Records System.


SECTION I. DEFINITION OF TERMS


ADVERSE ADJUDICATION: An adverse adjudication (adult 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 alcohol.


NOTE: When not confirmed by medical authority, self-admitted alcohol use that leads to a person's misconduct or unacceptable behavior; to the


impairment of work performance, physical or mental health, financial responsibility or personal relationships; must be reported during the medical


examination for determination of alcohol abuse.


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 (LSD), phencyclidine (PCP), tetrahydrocannabinal (THC)


in non-marijuana form, and others), opium, 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, elimination from training or discharge under less than honorable conditions.


INITIAL YES/NO BOXES AS APPLICABLE


YES


NO


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


Have you ever used or experimented with marijuana? (Prior marijuana use is not disqualifying for enlistment or appointment, unless you are


determined to be a chronic user or psychologically dependent, have been convicted or adversely adjudicated for marijuana 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 III. STATEMENTS OF UNDERSTANDING


INITIALS


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


(including marijuana) or alcohol abuse will render me ineligible for the Air Force. I understand I will undergo further drug and alcohol screening


after entry in the Air Force, and I 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 alcohol abuse after this date will be considered evidence of my inability to meet the standards of behavior expected of me as a member of the Air Force.  Therefore, any drug use (including marijuana) or any alcohol abuse as described above, FROM THIS DATE FORWARD, renders me ineligible for the Air Force.


Drug and alcohol abuse by members of the U.S. Air Force violates Air Force standards of behavior and conduct and will not be tolerated. If I


am identified as a drug or alcohol abuser while a member of the Air Force, appropriate disciplinary or administrative action may be taken


against me, to include trial by court martial or discharge under less than honorable conditions.


I understand that certain skill areas in the Air Force cannot be performed by persons who have abused drugs or alcohol. My unit commander


will have final approval authority regarding my actual assignment to sensitive skill positions. If I am not acceptable for such duties due to


information I have revealed on this form, I will be reassigned to another position in my skill or reclassified into another skill. If it is established


that I have used any substance beyond that which I have indicated on this form, I understand my enlistment, commissioning, or appointment


may be declared fraudulent and I may be discharged.


KNOWING AND UNDERSTANDING ALL THE INFORMATION ABOVE, AND REALIZING THAT THIS DOCUMENT WILL BE USED ONLY TO


DETERMINE MY ELIGIBILITY AND RECORD MY CERTIFICATION OF ELIGIBILITY, I HEREBY STATE THAT THE ABOVE INFORMATION AS TO MY


PREVIOUS DRUG OR ALCOHOL INVOLVEMENT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.


DATE


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


SIGNATURE


PRIVACY ACT INFORMATION:  The information in this form is


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


PREVIOUS EDITIONS ARE OBSOLETE


AF FORM  2030, 20170815 Prescribing Directive AFI36-2002


WITNESS


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


DATE


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


SIGNATURE


REMARKS


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


INITIALS


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


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


form.


I hereby certify that I have not used any drug, including marijuana, and that I have not been in any alcohol related abuse incidents,


since I originally completed this form.


DATE


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


SIGNATURE


WITNESS


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


DATE


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


SIGNATURE


AF FORM  2030, 20170815


PRIVACY ACT INFORMATION:  The information in this form is


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


PREVIOUS EDITIONS ARE OBSOLETE


8.2.1.3158.1.475346.466429
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