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–



NEVADA ANG - PILOT / CSO CANDIDATE QUESTIONAIRE 
Incomplete form will delay processing, please DO NOT LEAVE ANYTHING BLANK. If not applicable, indicate N/A 

 

Contact Nevada Air National Guard Recruiting at: (775) 788-4545 

Position applying for: PILOT CSO                BOTH 

IDENTIFICATION INFORMATION: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*IF spouse is military, enter the following information: 
 

Spouse - Social Security #: Spouse - Military Branch: Spouse - Current Duty Location:

DEPENDENTS: (List all dependents below NOT including spouse.) 
 

NAME: (Last, First, Middle) Relationship: Date of Birth: Do you have primary custody? 
YES NO

NAME: (Last, First, Middle) Relationship: Date of Birth: Do you have primary custody? 
YES NO

NAME: (Last, First, Middle) Relationship: Date of Birth: Do you have primary custody? 
YES NO

NAME: (Last, First, Middle) Relationship: Date of Birth: Do you have primary custody? 
YES NO

Full Name (Last, First, Middle, Suffix): Gender: Social Security #:

Other Aliases: Date of Birth (ex: 02Jan2000) Place of Birth (City, State, Zip) Citizenship: 
(If not born in the US)

Height (inches): Weight: Religious Preference: Drivers License Number, State and Expiration Date:

Age: Proficient in Another 
Language? 

YES NO

If yes, what language? Race:

Eye Color: Hair Color: Phone (Cell or Home?): Email Address:

Present Address (Street, City, County, State, Zip):

Are you Hispanic or Latino? 
YES NO

Are you a Conscientious Objector? YES NO A conscientious objector is 
one who has an objection to participation in war in any form due to moral or religious beliefs.

Are you a Sole Survivor? YES NO 
A sole surviving son or daughter is the only remaining son or daughter in a family where a parent or one or more sons or 
daughters was (A) killed in action or died in the line of duty while serving in the Armed Forces (b) is in a captured or missing- 
in-action status or (c) is permanently 100% disabled, physically or mentally employed due to such disability. NOTE: 
Members may acquire and obtain sole surviving son or daughter status even if there are no other living family members. It 
does not depend on the existence of a family unit. A sole surviving son may have living sisters and a sole surviving daughter 
may have living brothers.
Marital Status (Married, Single, Divorced): Spouse Name: (Last, First, MI): Number of Minor Dependents?

Spouse Address (If different than applicant) Spouse Status (Military or Civilian):*



FLIGHT BACKGROUND: 
 

AFOQT / PCSM Scores: PILOT: NAV: PCSM:

Do you have a private license? YES NO Total flying hours student:
If so, please provide copy of license with application.

Do you have a Commercial license? YES NO Total flying hours PIC:
If so, please provide copy of license with application.

Do you have an Instrument Rating? YES NO Total hours:

Type(s) of Aircraft flown as student or PIC: 

*Provide copy of last logbook entry with totals 

EDUCATION: 
List ALL levels of education: High School Diploma GED Some College Associates Bachelors Masters 

 

Name of High School Attended: From: (Date) To: (Date) Graduation Date?

Complete Address of High School Attended: (Street address, city, state, zip) Currently High School Senior:

Name of College Attended: From: (Date) To: (Date) Graduation Date?

Complete Address of College Attended: (Street address, city, state, zip)

Degree Level: Major:

Additional School / College Attended: From: (Date) To: (Date) Graduation Date?

Complete Address of additional School / College Attended: (Street address, city, state, zip)

Degree Level: Major:

 

Did you participate in any of the following? 
Civil Air Patrol: YES 
If yes: Mitchell Award? YES

NO 
NO

Boy Scouts/Girl Scouts: YES NO 
If yes: Eagle Scout (boys) Gold Award (girls): YES NO

JROTC (High School) YES 
If yes: How many years JROTC:

NO ROTC (College) YES 
If yes: How many years ROTC:

NO

 

PRIOR SERVICE: If you are prior service, list all periods of prior service below starting with your current duty assignment. 
Active Duty National Guard Reserve 

 
Branch: Rank: Start Date: End Date: Discharge type: AFSC/MOS: Job title:

Branch: Rank: Start Date: End Date: Discharge type: AFSC/MOS: Job title:

Branch: Rank: Start Date: End Date: Discharge type: AFSC/MOS: Job title:

Have you ever attended flight screening, been selected for flight training, officer training or undergraduate pilot training for 
any branch of the service and if so, did you graduate from the program?  EXPLAIN:



DRUGS: 
 

Have you ever used, possessed, sold or transported any illegal drug to include MARIJUANA? YES NO 
Explain any YES answers below.

Have you used or been around the use of any illegal drug to include marijuana in the past 45 days? YES NO 
Provide details:

DRUG: Age at use: First Time: (Mo/Yr) Last time: (Mo/Yr)

How was drug used and frequency of use? Number of times used:

DRUG: Age at use: First Time: (Mo/Yr) Last Time: (Mo/Yr)

How was drug used and frequency of use? Number of times used:

DRUG Age at use: First Time: (Mo/Yr) LAST TIME: (Mo/Yr)

How was drug used and frequency of use? Number of times used:

 

LAW VIOLATIONS: 
 

Have you ever been charged, held, arrested or questioned by any law enforcement agency, including juvenile violations and 
minor traffic offenses (this includes any traffic tickets)? YES NO

Do you have any acquittals, dropped charges, delayed prosecution, expunged record, or pretrial intervention resulting in 
dropped or dismissed charges or dismissed case? YES NO

Have you ever been arrested for domestic violence? YES NO

List all law violations to the best of your knowledge to include juvenile violations and traffic tickets.

DATE: VIOLATION/OFFENSE AGENCY/COURT DISPOSITION FINE

DATE: VIOLATION/OFFENSE AGENCY/COURT DISPOSITION FINE

DATE: VIOLATION/OFFENSE AGENCY/COURT DISPOSITION FINE

DATE: VIOLATION/OFFENSE AGENCY/COURT DISPOSITION FINE

NOTE: You will be required to produce law enforcement reports and/or court disposition records for all charges regardless of 
disposition. Provide detailed information for any offense(s) listed above on a separate paper and attach it to this questionnaire. 
Failure to disclose law violations may be grounds for disqualification or discharge for erroneous enlistment.



PALACE CHASE / PALACE FRONT and GUARD to GUARD TRANSFERS: 
 

If you are currently ACTIVE DUTY provide your In-Service Recruiter’s information. 
If you are NATIONAL GUARD and transferring to Nevada, provide your home unit Retention Office Manager:

NAME/RANK: LOCATION (Base, State)

E-mail address: Phone: Fax:

Are you currently receiving a bonus or other incentives? YES NO 
If yes, indicate programs you are receiving: CASH BONUS STUDENT LOAN REPAYMENT MGIB KICKER

Current Air Guard or USAF Reserve members, also provide your home unit FSS separations/relocations clerk information below:

NAME/RANK: LOCATION (Base, State)

E-mail address: Phone: Fax:

 
 

 

FOR CURRENT ACTIVE DUTY AIR FORCE (PALACE FRONT / PALACE CHASE) and AIR NATIONAL GUARD MEMBERS:
The following documents will be required to begin medical clearance procedures to start your transfer/enlistment into the
Nevada Air National Guard.

 

 
Current Passing Fitness Test

Provider Visit / Current DoD 
Physical / PHA or SF88/SF93 
(within 5 years)

DD Form 2766 
Immunization Record

AF Form 422 
PULHES Score within 12 months

Dental Exam 
Within 12 months

Web Health Assessment 
(Medical report NOT certificate)

Individual Medical Readiness 
(IMR) Report

AF Form 357 – Family Care Plan 
(If applicable)

 

For current AF / ANG members, the following information details how to obtain copies of records: 
 

Record of Individual Personnel (RIP) 
Located in VMPF under the AF Portal www.my.af.mil 
On the left side of the page click on “Self Service Actions” 
Click on “Personnel Data”, then on “Record Review/Update” 
Click on “Individual Information”, if you need to update your address and phone number do so at this time by 
click on the blue title next the item. 
If you want to print Click on “View/Print All Pages”, then right click on the record review, click on “Print” 
Click back to vMPF home 

DD Fm 4/1 and DD Fm 4/2 (Enlistment Contract – Need current and past contracts) 
PRDA-Located In AF Portal 
Once logged in go to the left side panel and find Top Portal Links under Personnel/Finance, Choose PRDA 
Personnel  Records Display 
Click on the gray button PRDA 
You are now in your e-record; you can view and print the items contained. 

 
PCARS (Point Credit Summary – AF Fm 526 - (CURRENT NATIONAL GUARD MEMBERS ONLY) 
On the left side of the vMPF home page click on “Self Service Actions” 

Click on “Personnel Data”, then on “ANG/USAFR Point Credit Summary Inquiry (PCARS)” 
If you want to print, Click “View All”, then right click on point summary, Click “Print” 

 
PT Test Score (Get this from the AF Portal – Must be current and have a passing score) 

AF Portal www.my.af.mil 
Click On Air Force Fitness Management located in the Featured Links section 
Print out PT results Most have a Passing PT test thru time of transfer 



DD Form 2807-2 
Accessions Medical Prescreen Report 
 



 



OMB No. 0704-0413
OMB approval expires
Oct 31, 2017

(YYYYMMDD)

(inches) (lbs.)
(lbs.)

(X as applicable) (YYYYMMDD)

(X as applicable) (If a current Federal Employee)
(Job Title, Grade, Component)

(Specify)



(Last 4)

(Continued)

(YYYYMMDD)

(YYYYMMDD)



(Last 4)

(Continued)

(Continued) (Continued)



(Last 4)

(Continued)

(Include ZIP Code) (Include Area Code)

(Include ZIP Code) (Include Area Code)

(Include ZIP Code) (Include Area Code)

(Include ZIP Code) (Include Area Code)



(Last 4)

•

•

•

•

•

•

•

•

(YYYYMMDD)

(Last, First, Middle Initial) (YYYYMMDD)

(If a representative was used)

(Last, First, Middle Initial) (YYYYMMDD)



(Last 4)

(YYYYMMDD)

(YYYYMMDD)

(Last, First, Middle Initial) (YYYYMMDD)



AF Form 24 – Application for Appointment as 
Reserve of the Air Force 

** Form located immediately following this page 
INSTRUCTIONS: 

 
Ensure completeness and accuracy, FOLLOW THE INSTRUCTIONS BY ITEM NUMBER BELOW TO COMPLETE THE FORM: 

#1 – Leave blank 
#2 – Specialty should read AFSC/Title 
#3 – Use correct format 
#4 – Social Security Number 
#5 – Use correct format Check Date of Birth; AGE: 
#6 – Should include Zip Code 
#7 – Place of Birth should have city, state and country 
#8 – Write “same as 6” if same as Home of Record 
#9 – Be sure to include relationship and address 
#10 – If married to a military member with child or single parent, ensure AF Form 357 is completed 
#11 – Family members, other than spouse, dependent on you, i.e. minor children, elderly parents 
#12 – If naturalized, ensure the INS form is annotated, ie. INS Form 551 
#13 – Ignore the first check box and section that reads “To fill an active force…”, Check and initial the second 
section that reads “To fill an authorized…” 
#14 – Follow the instructed format Dates Attended: date must be in YR-MO-DY (YearMonthDay) format. 

If currently going to school, TO should be “present” (If you cannot enter it on the form, leave it blank) 
“NO. Yrs Completed” must be a whole number 
“Type of degree” should be: i.e. BS, BA, MBA 

#15 – Only if applicable 
#16 – Only for Physicians who would like to become flight surgeons 
#17 - Annotate all military service time (one line per each period of service) 

Annotate military training if permanently assigned there (i.e. ROTC, AF Academy, OTS) 
Highest Grade means the highest rank held. 
If member is still in the unit, the “to” date should read “Present”. (If you can not enter it on the form, leave it  

blank.) 
#18 – For members attending AMS, the answer should be –yes; Or --Idaho Air National Guard or Idaho Army 
National, etc. 
#19 – If Yes and initial accession or an interim, state what service; should this be (I.e. “Honorable”) 
#20-24 – All questions must be checked with appropriate answer 
#25 – Duties should be spelled out in detail as this may give member more service credit (all time should be 
accounted for---no gaps---to include unemployment time) The first line must read “present” in the TO column 
#26 & 26a - Answer as applicable. 

Offense – What you were charged with 
Date ENSURE PROPER DATE FORMAT YR-MO-DY (YearMonthDay) 
Place – Location where offense occurred 
AGE – Your age at the time the offense was committed 
DISPOSITION OF CHARGE: (Charges dropped, plead to lesser charge, Found Guilty/Not Guilty, Paid 

fine, sentenced to jail time, etc.) 
COURT: Court of jurisdiction and location 

#27-29 – All must be checked 
#30 – This section is For health care practitioners and judge advocates only 
A – Must provide copies to include current and expired licenses for every state license was held 
B – Must be completed and initialed 
#31 – Verify that scores match AFOQT printout 
#32 – Is filled in 
#33 – Remarks 
Type name (FIRST, FULL MIDDLE & LAST) Ensure proper format, then sign this form. DO NOT DATE THIS FORM 



OMB NO. 0701-0096

AUTHORITY: 10 U.S.C. 591, Reserve Components Qualifications; Executive Order 9397 (SSN), as amended.
PRINCIPAL PURPOSE: Provides necessary information to determine if applicant meets qualifications established for appointment as a Reserve (ANGUS and
USAFR) or in the USAF without component. Use of SSN is necessary to make positive identification of an applicant and his or her records.
ROUTINE USE: May specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3).
DISCLOSURE: Disclosure is voluntary. If information is not provided, all further processing is terminated.

(HOR) ."

(Last, First, Middle Initial) (YYYYMMDD)

(HOR)  (Include ZIP Code and 4 digit) (City, State, Country)

(If other than HOR, include ZIP Code and 4 digit)  (If a postal
box include your street address)

(Name, relationship,
and address)

(Other than spouse, number
(If yes, check appropriate item)

completely dependent upon you)

(AFIs 36-2008, 36-2011 and 36-2107).

I further understand that if I have not previously incurred a military service obligation (MSO), that I will incur an MSO and I have been briefed on
what my MSO will be.

I have been briefed on my responsibility to participate in the Air Force Direct Deposit Program within 60 days of arrival at my first permanent duty station.

I have been briefed on the contents of the application briefing item on separation policy..

(YMD) (YMD)

(Include certification by American Specialty Boards and date of certification)



(Include service academies and
preparatory schools, Reserve Officer Training Crops (ROTC), Officer Training School (OTS), Health Professions Scholarship (HPSP), etc.)

(Type and Service)(YMD) (YMD)

(If yes, provide branch of uniformed service, reason for separation action, and date of separation, if applicable)

(VSI)
(SSB)

(If yes, please state when and where rejected, and cause)

(If additional space is required, continue in "REMARKS")

(If additional space is required, continue in "REMARKS" section)
(YMD) (YMD) (Give name and address to include ZIP Code and 4 digit)

(Hrs per week)

(YMD) (YMD) (Give name and address to include ZIP Code and 4 digit)
(Hrs per week)

(YMD) (YMD) (Give name and address to include ZIP Code and 4 digit)
(Hrs per week)

(INCLUDING PRETRIAL DIVERSION)

(If yes, please explain below. List all offenses charged against you regardless of final disposition, including situations where the
involvement has not been recorded locally or the record has been ordered sealed or expunged by the court.)

(YYYYMMDD)



(If yes, submit a statement in your own words describing the circumstances, and a copy of the police report.
involvement has not been recorded locally or the record has been ordered sealed or expunged by the court.)

(YYYYMMDD)

(A conscientious objector is defined as: One who has or has a firmed, fixed, and sincere objection to
participation in war in any form or to bearing of arms because of religious training or belief, which includes solely moral or ethical beliefs.)

(If yes, please describe.)

(If yes, please describe.)

(S

(Initials) (If yes, please explain in "REMARKS.")

(Initials) (If yes, please explain in "REMARKS.")

(Initials) (If yes, please explain in "REMARKS.")

(Initials) (If yes, please explain in "REMARKS.")

(Initials) (If no, please explain in "REMARKS.")

(Initials) (If no, please explain in "REMARKS.")

(Initials) (If yes, please explain in "REMARKS.")

(Initials) (If yes, when? please explain in "REMARKS.")

(Only AFTCOs or Unit Commanders are authorized to enter scores)

(X as applicable)

(YYYYMMDD)

(If additional space is needed, continue on page 4.

(First, Full Middle, Last Name) (Typed or Printed) (First, Full Middle, and Last Name)



(If additional space is required, use full sheets of paper. Write your name and SSN on each
sheet.)

(initial)

(TMO) (initial)

(initial)

(initial)





AF Form 215 – Aircrew Training Candidate Data 
Summary 

** Form located immediately following this page 
INSTRUCTIONS: 

 
#1 Thru 6- Name, Last 4 SSN, Date of Birth, Home Address, E-mail and Duty Information: Provide a current Email 
address should questions arise about any information provided. 

 
#7- Type Training Requested and Preference: Training preference only applies to RegAF applicants. 
RegAF only - Rank order rated preferences for which you are a volunteer. Actual selection remains competitive 
based, but does not supersede Air Force needs. Applicants on an approved Age, TFCSD, or Medical exception to 
policy MUST volunteer for all rated AFSCs which they are medically qualified. Air Reserve Component (ARC) 
applicants - Indicate only Type Training Requested. 

 
#8 Thru 12- Academic Institution, Academic Specialty/Major, Academic Degree, Date Awarded, and Cumulative 
GPA: Date Academic Degree awarded, may not reflect any pending dates. 

 
#13- Physical Fitness: Members must possess a current Fitness Assessment (FA) composite score of 75 or greater, 
and meet the component minimums identified in AFI 36-2905, Fitness Program. Members who do not meet these 
requirements on their most recent FA are not eligible to apply. 

 
#14- AFOQT Scores: AFOQT scores must include all categories of pilot, CSO, ABM, AA, Verbal and Quantitative. 
Only Form T (became operational on February 14, 2015) AFOQT scores and future revisions will be considered. 
Note: AFOQT and PCSM scores based on the old AFOQT Version (Form S) were converted to the new (Form T) 
standards effective May 22, 2015. If required, reference AFI 36-2605, Air Force Military Personnel Testing 
System, for guidance on Air Force Officer Qualifying Test (AFOQT) minimum requirements, re-testing, longevity of 
scores, and study preparation. Contact the military personnel section or the base education office for more 
information regarding AFOQT testing. Additional information can be obtained from the Officer Qualifying Test 
(AFOQT) Information Pamphlet located at  
http://access.afpc.af.mil/pcsmdmz/Form%20T/a_AFOQT%20Pamphlet%202014_20140818.docx 

 

#15- Pilot Candidate Selection Method (PCSM) Score: PCSM scores are available online at  
http://access.afpc.af.mil/pcsmdmz/index.html. 
Questions can be directed to the PCSM Program Office at afpc.pcsm@us.af.mil or (877) 977-8995. 

 
#16- Civilian Flying Experience: FAA certifications (i.e. Multi-Engine Land, Certified Flight Instructor, Airline 
Transport Pilot, etc.) may be annotated at the applicant's discretion in the remarks section. 

 
#17- Military Flying Experience: Indicate total military flying hours in current Air Force aeronautical rating. 
Additional military flying experience may be annotated at the applicant's discretion in the applicant's remarks 
section. 

 
#18- Decline or removal from a flying training course conducted by any military service: Indicate any Declination, 
Disqualification/Elimination, Drop on Request, and Self-Initiated Elimination. 

 
#19 Thru 21-Applicant, Immediate Commander or Squadron Commander Equivalent, and Senior Rater Remarks: 
Comments must be typed, in bullet format, and confined to the space provided. Provide any additional information 
that was not captured in Blocks 1 thru 18 to assist the board in making a determination for consideration to a rated 
specialty. Senior Rater is serving as a wing commander or equivalent in a SR position designated by the 
management level. 



(Last,First, Middle Initial) 

(lf YES explain)



Fitness Program. 

force Military Personnel Testing System,



Page 4 should be included with any over flow information. Reference the number and provide the same 
information as the number referenced instructs Do not initial the statement on this page. 

 
 

AF Form 2030 - Drug and Alcohol Abuse Certificate 

** Form located immediately following this page 
INSTRUCTIONS: 

 
Front page completed, initialed and signed. 
Any YES responses explained on back page. 
**Do NOT sign/date back page. 



 

 

 
  



(Last, First, M.I.) 

(Last, First, M.I.) 



Statement of Agreement & Understanding 

** Form located immediately following this page 
INSTRUCTIONS: 

 
Initials or N/A in each section. (There should be no blanks) 
Signed by member and signed and dated by witness 



In conjunction with my application for appointment, I certify that I understand and agree to the 
requirements I have initialed below: 

 

  1. (ALL APPLICANTS) Any formal training required for full qualification in the 
appointment specialty is considered a condition of appointment. I agree to enter that training 
within 24 months unless otherwise authorized in AFMAN 36-2105, Officer Classification, in which 
case, I agree to complete training within three years of my appointment. I understand that failure 
to attend such training or elimination from such training may result in separation from the ANG. 

 

  2.   (ALL APPLICANTS) I certify I [am] [am not] a Key Federal 
Employee. In the event I am identified as a Key Federal Employee, I understand I must present a 
certificate of availability from my civilian employment indicating that in the event of a partial or 
full mobilization, I will be available for active military duty. 

 

  3. (ALL APPLICANTS) I certify I [am] [am not] a single parent 
with custody or joint custody of a dependent child. (See ANGI 36-2005, Appointment of Officers in 
the Air National Guard of The United States and as Reserves of the Air Force, Paragraph 2.17.) 

 

  4.  (ALL APPLICANTS) I certify I [am] [am not] m a r r i e d  
to another military member with dependents. (See ANGI 36-2005, Paragraph 2.17.). 

 

  5. (ALL APPLICANTS EXCEPT UNDERGRADUATE FLYING TRAINING {UFT}) I 
understand that my appointment is being accomplished prior to completion of the required security 
investigation. I further understand that if I fail to meet these requirements within 180 days from 
date of temporary federal recognition, I will be determined unacceptable for appointment as a 
commissioned officer, and will be discharged from my appointment and receive an Honorable 
Discharge Certificate. 

 

  6. (ALL APPLICANTS EXCEPT UNDERGRADUATE FLYING {UFT}) I agree to remain a 
member of the ANG of the United States for a period of four years from date of appointment. I 
understand that this service commitment will be served concurrently, unless otherwise specified, 
with any other service commitments I have or may incur. 

 

  7. (LINE OFFICER APPLICANTS ONLY) I agree to attend the Total Force Officer 
Training School {TFOTS} prior to my appointment. 

 

  8. (UNDERGRADUATE FLYING TRAINING {UFT} APPLICANTS ONLY) I agree to 
remain a member of the ANG of the United States for a period of ten years from date of 
graduation from UPT. I understand that this service commitment will be served concurrently, 
unless otherwise specified, with any other service commitments I have or may incur. 

 

  9. (COMBAT SYSTEMS OFFICER {CSO} TRAINEE APPLICANTS ONLY) I agree to 
remain a member of the ANG of the United States for a period of six years from date of graduation 
from CSO. I understand that this service commitment will be served concurrently, unless 
otherwise specified, with any other service commitments I have or may incur. 
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  10. (ALL RATED APPLICANTS) I understand that I will not be authorized to perform 
flying duties until receipt of permanent federal recognition and valid aeronautical orders. 

 

  11. (INITIAL APPOINTMENT AS CHAPLAIN) I agree to attend the Commissioned 
Officer Training {COT} Course and the Chaplain Orientation Course within 24 months of my 
appointment. 

 

  12. (INITIAL APPOINTMENT AS JUDGE ADVOCATE) I agree to attend the 
Commissioned Officer Training {COT} Course and the Judge Advocate Staff Officer Course within 
12 months of my appointment as determined by the Judge Advocate General (HQ USAF/JA). 

 

  13. (INITIAL APPOINTMENT OF HEALTH PROFESSIONALS) I understand that I 
will be appointed in the Air National Guard. However, I will not be granted privileges to practice 
until medical credentials have been completed IAW AFI 44-119, Clinical Performance 
Improvement. 

 

  14.  (INITIAL APPOINTMENT OF HEALTH PROFESSIONALS) I agree to attend the 
Commissioned Officer Training Course within 12 months of my ANG appointment. 

 

  15. (HEALTH PROFESSIONAL APPLICANTS WHO HAVE 18 OR MORE YEARS OF 
CONSTRUCTIVE SERVICE CREDIT IAW AFI 36-2005, Appointment in Commissioned Grades 
and Designation and Assignment in Professional Categories -- Reserve of the Air Force and United 
States Air Force) I understand that appointment in the grade of lieutenant colonel requires 
approval by the Secretary of Defense and that this process may add several months to my 
application processing time. In the event that I otherwise qualify for appointment in the grade of 
lieutenant colonel, I hereby consent to and request appointment as a major, pending approval by 
the Secretary of Defense. In the event the Secretary of Defense does not approve my name, I 
understand that I may be honorably discharged from all appointments. 

 
NOTE: ANG, Director, Manpower, Personnel and Services (NGB/A1) will notify the State 
Headquarters of applicants who qualify for appointment as a lieutenant colonel. 

 

  16.  (CHAPLAINS, MEDICAL, DENTAL, NURSE, AND BIO-MEDICAL SCIENCE 
CORPS) I have been counseled and understand that I may request to be retained in an active 
status beyond my Mandatory Separation Date to enable me to obtain 20 satisfactory years of 
service or to age 68, whichever is earlier. I know that I must remain qualified for active status in an 
ANG or AFRES program; otherwise my status may be terminated under provisions of law or 
instruction prior to my reaching age 68. 

 

  17. (APPLICANT'S RECEIVING SEVERANCE/SEPARATION PAY) I have been 
counseled and understand the following information from DoD 7000.14-R, DoD Financial 
Management Regulation. 

 
“A member who has received Special Separation Benefit (SSB) and who later qualified for retired or  
retainer pay shall have deducted a portion of such retired or retainer pay until an amount equal    
to the gross amount of such SSB has been deducted. The portion deducted shall be equal to a 
fraction determined by dividing the years of service for which the member received SSB by the total 
years of service used in computing the members retired or retainer pay.” 
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  18.  (APPLICANTS UNABLE TO OBTAIN 20 YEARS OF SERVICE) I understand that I 
will not be able to obtain 20 satisfactory years of service towards military retirement. Therefore, I 
will not receive a retirement from the ANG. 

 

  19. (EARLY COMMISSIONING PROGRAM {ECP} APPLICANTS) I understand that I 
am applying for appointment in the ANG of the United States under the ECP for physicians. If 
approved for appointment, I will be appointed as a Medical Service Corps Officer until such time 
as I am appointed the Medical Corps (MC). 

 
I will serve with the ANG as directed, unless sooner relieved by competent authority, for a 
minimum period of four-to-eight years from the date I am appointed as a physician. I further 
agree to remain a member of the Ready Reserve during the tenure of my appointment as an ANG 
officer. 

 
If I fail to complete the requirement for award of a Doctor of Medicine or Doctor of Osteopathy 
degree acceptable to the Air Force Surgeon General, the Chief, National Guard Bureau, will then 
withdraw my federal recognition and I could be separated from the Air National Guard of the 
United States (ANGUS). 

 

  20. (INITIAL APPOINTMENT OF NON-COLLEGE GRADUATES IN LINE SPECIALTIES 
ONLY) I understand that as a condition of my appointment in the ANG: 

 
I agree to obtain a bachelor’s degree by the end of the fourth year of commissioned service. I further 
understand that if I do not complete a bachelor’s degree by the end of my fourth year of commissioned 
service, I will be discharged from the ANG and as a Reserve of the Air Force in accordance with (IAW) 
AFI 36-3209, Separation and Retirement Procedures for Air National Guard and Air Force Reserve 
Members. 

 
 
 

(SIGNATURE) 
 
 
 

(APPLICANTS TYPED NAME, LAST FOUR SSN) 
 
 
 

Subscribed and sworn to before me at (location) on (date). 
 
 
 

(SIGNATURE) 
 
 
 

(TYPED NAME, GRADE OF WITNESS) 
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